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Piic diém 14m sang va hinh anh hoc ciia bénh 1y lién quan
khang thé Mog (MOGAD): Bao cao hai ca bénh tai Bénh
vién Hiru nghi Viét Tiép

Myelin oligodendrocyte glycoprotein antibody-associated disease: Two
case reports at Viet Tiep Friendship Hospital, Hai Phong

Nguyén Thi Thu Huy("énl* va Nguyén Thi Thu Thﬁyl’2 'Bénh vién Hitu nghi Viét Tiép

2Tru’d’ng Dai hoc Y duwoc Hai Phong
Tém tat

Bénh lién quan dén khang thé khang myelin oligodendrocyte glycoprotein (MOG) la mét réi loan
tu mién tuong d6i mdi véi cac khang thé chdng lai (MOG) chd yéu lién quan dén nao, thi giac va tay
song, thuong dan dén roi loan y thic hanh vi, mat thi luc va liét khu trd. Trén 1am sang, viém nao tay lién
quan dén khang thé khang MOG c6 biéu hién da dang, dé bi chan doan nham vdi cac bénh ly than kinh
khac nhu xa cling rai rac (MS), viém tay thi than kinh (NMOSD) lién quan dén khang thé khang AQP4 hay
viém nao tdy lan tda cap tinh (ADEM). Chung téi xin bdo cdo 2 ca lam sang dugc chan doan bénh
MOGAD va diéu tri bang liéu phap corticosteroid tai Khoa Than kinh Bénh vién Hu nghi Viét Tiép.

Turkhéa: Viém néo tay, khang thé MOG, liéu phap corticosteroid.

Summary

Myelin oligodendrocyte glycoprotein antibody-associated disease (MOGAD) is a relatively newly
recognized autoimmune disorder characterized by antibodies targeting myelin oligodendrocyte
glycoprotein (MOG), predominantly affecting the brain, optic nerves, and spinal cord, and often leading
to altered consciousness and behavior, visual impairment, and focal neurological deficits. Clinically, MOG
antibody-associated encephalomyelitis presents with heterogeneous manifestations and is frequently
misdiagnosed as other demyelinating disorders of the central nervous system, including multiple
sclerosis (MS), aquaporin-4 antibody-positive neuromyelitis optica spectrum disorder (AQP4-NMOSD),
or acute disseminated encephalomyelitis (ADEM). We report two cases of MOGAD diagnosed and
treated with corticosteroid therapy at the Department of Neurology, Viet Tiep Friendship Hospital.

Keywords: Encephalitis; MOG antibodies; corticosteroid therapy.

1. DAT VAN BE

Bénh MOGAD (Oligodendrocyte) la bénh lién
quan dén khang thé khang glycoprotein myelin

oligodendrocyte & mét nhdm cac bénh nhan roi
loan viém mat myelin, la mot thuc thé lam sang
riéng biét c6 su chong chéo vé mat Iam sang, nhung
khéc véi mot s6 bénh nhu: Viém nao tay lan toéa cap
tinh (ADEM), r6i loan viém tay thi giac (NMOSD) va

Ngay nhdn bai: 11/2/2026, ngdy chdp nhén ding: 04/8/2026
* Tac gia lién hé: thuhuyenhaiphong@gmail.com
Bénh vien Hiru nghi Viét Tiép

bénh da xo ciing (MS). Bénh MOGAD la tinh trang
viém mat myelin ctia hé than kinh trung uong, dugc
dac trung bai qua trinh réi loan chic nang than kinh
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don pha hoac tai phat, cht yéu dugc phat hién & tré
em va thanh thiéu nién, cé ty Ié mac khoang ti 1,6
dén 3,4 trén 1.000.000 ngugdi trén nam. D6 tudi khai
phat trung binh tir 20 - 30 tudi, khéng cé su khac
biét vé gidi va phé bién hon & tré em mac hdi ching
mat myelin mac phai hon tré bi khang thé anti-
AQP4'. Ty lé tai phat chiém khoang 44 - 83%, thudng
lién quan dén day than kinh thi giac’.

Tai Viét Nam, dit liéu vé bénh MOGAD con han
ché, ch yéu la cac nghién ciru mé ta hodc héi cuu.
Viéc xét nghiém, chan doan MOGAD con mdi va
chua phé bién trong cac bénh vién tuyén tinh, nhiéu
trudng hgp con chan doan nham véi cac bénh than
kinh khac nhu MS, viém tay vo can...

