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sém k& tir thai diém tdr vong dé tranh cdc chat bi
chuyén hoa hét. 8

V. KET LUAN )

- S dung opioid & nam gidi van 1a xu thé
chinh va thudng gdp & do tudi lao déng.

- M6 bénh hoc thudng gap chid yéu & cac ca
tir vong lién quan opioid 13 phu phdi cap.

- Co 81 trudng hgp t vong lién quan opioid
dugc xac dinh 1a do ngd ddoc hodc s dung
morphin, kém phat hién thém cac chat khac,
trong do ethanol chiém chd yéu nhung cé néng
d6 khéng du dé gay tir vong.

- Cé 116 trudng hdgp cd nong do morphin
trong mau gay ngd doc.
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MOT SO PAC PIEM LAM SANG VIEM NAO TV MIEN DO KHANG THE
KHANG THU THE N-METHYL-D-ASPARTATE

Nguyén Duy Hién!, Phan Vin Toan?, Vo Hong Khoi>**, Nguyén Manh Huynh3

TOM TAT

Muc tleg Mo ta mot so dac diém 1dm sang viém
ndo tu mién do khdng thé khdng N- methyl-D-
aspartate (viém ndo NMDA) Doi tugng nghién curu:
36 bénh nhan dugc chan doan viém nao NMDA trong
thdi gian tr 01/ 2019 5/2022 tai Bénh vién Bach Mai.
Phuan phap nghlen ciru: M6 @ cét ngang, h0|
clu, tien ctu. Két qua: Trong 36 bénh nhan viém
ndo NMDA d& dudc nghién cltu (tu0| tr 14 — 64 tudi)
tudi trung binh 1a 30,7 + 13,7 tudi; n chlem uu the
(63,9%). Bénh nhan nha vién chu yéu vi rdi loan tam
than (50%) 19 bénh nhan khai phat bang triu chu’ng
tam than (52, 8%) Trong nhom cac trieu chirng ve
tam than, triéu ching thudng dgap nhat 1a tu duy
khong phu hop va hanh vi ky quac chiém 61,1%. Céc
triéu ching hoang tuGng, suy giam tién trién 161 néi
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ngon nglr cling thudng xuyén gap chiém ty & theo tha
tu 58,3%, 55,6%. Trong nhom cac triéu chu’ng ve
than kinh, 30 benh nhan roi loan y thure, 21 benh nhan
(58,3%) co giat, 21 bénh nhan (58, 3%) <o réi loan
glac ngu va 8 bénh nhan (22,2%) 6 rdi loan chirc
nang tw chu. Két Iuan Tom lai, qua nghlen cuu dac
d|em Iam sang viém ndo NMDA chung tpl nhan tha
rang viém nao NMDA la viém ndo tu mién hay gap ¢
nit tré tudi, véi triéu ching khai phat va triéu _chung
lam sang n0| tréi la cac rdi loan tdm than. Diéu nay
khién cho viéc chan dodn sém bénh rat khé khén va
lam tri hodn diéu tri cho bénh phan

