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MOT SO PAC PIEM LAM SANG VA CAN LAM SANG VIEM NAO TY’ MIEN
DO KHANG THE KHANG THU THE N-METHYL-D-ASPARTATE

TOM TAT

Muc tleu M6 ta mot sp déc diém lam sang va can
lam sang viém ndo tu mien do khang thé khang thu
thé N-methyl-D- aspartate (viem nao NMDA). Dai
tuong nghlen ctru: 35 bénh nhan dugc chan doan
viém ndo NMDA trong thdi gian tu 01/ 2020 —5/2022
tai Benh vién Bach Mai. Phuong phap nghlen curu:
Mo ta cét ngang, hoi clu, tién cdu. Két qua: Trong
35 bénh nhan viém ndo NMDA d3 dugc nghién cau,
tudi trung binh cta bénh nhan |3 30,6 + 13,7, Vi ty Ie
nit chiém uu thé (62, 9%). Cac triéu chu’ng vé tam
than xuét hién trén phan I6n bénh nhan (94,3%). Céc
trieu chiing than kinh nhu réi loan y thirc, co giat, loan
dong va cac réi loan van dong, réi loan gidc ngu cling
thucng gdp véi ty lé tuong ung la 82,9%, 57,1%,
54,3%, 57,1%; réi loan chirc nang tu chu |tgap vGi ty
e 22, 8%. Bat thudng dich ndo tLiy chu yéu la tang
bach cau (77, 1%) trong dé téng té bao nhe tir 5 -50
e bao/ mm? chiém 67,7%. Protein tang trong dich
ndo tuy la I(hong phd blen, chiém 8,5% €] bénh
nhan). K&t qua MRI so ndo khdng phat hlen bat
thudng Lo} phan 16n bénh nhan (82,9%). Ty Ié bénh
nhan cé bat thudng trén dlt_en nao do chiém 74,3 %,
trong dé chu yéu la hinh anh séng delta brush chiém
58,3%, séng cham lan toa 31,4%, nhon sdng dang
dong kinh it gép han chiém ty 1& 11,4%. C6 31 benh
nhan khong phat hlen khdi u ch|em 88,6%, 4 bénh
nhan (11 4%) c6 khdi u, trong d6 ca 4 bénh nhan déu
la ni va 1a u quai buong triing. Két Iug\n Tém lai,
qua nghlen cltu déc diém I1adm sang va can Iam sang
viém ndo NMDA chung tpl nhan thay rang viém nao
NMDA I viém ndo tu m|en hay gap S ni tré tudi, vdi
triéu chu’ng lam sang ndi troi la cac rdi loan tém than
va mot so truGng hop <o ||en quan de kh0| u guai
buong triing. Vé déc diém can lam sang, mac du MRI
SO n&o phan Ian I(hong phét hién bat thu’dng tuy nhién
tang t€ bao bach cau trong dich ndo tly va bat thudng
dién nao 6 thé gai y chan doan sdm cho bénh nhan,
d8c biét |a séng delta brush trén ban dién n3o.
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Tir khoa: Viem ndo tu mién, khang thé khang thu
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SUMMARY