Nhan hai trudng hgp méac bénh MOGAD tai
Bénh vién Hiiu nghi Viét tiép, ching téi bao cao dé
cac déng nghiép tham khao.

Il. TRUONG HOP LAM SANG

2.1. Trudng hop thi nhdt

Bénh nhan Va Minh T, 21 tudi, nam gidi, tién s
khoe manh, khong stir dung cac chat kich thich, vao
vién ngay 25/12/2024. Truéc khi vao vién 1 tuan,
bénh nhan dot ngdt xuat hién té va yéu hai chan
kém nhin m& 2 mat muc do nhe (truéc do6 bénh
nhan khong tiém phong véc xin, khéng cé biéu hién
ho, s6t, nhiém khuan), triéu ching trén dién bién
tang dan, khong xa tri gi. Ngay 23/12/2024, tinh
trang té va yéu 2 chan tang Ién, kém bi tiéu nhung
khéng dau dau, khéng sét. Bénh nhan nhap vién
vao Khoa Than kinh Bénh vién Hiru nghi Viét Tiép
trong tinh trang tinh (Glasgow 15 diém), giam thi luc
2 mat (test dém ngodn tay & khoang cach 2m), khong
ban manh, khong liét van nhan va tén thuong cac
day than kinh so khac. Liét 2 chi dudi co luc 2/5, cau
bang quang duong tinh (+), tdng phan xa gan
xuong 2 chi dudi, khong liét van dong chi trén, cé
ranh gidi réi loan cdm gidc ngang mdc D3, phan xa
Babinski duong tinh 2 bén. H6i chiing mang nao (-),
hoi chiing tang ap luc ndi so (-), hdi ching tiéu ndo
(-). Bénh nhan dugc dat sonde tiéu, chup MRI so néo,
MRI cét song nguc, xét nghiém dich nao tay. Két
quad: dich nao tly: 7 bach cdu/mm?, protein 0,59g/I;
cac xét nghiém huyét hoc va sinh héa mau: trong
giGi han binh thudng; xét nghiém vi sinh nuéi cay vi

khuén, vi ndm, PCR da moi am tinh; MRI so ndo cé
hinh &nh tén thuong chat trdng thuy tran dinh 2 bén
nghi dén ton thuong viém; MRI cot s6ng nguc céd
hinh dnh tang tin hiéu tu C7-D7 trén xung T2 khéng
ngam thudc nghi dén viém tay doan dai.

Chdn dodn: Viém nao tly nghi dén do can
nguyén tu mién, dugc lam xét nghiém Oligoclonal
Band, Khang thé khang AQP4 va MOG. Két qua sau
10 ngay: khang thé MOG (+), khang thé AQP4 (-),
Oligoclonal Band huyét thanh va dich nao tay (-).

Chdn dodn xdc dinh: Viém nao-Viém tdy duong
tinh véi khang thé MOG.

Diéu tri: Methylprednisolone x 1g/ngay, truyén
tinh mach trong 5 ngay. Triéu chiing clia bénh nhan
dugc cai thién nhanh, ra vién 03/01/2025 (sau 09
ngay diéu tri) vai triéu chiing phuc hoi hoan toan.

Tdi khdm: 20/01/2025, ra vién khéng duy tri diéu
tri corticosteroid, tai kham lan 2 (4/2025) khong ghi
nhan tai phat.

2.2. Truong hop thit hai

Bénh nhan nam, 41 tudi, nghé lai xe, tién s
khoe manh, khéng st dung rugu bia hodc cac chat
gay nghién. Bénh khai phat thang 02/2025 véi dau
dau, tiép xuc cham, gidam tri nhé gan, mét moi,
khong s6t. Sau mét tuan, bénh tién trién xuat hién
hai con déng kinh co cling - co giat toan thé kém
mat y thuc. Bénh nhan dugc nhap Bénh vién Pai hoc
Y Ha Néi vGi chdn doéan viém nao kém déng kinh va
diéu tri ceftriaxon 4 g/ngay, methylprednisolone 40
mg/ngay, levetiracetam 1000 mg/ngay. Sau 4 ngay
diéu tri, bénh nhan xuat hién 14 lan, loan than va
thay d6i hanh vi nén dugc chuyén dén Trung tam
Than kinh, Bénh vién Bach Mai.