Tir khoa: Viém nao tu mien, khang thé khang thu
thé N-methyl-D-aspartate, NMDA

SUMMARY
CLINICAL FEATURES ANTI-NMDA
RECEPTOR ENCEPHALITIS

Objective: Determine the clinical characteristics
Anti-NMDA receptor encephalitis.  Subjects: We
selected 36 patients were diagnosed Anti-NMDA
receptor encephalitis at Bach Mai Hospital during
January 2019 to October 2022. Methods: Cross-
sectional descriptive study. Results: Thirty-six
patients with anti-NMDAR encephalitis were enrolled
(age from 14 years to 64 years old) median age: 30.7
+ 13.7 years, with a female predominance (63.9%).
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Patients admitted to the hospital with the most
common reason was mental disorder (50%). Nineteen
patients had onset of psychiatric symptoms (52.8%).
In the group of psychiatric symptoms, twenty-two
patients (61.1%) with bizarre behavior and
disorganized thinking, in addition, delusion, cognitive
disorders, progressive speech deterioration of
language were also reported, often appear with the
corresponding rate of 58.3%, 55.6%, 58.3%. In the
group of neurological symptoms, Thirty patients
(83.3%) with a decreased level of consciousness, 21
(58.3%) with seizures, 21 (58.3%) with sleep
disturbances and 8 (22.2%) with autonomic instability.
Conclusion: In summary, in the study of clinical
features of NMDA encephalitis, we found that NMDA
encephalitis is a common autoimmune encephalitis in
young women, with the onset and predominant clinical
symptoms being psychiatric disorders. This makes
early diagnosis very difficult and delays treatment for
patients.

Key word: Autoimmune Encephalitis, Anti N-
methyl-D-Aspartate receptor, NMDA

. DAT VAN BE

Viém n3o tu mién (Autoimmune encephalitis) 1a
thuat nglr chi nhom Ién cac bénh viéem ndo do
phan (ing khdng nguyén - khang thé clia hé théng
mién dich ddi than kinh trung ucng vdi cac dac
diém 1am séng chinh 1& con dong kinh t:é'p tinh
hogc ban cap tinh, suy giam nhan thiic va cac triéu
chu’ng tdm than. K& tur trudng hop viém ndo tu
mien do khang thé khang thu thé N-methyl-D-
aspartate (NMDA) dau tién lién quan dén u quai
dugc Dalmau va cong su’ phat hién nam 2007 thi
phé bénh viém n3o ‘tu'mién ngay cang nhiéu.

Viém nao tu mién do khang thé khang thu thé
N-methyl-D- -aspartate l3 mot thé viém n3o tu mién
xay ra chu yéu & phu nir va lién quan dén khang
thé khang lai tiéu phan NR1 va NR2 cua thu thé
NMDA. Bénh 6 thé gay ra nhithg hiu qua va di
chiing nang né & ca tré em va ngudi I6n, dé lai
nhiéu ganh nang Idn cho gia dinh va xa hai.2

Tai Viét Nam phd bénh nay ngéy cang dugc
phat hién nhidy, tuy nhién chua cé nghlen cliu mo
ta d3c diém Iam sang bénh Iy ndy do viéc nham lan
hodc cham tré chan doan ban dau khién viéc diéu
tri bénh Iy nay tr& nén khé khin hon. Vi vay, dé
gop phan tim hi€u d3c diém 13m sang bénh Iy viém
nao NMDA, chuing tdi tién hanh nghlen ctu dé tai
nay nhdm muc dich: M& ta mét s dac diém 1am
sang viém n3o tu mién do khang thé khang thu thé
N-methyl-D-aspartate.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN cU'U

Padi tuong nghién ciru. Chang t6i chon 36
bénh nhan da dudc chan doan viém n3o NMDA
tai bénh vién Bach Mai trong thdi gian tlr thang
1/2019 dén thang 5/2022.

Phuong phap nghién ciru: Nghién ciu mo
ta cat ngang hdi clru két hop tién clu.

Ill. KET QUA NGHIEN cU’U
Mét sé dic diém chung vé bénh nhén
nghién ciru

Péc diém Gid tri
Tudi (trung binh = dé
lach chuén) 30,7 £13,7
< 16 (%) 3 (8,3%)
17-34 (%) 22 (61,1%)
35-59 (%) 10 (27,8%)
> 60 (%) 1(2,8%)
Gigi tinh
Nam (%) 13 (36,1%)
NG (%) 23 (63,9%)

Nhén xét: tudi trung binh cia bénh nhan 13
30,7 £ 13,7, ty 1& nam/n{r 1a 1/1,22. Nhém tudi
17 — 34 chiém ty |é cao nhat 61,1 %.