CLINICAL AND SUBCLINICAL FEATURES

ANTI-NMDA RECEPTOR ENCEPHALITIS

Objective: Determine the clinical and subclinical
characteristics  Anti-NMDA  receptor  encephalitis.
Subjects: We selected 35 patients were diagnosed
Anti-NMDA receptor encephalitis at Bach Mai Hospital
during January 2020 to October 2022. Methods:
Cross-sectional descriptive study. Results: Thirty-five
NMDA encephalitis patients studied, the mean age of
the patients was 30.6 + 13.7, with a female
predominance  (62.9%). Psychiatric  symptoms
appeared in the majority of patients (94.3%).
Neurological symptoms such as consciousness
disturbances, seizures, dyskinesias and movement
disorders, sleep disturbances were also common with
the corresponding rate of 82.9%, 57.1%, 54.3%,
57.1%; Autonomic dysfunction is uncommon with the
rate of 22.8%. Cerebrospinal fluid abnormalities were
mainly leukocytosis (77.1%) in which the slight
increase in cell count from 5 -50 cells/mm3 accounts
for 67.7%. Increased protein in the cerebrospinal fluid
was uncommon, accounting for 8.5% (3 patients). The
results of cranial MRI didnt detect any abnormalities
in the majority of patients (82.9%). The proportion of
patients with abnormality on EEG accounts for 74.3%,
of which mainly delta brush image accounts for
58.3%, diffuse slow wave is 31.4%, sharp waveform
epilepsy is less common, accounting for 11.4%. There
were 31 patients with no tumor detected, accounting
for 88.6%, 4 patients (11.4%) had tumors, of which
all 4 patients were female and were ovarian
teratomas. Conclusion: In summary, through the
study of clinical and subclinical of NMDA encephalitis,
we found that NMDA encephalitis is a common
autoimmune encephalitis in young women, with the
predominant clinical symptom being psychiatric
disorders and in some cases associated with ovarian
teratomas. In terms of subclinical, Although cranial
MRI usually does not detect abnormalities, increased
white blood cells in the cerebrospinal fluid and
electroencephalogram abnormalities may suggest an
early diagnosis for the patient, especially the delta
brush wave on the electroencephalogram.

Key word: Autoimmune Encephalitis, Anti N-
methyl-D-Aspartate receptor, NMDA
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Viém n3o tu mién do khang thé khang thu
thé N- -methyl-D-aspartate la bénh viém nao tu
mién phd bién nhat.! Viém n3o NMDA dugc md
ta [an dau tién badi Vitaliani vao ndm 2005, va
cac tu khang nguyén cta né dudc phat hién bai
Dalmau va céng su,® trong mot nhém thuan tap
gom 12 bénh nhan nlr (14 - 44 tudi), hau hét
trong s6 ho cé u quéai budng triing va lién quan
dén khang thé khang lai tiéu phan NR1 va NR2
ctia NMDAR. Bénh cd thé géy ra nh"u’ng hau qua
va di chirhg nang né & ca tré em va ngudi Idn,
dé lai nhiéu ganh nang I6n cho gia dinh va xa
héi.t O bénh nhan viém nao NMDA dich n3o tuy
ban d3u binh thudng & 20% bénh nhan nhung
sau dd trd nén bat thudng & hau hét cic bénh
nhan.* MRI nao khéng cé bat thudng & 50%
bénh nhan, va 50% con lai xuat hién bat thudng.
Céac phat hién thudng nhe hoac thoang qua va co
thé di kém vdi ting tin hiéu & cac ving bi tdn
thuong hodc mang n3o.* Dién nao do cd bat
thudng & hau hét bénh nhan, thudng cho thay
hoat dong khong dac hiéu, hoat dong song cham,
dai khi co nhon séng dang dong kinh.? Hoat ddng
cham, lién tuc, nhip nhang trong pham vi delta-
theta chi€ém uu thé trong ban ghi. Song delta brush
thudng gap trong trong bénh ly nay.®

Tai Viét Nam phd bénh nay ngéy cang dudc
phat hién nhiéu, tuy nhién chua co nghlen cliru
mé ta dic dlem lam sang va can lam sang cua
bénh Iy nay @ ngudi Viét Nam. Vi vay, dé gdp
phan tim hiéu dac diém 1dm sang va can lam
sang cua bénh ly viém nao NMDA, chiing toi tién
hanh nghlen ctu dé tai nay nham muc dich: Mé
ta mét s& dic diém 1dm sang va can ldm 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 35
bénh nhan da dugc chan doan viém n3o NMDA
tai bénh vién Bach Mai trong thdi gian tlr thang
1/2020 dén thang 5/2022.
Phuong phap nghién ciru: Nghién cuu mo
t3 cdt ngang, hoi cul két hop tién cui.