Tai day, bénh nhan dugc chdn doéan theo doi
viém nao tu mién va diéu tri methylprednisolone
tinh mach 1 g/ngay trong 5 ngay phoi hogp
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ceftriaxon 4 g/ngay. Sau diéu tri, y thiic cai thién ro,
bénh nhan dinh huéng dugc ban than va déc lap
trong cac hoat dong sinh hoat co ban. Két qua xét
nghiém sau khang thé viém ndo ty mién (anti-
NMDA, AMPAR1/R2, GABAB, LGI1, DPPX va CASPR2)
déu am tinh. Bénh nhan dugc chuyén dén Khoa
Than kinh, Bénh vién Hitu nghi Viét Tiép dé tiép tuc
diéu tri.

Khi nhap vién, bénh nhan tinh, con dau dau (VAS
4/10), lam theo lénh cham, gidm dinh huéng thai gian
va khong gian, suy gidm tri nhé tuc thi, tri nhé gan,
chiic ndng diéu hanh va kha nang tinh toan; khéng co6
con co giat, khong c6 dau hiéu mang ndo nhung con
sot tiing con, nhiét d6 cao nhat 39°C. Kham khéng ghi
nhan héi ching nhiém khuan. Cac xét nghiém sang
loc cum A/B, SARS-CoV-2, bilan nhiém khuan, xét
nghiém dich néo tdy va chup céng hudng tur so nao
dugc thuc hién nham danh gia lai can nguyén. Bénh
nhan tiép tuc dugc diéu tri ceftriaxon 4 g/ngay phoi
hop methylprednisolone 40 mg/ngay trong 3 ngay,
sau dé gidm xubng methylprednisolone uéng 32
mg/ngay. Sau diéu tri, bénh nhan hét s6t, hét dau dau,
chuc nang nhén thuc cai thién va dugc ra vién véi
methylprednisolone 16 mg/ngay trong 1 tuan roi
ngung thuéc.

Ba tuan sau khi ngling corticosteroid, bénh
nhan tai phat véi méo miéng, yéu nlta ngudi trai va
néi kho, khong kém dau dau, sot, co giat hoac roi
loan y thdc. Khdm ghi nhan liét day than kinh VII
trung uong trdi va liét khong hoan toan nda nguai
trai (co luc 3/5), khong cé roi loan co tron. Bénh
nhan dugc chup cdng hudng tur so ndo va lam xét
nghiém dich néo tly, huyét thanh.

Két qua cho thay MOG-IgG duang tinh, AQP4-
IgG am tinh, oligoclonal bands huyét thanh va dich
nao tdy am tinh, khang dong lupus duang tinh; cac
khang thé khang phospholipid, khang cardiolipin,
khang B2-glycoprotein I, khang dsDNA, khang nhan
va khang Sm déu am tinh. Cac xét nghiém vi sinh
trén mau va dich ndo tly, bao gém nudi cdy vi
khudn va vi ndm, déu am tinh.

Bénh nhan dugc chdn doan viém nao lién quan
khang thé MOG (MOGAD) va diéu tri
methylprednisolone tinh mach 1 g/ngay trong 5
ngay. Sau diéu tri, cac triéu ching cai thién ro rét,
bénh nhan noi ré hon, liét mat giam, co luc nla
Ngudi trdi tang Ién 4/5. Bénh nhan dugc ra vién véi
methylprednisolone udéng 32 mg/ngay. Tai kham
cho thdy triéu chiing gan nhu hoi phuc hoan toan va
tén thuong trén cong hudng tir so ndo cai thién ro.

Bang 2. Két qua xét nghiém céng thiic mau

7/3 19/3 23/3 27/3 24/4
RBC(T/L)/Hb(g/L) 4,81/134 4,93/141 4,16/121 4,03/115 4,69/139
PLT (G/L) 389 492 430 435 549
WBC(G/L)/NEUT% 9,02/61,8% 16,1/79% 17,34/84,1 16,5/83% 5,69/50%
CRP(mg/L) 8,17 23,9 8,49
PCT (ng/mL) <0,005

Bang 3. Két qua xét nghiém dich nao tay

4/3/2025 12/03/2025 23/03/2025 25/04/2025

Clo (mmol/L) 125 121 117 128
Glucose (mmol/L) 3,36 24 3,1 5,35
Protein (g/L) 0,52 0,65 0,84 1,0
WBC/mm?® 363 177 64 16
NEU%/Lym% 40%/60% 30%/70% 40%/60% 16%/84%
Mau séc Trong Trong Trong Trong




JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.21 - N°8/2026

DOI: https://doi.org/10.52389/ydIs.v21i8.3138

Hinh anh MRI so ndo ctia bénh nhéan (Trudng hop thir 2)

(01/03/2025) Hinh &nh tén thuong nhu mé néo viing
than - cau nao trai- thuy dinh tréi, c6 dinh Lipid/lactate,
nghi nhiéu dén tén thuong dang viém.