Dac diém ly do vao vién cia bénh nhéan

Ly do vao vién Scr:‘ﬁae:h T?,'/t:e
Rai loan tam than 18 50%
Co giat 14 38,9%
Loan dong/ Rai loan van dong| 4 11,1%
Rai loan chirc nang tu chu 0 0%
Rai loan y thirc 7 19,4%

Nhén xét: Bénh nhan vao vi chu yéu vi ly do
roi loan tam than chiém 50%, tiép theo 14 co giat
vdi ty lé 38,9%. Khong cé bénh nhan nao vao
vién vi réi loan chic nang tu chu.

Dic diém khdéi phat

n . e 12 So bénh| Ty lé
Triéu chi'ng khai phat nhan %
Triéu chi'ng tam than 19  152,8%

Lo au 5 13,9%

Tha 1 2,8%

Hanh vi ky quac 9 25%

Kich dong 0 0%
Hoang tudng 6 16,7%

Ao giac

Ao thi 1 2,8%

Ao thanh 1 2,8%
Triéu chung than kinh 17 147,2%
Co giat 7 19,4%

Roi loan ngon nglr 1 2,8%
Rai loan gidc ngu 13 136,1%

Loan dong va rai loan van dongl 0 0%
Rai loan y thirc 2 5,6%
Suy giam tri nha 6 16,7%

Roi loan chdc nang than kinh o
tu chu 0 0%

Nhén xét: Triéu ching hay gap la triéu
chirng vé roi loan tdm than chiém 52,8%. Tuy
nhién triéu ching khdi phat hay gdp nhat 1a rdi
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loan gidc ngu chiém 36,1 %, triéu ching hay gap
tiép theo la hanh vi ky quac chiém 25%. Cac
trieu ching loan dong, rdi loan van dong, rdi
loan chidc nang tu chd khong thdy xudt hién
trong giai doan khdi phat nay.

Dac diém 1am sang

‘n . A - So bénh | Ty lé
Triéu chirng tam than nhan %
Hoang tudng 21 58,3%
Roi loan tri giac 17 47,2%
Tu duy khong phu hop va
hanh vi ky quic 22 |61,1%
Lo au 11 30,6%
Sg hai 13 36,1
Kich dong 15 41,7%
Suy giam nhan thic 20 55,6%
Suy glam tl‘en t[|en trPng fof 21 58,3%
nol va hgon ngu
Ao giac 13 36,1%

Nhédn xét: Trieu ching tdm than hay gap
nhat [a tu duy khdng phu hdp va hanh vi ky quac
chiém 61,1%. Cac triéu ching hoang tudng, suy
giam tién trién 16 ndi ngdn nglr cling thudng
xuyén gap chiém ty & theo thir tu’ 58,3%, 55,6%.

Triéu chirng théan | S6 bénh S
kinh nhan | TY1&%
Rai loan y thirc 30 83,3%
Co giat 21 58,3%
Loan dong va cac rai
|Oan Van dang 20 55,60/0
Roi loan ngon ngu 14 38,9%
Suy giam tri nhd 13 36,1%
RGi loan gidc ngu 21 58,3 %
R&i loan chic nang
than kinh tu cht 8 22,2%

Nhédn xét: Bénh nhan rdi loan y thirc chiém
nhiéu nhat vdi ty & 83,3%. Co giat, loan dong va
cac réi loan van dong, rdi loan gidc ngu cling
thudng gap vdi ty lé tuong Ung 1& 58,3%,
55,6%, 58,3%.

IV. BAN LUAN

Trong 36 bénh nhan nghién clu, ching toi
quan sat thay ty 1&é mac bénh chi yéu & nir gidi
(chiém ty & 63,9%) vdi ty |& nt/ nam: 1/1,22 va
tré tudi (tudi tir 17 dén 34 chiém 61,1%). Két
qua nay cling tuong dudng vdi két qua nghién
ciu Titulaer® véi ty 1& nir chiém 81% trong tong
s6 577 bénh nhan va dé tudi phd bién tir 18- 35
tudi (chiém 58%). C6 su khac biét vé do tudi
trung binh cla ching t6i (30,7tudi) so vdi Tiulaer
va cdng su (21 tudi), su khac biét nay chu yéu
do khac biét vé sd lugng mau. Ly do khién bénh
nhan nhap vién la rdi loan tam than (50%) diéu
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nay khién bénh nhan thudng nhap cod sd y té
cham soc sic khoe tam than thay vi cac don vi
than kinh do dé lam cho chan doan bénh bi
cham tre.