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

Pac di€m Gia tri
Tudi (trung binh £ dé
léch chuan) 30,6 + 13,7
< 16 (%) 3(8,6%)
17-34 (%) 21 (60%)
35-59 (%) 10 (28,6%)

> 60 (%) 1(2,9%)

Gidi tinh

Nam (%) 13 (37,1%)
NG (%) 22 (62,9%)

Nh3n xét: tudi trung binh cla bénh nhan 3
30,6 £ 13,7, ty 1& nam/nir 1a 1/1,69. Nhém tudi
17 — 34 chiém ty |é cao nhat 60%.

Dac diém I3m sang
- . S6 bénh . 12 o
Triéu chirng nhan Tylé %
R&i loan tdm than 33 94,3%
R&i loan y thuc 29 82,9%
Co giat 19 54,3%
Loan dong va cac roi
|Oan Vén dang 20 57,10/0
RGi loan ngon ngr 14 40,0 %
Suy giam tri nhg 12 34,3%
Roi loan giac ngu 20 57,1 %
Rai loan chiic nang
than kinh tu cht 8 22,8%

Nhén xét: Bénh nhan rdi loan tdm than
chiém nhiéu nhat vdi ty lé 94,3%. Cac triéu
chirng nhu r6i loan y thire, co giat, loan dong va
cac roi loan van dong, rdi loan gidc ngu clng
thudng gap vdi ty Ié tucng Ung la 82,9%,
57,1%, 54,3%, 57,1%. Rai loan chdc nang tu
chu it gap véi ty 1& 22,8%.

Dac diém dich ndo tuy

< aim = . |S6 bénh| Ty lé
Pac diém dich ndo tuy nhan %
S6 lugng bach cau binh
thuding (0-5 t& bao/ mm?) | S |229%
S6 lugng bach cau tang
(> 5 t& bao /mm?) 27 77,1 %
S6 lugng bach cau tang nhe 23 67,7
(5-50 t& bao/mm?) %
S6 lugng bach cau tang cao 4 9,4
(> 50 té bao/mm?) %
Nong do protein tang
(> 450mg/l) 3 |85%

Nhén xét: Co 27 bénh nhan (77,1%) tang
bach cau trong dich ndo tay trong dé chu yéu
tang té€ bao nhe tir 5 -50 té€ bao/ mm® chiém
67,7%. Ty lé protein tang trong dich n3o tuy |a
8,5% (3 bénh nhan).

Dac diém hinh dnh trén MRI

Pac diém S6 bénh nhan | Tylé %
Binh thudng 29 82,9%
Bat thudng 6 17,1%

Nhén xét: Trong s6 35 bénh nhan viém nao
NMDA chi c6 6 trudng hdp phat hién bat thudng
trén MRI (17,1%), phan I&n bénh nhan c¢é hinh
anh MRI binh thudng chiém 82,9%.
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Dac diém dién ndo dé

Pac diém S6 bénh nhan [Tilé %
Binh thudng 9 25,7%
Bat thudng 26 74,3%

Nhon séng dang o
déng kinh 4 11,4%
Séng cham lan toa 11 31,4%
Song Delta brush 21 58,3%

Nhén xét: Ty |é bénh nhan bat thudng trén
dién nao 74,3 %, trong do chu yéu hinh anh
song delta brush chiém 58,3%, song cham lan
tda 31,4%, nhon song dang dong kinh it gap hon
chiém ty l& 11,4%.

Dac diém khéi u bat thudng

Pac diém S6 luogng bénh nhan
Khong cé u 31 (88,6%)
b 4 (11,4%)
Co khéi u Nam NG
U quai buong tring 4 (11,4%)
U khac 0 0

Nhén xét: Cé 31 bénh nhan khong phat hién
khai u chiém 88,6%. Chi 4 bénh nhan (11,4%)
phat hién khaéi u, trong dé ca 4 bénh nhan déu la
nt va 1a u quai budng tring.

IV. BAN LUAN

Trong 35 bénh nhan nghién clu, ching toi
quan sat thdy bénh nhan cha yéu l& ni gidi
(chiém ty l&é 62,9%) vdi ty |& nam/ni: 1/1,69 va
tré tudi (tudi tir 17 dén 34 chiém 60%). Két qua
nay clng tuong dudng véi két qua nghién cliu
Titulaer® vdi ti 1& nit chiém 81% trong tdng s
577 bénh nhan va d6 tudi phd bién tir 18- 35
tudi (chiém 58%). C6 su' khac biét vé do tudi
trung binh cla ching téi (30,7 tudi) so Vi
Tiulaer va cdng su (21 tudi), su khac biét nay
chu yéu do khac biét vé sd lugng mau.