(19/3/2025) Hinh &nh t6n thuong chat tréng ving
nUa trai cau ndo va nhu mo vé - dudi vo vung thai
duang - dinh trai huéng dén viém.

(24/4/2025) Hinh anh cac viing ton thuong chat trdng
va nhu mé nao vung voé - dudi vé thuy tran va thai
duong phai, cuéng dai nao, cdu ndo bén phai, thé chai
- theo d6i viém nao ty mién

(17/6/2025) Hinh &nh céc viing tén thuong chat
trang va nhu mé ndo vung vé - duéi vo thuy tran thai
duong phai, than nao, bén phai thé chai - theo doi
tén thuong viém néo chat tréng rai rac (c6 cai thién
so vai phim chup truéc do).

lil. BAN LUAN

MOG antibody-associated disease (MOGAD) la
mot bénh ly viém mat myelin cGia hé than kinh trung
uong dugc cdng nhan 1a mot thuc thé bénh riéng
biét trong nhiing nam géan day. Bénh c6 thé gap &
moi Ita tudi, thudng khéi phat & ngudi tré véi tudi
trung binh khodng 30 - 35 tudi va biéu hién lam
sang rat da dang, bao gém viém day than kinh thj
giac, viém tdy ngang, héi chiing ADEM, viém than
nao va viém nao cé hoac khong kém déng kinh*. Hai
trudng hgp trong bdo cdo clia ching t6i minh hoa
hai kiéu hinh 1dm sang khac nhau cia MOGAD &
ngudi trudng thanh, déng thoi cho thay nhimng kho
khan trong chan doan ban dau.

Trudng hop th nhat 1a nam bénh nhan 21 tudi
vGi biéu hién gidm thi luc hai mat kém viém tay
ngang doan dai. MRI cét s6ng ghi nhan ton thuong
kéo dai tir C7 dén D7, phu hop véi tén thuong viém
tay doan dai (longitudinally extensive transverse

myelitis - LETM), mot trong nhiing ddc diém hinh anh
hoc dién hinh ctia MOGAD’. Theo tiéu chudn déng
thuan qudc té vé chan doan MOGAD nam 2023, bénh
nhan c6 héi chiing mat myelin l1am sang cét 16i (viém
tiy két hop viém day than kinh thi giac), MOG-IgG
huyét thanh duong tinh, AQP4-IgG am tinh va khong
c6 chan doan thay thé hop ly, do d6 dap ting day du
tiéu chuan chan doan xac dinh MOGAD'. Ngoai ra,
oligoclonal bands am tinh & ca huyét thanh va dich
nao tdy cing phu hgp véi cac nghién clu cho thay
OCB chi gap & ty Ié thap trong MOGAD va it gdp hon
nhiéu so véi bénh da xo cing’.

Diém dang chu y & bénh nhan nay la dap tng
rat nhanh véi methylprednisolone liéu cao, hoi phuc
hoan toan sau 5 ngay diéu tri va chua ghi nhan tai
phat trong thoi gian theo déi gan bon thang mac du
khong st dung corticosteroid duy tri. Dién bién nay
phu hop véi cac nghién cliu cho thay phan I6n bénh
nhan MOGAD dap (ng tot véi corticosteroid va tién
luong phuc héi chiic nang thudng thuan lgi hon so
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véi bénh NMOSD lién quan khang thé AQP4**. Tuy
nhién, thoi gian theo déi clia ching téi con ngén nén
chua d0 dé khang dinh day la thé bénh mét pha.

Ngudgc lai, trudng hgp thu hai biéu hién cha yéu
bang hoéi ching viém nao vai dau dau, suy giam
nhan thuc, thay déi hanh vi va dong kinh. Day la
ki€u hinh it gdp hon cia MOGAD & ngudi trudng
thanh nhung ngay cang dugc ghi nhan nhiéu trong
cac nghién clru gan day, dac biét la héi ching viém
nao vo nao kém co giat (FLAMES syndrome)’. Giai
doan dau, bénh nhan dugc diéu tri theo hudng viém
nao nhiém khuan do biéu hién 1am sang khong dac
hiéu. Mac du cac xét nghiém vi sinh déu am tinh,
bénh nhan chi cadi thién ré6 sau khi st dung
methylprednisolone liéu cao, ggi y manh can
nguyén mién dich.