Dac diém triéu chiing khdi phat theo nghién
cfu cla ching t6i thdy rang: bénh khdi phat cha
yéu la triéu ching vé tdm than chiém 52,8%, két
qua nay cling tuong tu véi nghién clu cua Rani
A. Sarkis va cong su trén 515 bénh nhan ty |é roi
loan tam than 1a 76,7%.* Trong cac triéu chiing
tam than khdai phat, hanh vi ky quac la triéu
chirng thudng gap nhat chiém 25%. Trong cac
triéu chL'rng than kinh khdi phat, réi loan gidc
ngu hay gap nhat chiém ty & 36,1%.

Pic diém 1am sang Ve triéu chu‘ng than kinh
trong nhém nghién cu, ching ti quan sat thay
cac triéu tam than nhu tu duy khong phi hop va
hanh vi ky quic, suy gidm tién trién trong I5i ndi
va ngdn ngl, hoang tudng, suy giam nhan thirc
thudng gap. Trong 36 bénh nhan, 22 trudng hop
c6 tu duy khong phu hgp va hanh vi ky quac (
61,1%) chiém ty lé cao nhat; 21 ngudi cd biéu
hién hoang tudng, suy giam tién trién trong |5i
noi va ngén nglr (58,3%). Suy gidm nhan thic
gap & 20 bénh nhan chiém 55,6%. Cac triéu
chiing nhu rdi loan tri giac (47,2%), lo &u
(30,6%), sa hai (36,1%), kich dong (41,7%), ao
giac (36,1%) xuat hién thudng xuyén & bénh
nhan viem nao NMDA. Két qua nay co su khac
biét vdi Rani A. Sarkis: theo Rani A. Sarkis kich
dong 13 triéu ching thudng gdp nhat véi ty lé
59%.4 Qua day ta thé’y réng, triéu chirng vé tam
than trong benh ly viem nao NMDA thudng gap,
da dang, ndi trdi, c6 thé phdi hgp nhiéu_triéu
cerng biéu nay kh|en chung ta dé& nham Ian b
sot, nhat 1a khi cac triéu ching than kinh con
cera ro rang.

Quan sat 36 bénh nhan viém n3ao NMDA
ching t6i thdy mét s6 dic diém nhu sau: C6 30
bénh nhdn rdi loan y thic chiém ty 1& Idn
(83.3%), nhu chung ta da biét roi loan y thic 13
triéu ching hay gap trong viém nao, co lé viém
n3o NMDA cling ¢ mét s6 dic diém than kinh
tuong tu viém nado khac. Co giat, roi loan giac
ngud, loan dong va cac rdi loan van dong la cac
trieu chiing than kinh hay gap vdi ty lé theo th(
tu 58,3%, 58,3%, 55,6%. RaGi loan chifc nang
than kinh tu chu it gdp nhat vdi ty & 22,4%. Két
qua nay cing phu hgp vdi nghién ciu cia Ying
Wang va cong su nam 2017 & cac triéu chl.'mg co
giat (67%), roi loan vén dong va loan
dong(78%), rdi loan gidc ngd (77%) 5 tuy nhién
khac véi Ying Wang chung thay rang roi loan y
thirc 13 triéu chiing hay g3p nhat (88%) nhung
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trong nghién ciu cda Ying Wang thi réi loan y
thirc ¢o ty 1&é 59% thap hon so vdi triéu chirng
than kinh khac. Su’ khac biét nay cd lé do khac
biét vé do tudi nghién clu, trong nghién clu
ching téi khao sat bénh nhan & moi Ira tudi, con
Ying Wang va cdng su’ nghién clu & |ra tudi 0-
14 tudi.