D3c diém |3m sang trong nhdm nghién clru
ma chang toi quan sat thdy: Cac triéu ching vé
tdm than xuat hién & hau hét bénh nhan
(94,3%). Cac triéu chung than kinh nhu rdi loan
y thiic, co giat, loan dong va cac rdi loan van
dong, rdi loan gidc ngu cling thudng gap vdi ty lé
tuong Ung la 82,9%, 57,1%, 54,3%, 57,1%. RGi
loan chic nang tu chu it gap vdi ty 1é 22,8%. Két
qua nay clng phu hgp vdi nghién clu cda Ying
Wang va cong su nam 2017 (triéu chiing rdi loan
tam than chiém ty l& cao nhat 88%, triéu ching
co giat 67%, réi loan van dong va loan dong
78%, rdi loan gidc ngu 77%),” va theo nghién
clu cua Yejia Mo cung cong su nghién clru ¢ 60
bénh nhan cling cho thay rang réi loan tdm than
13 triéu chirng hay gap nhat vdi ty & 56,7%.8

Vé cac dac diém can 1am sang trong 35 bénh
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nhan ma chang toi da nghién cu, ching toi thay
rang MRI so n3o khéng ghi nhan bat thudng &
29 bénh nhan (82,9%); két qua nay phu hop vdi
nghién clu clda Yejia Mo nam 2020 (42 bénh
nhan ¢ MRI so nao binh thudng chiém 70%),8
nghién clu Ying Wang (32 bénh nhan (64%)
khong phat hién bat thudng trén MRI so nao).”
Cé 27 bénh nhan (77,1%) tang bach cau trong
dich n3o tuy trong do chu yéu téng té bao nhe
tr 5 -50 té€ bao/ mm3 chiém 67,7%. Ty l& bénh
nhan cd protein tang trong dich ndo tay chiém
8,5% (3 bénh nhan) két qua nay khac vdi nghién
clu clia Yejia Mo va cong su (ty lé tang bach cau
trong dich ndo tuy la 21 bénh nhan chiém 35%,
ty lé tang protein gap 39 bénh nhan (65%)3; su
khac biét nay cé thé do thoi diém choc do dich
n3o tdy khac nhau, cling cd thé do sai s6 ki thuat
gay nén. Trong nghién clru cua chidng toi, ty &
bénh nhan bat thudng trén dién nao la 74,3 %,
trong do chd yéu hinh anh sdng delta brush
chiém 58,3%, song cham lan tda 31,4%, nhon
song dang dong kinh it gap hon chiém ty lé
11,4%. Két qua nay co su tucgng dong vdi nghién
ctu cua Yejia Mo (48 bénh nhan (80%) co bat
thudng dién nao do trong dé cd 12 bénh nhan
(20%) co song delta brush, 44 bénh nhan co
song cham trén dién ndo (73.3%), 16 bénh nhan
(26,7%) nhon song dang dong kinh). Tuy nhién
c6 su’ khac biét gitra nghién clru cda ching t6i va
Yejia Mo & ty |& song cham va sdng delta brush,
& nghién clu cla ching toi thdy rang ty & gap
song delta brush nhiéu hon sdng cham két qua
nay ngudc lai vdi Yejia Mo, diéu nay xay ra co
thé do thdi diém lam dién nao khac nhau, ky
thuat va may mac.