Mét dac diém dang luu y la toan bd cac khang

thé viém nao tu mién thudng quy (NMDA, LGI1,
CASPR2, GABAB, AMPAR va DPPX) déu am tinh. Chi
dén khi xuat hién dat tai phat véi thi€u sot than kinh
khu trd, xét nghiém MOG-IgG méi dugc thuc hién va
cho két qua duong tinh. Diéu nay cho thdy MOGAD
can dugc nghi dén & nhiing bénh nhan cé héi ching
viém nao nhung khéng xac dinh dugc can nguyén,
dac biét khi bénh nhan cé tén thuong chat tréng
trén MRI hoac dap Ung tét véi corticosteroid. Theo
tiéu chuan chan doan MOGAD quéc té nam 2023,
viém nao la mét trong cac hoi ching lam sang cét
16i néu c6 bang chiing t6n thuong mat myelin phu
hgp va MOG-IgG duong tinh'.
Khac véi trudng hgp thi nhét, bénh nhan thi hai
xuat hién tai phat chi ba tuan sau khi ngting
corticosteroid. Sau khi dugc diéu tri lai bang
methylprednisolone liéu cao, cac triéu ching than
kinh cai thién ro rét. Dién bién nay phu hgp véi
nhiéu nghién ctu cho thdy MOGAD c¢6 xu hudng tai
phat sau khi gidm hodc nguing corticosteroid qua
sém, dac biét & ngudi trudng thanh®. Hién nay,
nhiéu chuyén gia khuyén cdo gidam liéu
corticosteroid tu tu trong nhiéu tuan hoac nhiéu
thang va can nhac diéu tri duy tri bang thudc Uc ché
mién dich & nhirng bénh nhan c6 dién bién tai phat
nham giam nguy ca xuat hién cac dgt bénh méi’.

So sanh hai trudng hgp clia chung téi cho thay mac
du biéu hién lam sang rat khac nhau (viém tay-thi
than kinh & truong hgp thd nhat va viém néao &
trudng hgp thi hai), cd hai déu c6 nhiing dac diém
chung dién hinh cia MOGAD gém MOG-IgG huyét
thanh duong tinh, AQP4-IgG am tinh, oligoclonal
bands am tinh va dap uUng rat tét véi
methylprednisolone liéu cao. Tuy nhién, dién bién
sau diéu tri khac nhau ré rét. Trudng hop thi nhat
phuc héi hoan toan va chua ghi nhan téi phat, trong
khi truang hgp thd hai tai phat sém sau khi ngung
corticosteroid. Diéu nay phan anh tinh khéng dong
nhat cia MOGAD va phu hgp véi cac nghién cdu
gan day cho thdy bénh c6 thé dién bién mét pha
hoac tai phat nhiéu dot tly tirng bénh nhan®*.

Tu hai trudng hop nay, ching t6i cho rang can
nghi dén MOGAD & cac bénh nhan tré c6 hoi chiing
viém tly doan dai, viém day than kinh thi giac hai bén
hodc viém nao chua r6 can nguyén, dac biét khi cac
xét nghiém vi sinh am tinh va bénh nhan dap tng tét
véi corticosteroid. Viéc chi dinh xét nghiém MOG-IgG
sém khéng chi gitp xac lap chan doan theo tiéu
chuan quéc t€ ma con dinh huéng chién lugc diéu tri
va theo déi lau dai, gép phan han ché nguy co chan
doan mudn hodc diéu tri chua phu hop.

IV. KET LUAN

Bénh lién quan dén khidng thé khéang
glycoprotein myelin oligodendrocyte (MOGAD) la
mot nhom cac r6i loan viém mat myelin c6 dac diém
chung la sy hién dién cta khang thé IgG chéng lai
glycoprotein  myelin  oligodendrocyte (MOG).
MOGAD la mét thuc thé 1am sang riéng biét, c6 su
chéng chéo vé mat 1am sang nhung van khac biét
VGi viém nao tly lan téa cap tinh (ADEM), r6i loan
phd viém tay thi gidc (NMOSD) va bénh da xo ciing
(MS). Chan doan cha yéu dua trén dac diém lam
sang két hgp véi hinh anh hoc va xét nghiém khang
thé khang MOG-IgG trong huyét thanh. Diéu tri cht
yéu bdi duy tri corticoid liéu cao, thay huyét tuong,
va theo doi dinh ky cling nhu globulin mién dich,
rituximab, mycophenolate hodc azathioprine tuy
tung bénh nhan.
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