V. KET LUAN

Tudi trung binh ctia nhém nghién cu la: 30,7
+ 13,7 tudi, vdi ty |é nir gidi chiém 63,9%. Trong
nhom nghién ciu, bénh nhan khdi phat vdi cac
trieu chiing vé tam than chiém da s6 (52,8%),
tuy nhién néu xét don l& ting triéu chdng thi
khai phat phS bién nhat la réi loan gidc ngu
(36,1%); cac triéu chirng loan dong, rdi loan van
dong, rdi loan chirc néng than kinh tu chd khong
thay xust hién trong giai doan nay. Bénh nhan
vao vién véi ly do phé bién nhat 1a ri loan tam
than (50%), ngay sau dé la co gidt (38,9%).
Triéu chirng hay gdp nhat & nhom triéu ching
than kinh 1a réi loan y thic vdi ty 1& 83,3%, cac
trieu chdng nhu co giat, rdi loan gidc ngu, rodi
loan van dong cling thudng gap chiém ty |é [an
luot la 58,3%, 58,3%, 55,6%. O nhom trieu
chirng tam than, triéu chirng hay gap nhat |a tu
duy khong phu hgp va hanh vi ky quac chiém
61,1%, ngoai ra cac triéu ching hoang tudng,
réi loan nhan thirc, suy giam tién trién trong 15i
noi va ngdn nglr’ cing thudng xudt hién vai ty 1€
tuong Ung 58,3%, 55,6%, 58,3%.

Tém lai, qua nghién clu d3c diém |dm sang
viém n3o NMDA ching t6i nhan thdy rang viém
nao NMDA I3 viém nao tu mién hay gap & nir tré
tudi, vdi trieu ching khdi phat va triéu ching
|dm sang ndi tréi 13 cac rdi loan tdm than. Diéu
nay khién cho viéc chan dodn sém bénh rat khé
khan va lam tri hoan diéu tri cho bénh nhan.
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KHAO SAT PAC PIEM LAM SANG VA CAN LAM SANG
O’ BENH NHAN BI RAN LUC TRE CAN

Vit Thi Diém Quynh', Nguyén Vian Thiy?, Vi Thi Thuy!, Nguyén Thu Hing!

TOM TAT

Ré&n luc tre cdn la mot cadp cuu ngo doc thudng
gaP & nudc ta va trén toan thé gigi. Neu khong dygc
chan doan, dieu tri klp thai benh nhan g thé bi nhiem
doc, gay nhiéu bién chiing nang né de dan dén tur
vong hodc dé lai di ching. Ngh|en cllu mo ta cét
ngang dudc thuc hién tai Benh vién hiiu nghi da khoa
Nghe An tlr 05/2021 — 05/2022 vSi muc tiéu khao sat
ddc diém 1&m sang va can |am sang & bénh nhan bi
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rén lug tre cdn. 100% bénh nhén c6 trieu chiing dau
tai cho va cé dau rang, 43,3% cé sung ne, 3,3% co
bdng nudc va hoai tU. Triéu ching Xudt huyet la
33,3%. R&i loan déng méu la bleu hién thudng gap, ty
& benh nhan cd Fibrinogen giam la 66,7%; 26,7% co
glam s6 lugng tiéu cau, 23,3% co PT kéo dai; 23,3%
c6 tang INR; 6,7% cd aPTT kéo dai.

Tw kbda: rén cén, rén luc tre, Trimeresurus
albolabris

SUMMARY
CLINICAL AND PARACLINICAL FEATURES
IN PATIENTS WITH GREEN PIT VIPER
BITES: AN OBSERVATION STUDY

Green pit viper bites are common and dangerous
because of how quickly they can inflict damage on the
body with potentially deadly venom. If not diagnosed
and treated promptly, patients can be poisoned,
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