Viém nao NMDA I3 viém nao co lién quan dén
cac khoi u, trong 35 bénh nhan dugc nghién ciu
ching t6i phat hién 4 trudng hgp cd khadi u, tat
ca déu gap & nir gidi va 1a u quai budng triing
(11,4%); diéu quan trong l1a chudng toi khong
phat hién khdi u & nam gidi. Két qua nay co su
khac biét véi nghién clu cua Titulaer vai 220
bénh nhan (38,1%) c6 khdi u bat thudng, 207
bénh nhan cé u quai budng tring.® Su’ khac biét
nay la do su khac biét vé mau va ciing cé thé do
ki thuat, may mac tam soat khai u & 2 nghién clu.
V. KET LUAN

Trong 35 bénh nhan viéem nao NMDA da dugc
nghién c(u, tudi trung binh cla bénh nhan la
30,6 + 13,7, vdi ty Ié n chiém uu thé (62,9%).
Cac triéu ching vé tam than xudt hién trén phan
I[6n bénh nhan (94,3%). Cac triéu chiing than
kinh nhu rGi loan y thic, co giat, loan dong va
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cac réi loan van dong, rdi loan gidc ngu cling
thudng gap vdi ty & tudng Ung & 82,9%,
57,1%, 54,3%, 57,1%. Bat thudng dich ndo tuy
chu yéu |3 tang bach cau (77,1%) trong do tang
té bao nhe tir 5 -50 t& bao/ mm? chiém 67,7%.
Ty l& bénh nhan cd protein tang trong dich nao
tay la khéng phé bién, chiém 8,5% (3 bénh
nhan). Két qua MRI so nao khéng phat hién bat
thudng & phan I6n bénh nhan (82,9%). Ty lé
bénh nhan cé bat thudng trén dién n3o chiém
74,3%, trong do chu yéu |a hinh anh séng delta
brush chiém 58,3%, sdng chdm lan téa 31,4%,
nhon séng dang dong kinh it gap hon chiém ty 1
11,4%. Co 31 bénh nhan khong phat hién khai u
chiém 88,6%, 4 bénh nhan (11,4%) cd khdi u,
trong do ca 4 bénh nhan déu la nir va [a u quai
buong tring.

Tém lai, qua nghién ctu dac diém |am sang
va can lam sang viém nao NMDA ching t6i nhan
thdy rang viém n3o NMDA I3 viém n3o tu mién
hay g3p & nir tré tudi, vdi triéu chiing 1am sang
ndi tréi la cac réi loan tdm than va mot sb trudng
hap cd lién quan dé khdi u quai budng tring. Vé
dic diém can |dm sang, mac di MRI so nao
thudng khong cd bat thudng tuy nhién tang té bao
bach cau trong dich ndo tuy va bat thudng dién
nao c6 thé goi y chan dodn sém cho bénh nhan
dac biét 1a sdng denta brush trén ban dién nao.
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& BENH NHAN BI RAN LUC TRE CAN
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TOM TAT

Diéu tri dac hiéu bang huyét thanh khang noc ran
|& bién phap t6t nhat dé giam triéu ching lam sang,
can lam sang va ty |€ bién ching do ran luc can.
Nghién cliu md ta cdt ngang dudc thuc hién tai Bénh
vien hiifu nghi da khoa Nghé An tur 05/2021 — 05/2022
vdi muc tiéu danh gia ket qua diéu tri dac hiéu huyét
thanh khang noc rén luc tre & bénh nhan bi rén luc tre
cén. Trén 30 bénh nhan dugc s dung huyét thanh
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khang noc rén, sau 12 gig va 24 gid triéu chling sung
né cai thién 96,8% va 100%; trieu ching xudt huyét
cai thién 92,3% va 100%. PT, INR, aPTT, Fibrinogen
va tiéu cau cai thién cd y nghia théng ké (p < 0,05). Ti
|& xuat hién téc dung khong mong muodn la 3,3%.

Tir khoa: rén c&n, huyet thanh khang noc rén, rén
luc tre, Trimeresurus albolabris.

SUMMARY

EFFECTIVESNESS OF ANTIVENOM IN
PATIENTS BIT BY GREEN PIT VIPER BITES

All venomous snake bites can be effectively treated
with antivenom. A cross-sectional descriptive study
was carried out at Nghe An General Friendship
Hospital from 05/2021 - 05/2022 with the aim of
evaluating the results of treatment with antivenom
after green pit viper bites. Among 30 patients, after 12
and 24 hours, swelling symptoms improved 96.8% and
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