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Mot so dic diém 1am sang, hinh anh cdng huéng tir nio
va mdi lién quan giira ton thwong bé thap véi mire df roi
loan chirc néing van dong tho & tré bai nio thé co cirng

Some clinical characteristics, brain MRI findings, and the correlation

between pyramidal tract injury and the levels of gross motor function
disorder in children with spastic cerebral palsy

Nguyén Viin Tung*, LAm Khanh*, . *Bénh vién Trung wong Qudn doi 108
Trinh Quang Diing**, Trwong Thi Mai Hong*, *#*Truong Dai hoc Y Ha Noi
Cao Minh Chau*** **Bénh vién Nhi Trung wong
Tém tat

Muc tiéu: M6 t& mot sb dac diém 1am sang, hinh anh céng huéng tir ndo va danh gia méi lién
quan gitra tdn thwong bo thap véi mirc d6 réi loan chirc ndng van dong thd (GMFCS) & tré bai
ndo thé co cirng. Péi tirong va phuong phap: M6 ta cat ngang. Tat ca cac tré bai ndo thé co clrng
tor 2 tudi dén 12 tudi diéu tri tai Khoa Phuc héi Chirc nang - Bénh vién Nhi Trung wong trong thdi
gian tlr thang 12/2015 dén thang 8/2017 di tiéu chuan dwoc dwa vao nghién cru. Cac tré tham
gia nghién ctu dwoc danh gia 1am sang, mirc do rdi loan chirc ndng van déng thod, chup cong
hwéng tir ndo thdng thueng va bé thap. Két qua: 44 tré bai ndo thé co cirng (tudi trung binh 4,5 +
2,1 tudi): 22 (50,0%) tré liét ctrng t chi, 15 (34,1%) tré liét cing hai chi dudi va 7 (15,9%) tré liét
cing nlra ngudi. 25 (56,8%) tré bai ndo cd mirc dd réi loan chirc nang van dong tho do Il, 13
(29,8%) tré mirc d6 rdi loan chirc ndng van déng thé dd Il va 6 (13,6%) tré mirc dd rdi loan chirc
nang van dong thé dé IV. 33 (75%) tré bai ndo thé co cirng c6 bat thuwdng cu trdc ndo trén cong
hwéng tir théng thwérng, tén thwong chat trang quanh ndo that cé ty 1& cao nhat chiém 61,4%. DTI
b6 thap cla 44 tré bai ndo thé co cirng cho thay gia tri trung binh FA < 0,50. Cé méi lién quan nghich
chiéu gitra gia tri FN, FA v&i mirc do rdi loan chirc ndng van dong thd & ca bé thap *phai va **trai (*r =
-0,618, **r = -0,446, p<0,001), (*r = -0,492, **r = -0,529, p<0,001). Sy thay ddi gia tri ADC clia b6
thap c6 lién quan chat ché véi sy thay déi mirc dd GMFCS (*r = 0,514, **r = 0,725, p<0,001). Két
luén: Liét t& chi la thé 1am sang cha yéu, gay ra ri loan van dong thé nang (mdc d6 rdi loan chirc
nang van dong thd do lIl - IV). Tn thwong clia bé thép co lién quan chat ché véi mire do rdi loan
chirc nang van déng thé & tré bai ndo thé co ctring (p<0,001).

Tir khod: Bai ndo thé co clrng, cdng hudng tlr khuéch tan, bo thap.

Summary

Objective: The aim of this study was to describe some of clinical characteristics, brain MRI
findings, and evaluate the correlation between the pyramidal tract injury with the levels of gross
motor function disorder in children with spastic cerebral palsy. Subject and method. Descriptive
cross-sectional study. All children with spastic cerebral palsy ( CP) from 2 to 12 years old at the
Rehabilitation Department of National Hospital of Pediatric from 12/2015 to 8/2017 who had eligible
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inclusion and exclusion criterion were recruited into our study. Participants were evaluated clinical
characteristics, Gross motor function classification system (GMFCS) level, the brain conventional MRI
findings, and diffusion tensor imaging (DTI) for each pyramidal tract. Result: 44 children with spastic
CP met eligibility criteria. The mean age was 4.5 + 2.1 year, 22 (50.0%) children with spastic
quadriplegia, 15 (34.1%) spastic diplegia, and 7 (15.9%) spastic hemiplegia. The distribution of
GMFCS levels: 25 (56.8%) level 1l, 13 (29.8%) level lll and 6 (13.6%) level IV. Brain conventional
MRI scanner showed that 33 (75%) abnormal findings, within periventricular white-matter
damage was the highest finding 27 (61.4%). DTI findings of the pyramidal tract showed that
the mean FA values < 0.50. Significant inverse correlation between FN, FA values and GMFCS
levels were observed in both right* and left** pyramidal tract (p<0.001). The ADC change of each
pyramidal tract was significantly correlated with GMFCS levels change (r = 0.514, **r = 0.725,
p<0.001). Conclusion: The spastic quadriplegia CP was the highest percentage, and caused the
most limited self-mobility (GMFCS Il - IV). The periventricular white-matter damage was the most
common finding. The pyramidal tract injury was significantly correlated with GMFCS levels
(p<0.001) in children with spastic cerebral palsy.
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1. Pat van deé

Bai ndo co cirng 1a hau qua cla tén thuong
no-ron van dong trén (tbn thwong bé thap) gay
ra nhirng khiém khuyét van déng véi cac mirc do
khac nhau [1]. Cac nghién clru trwdc day s
dung chup cong hudng tir (CHT) nado théng
thworng dé xac dinh vj tri, kich thuwéc cac tén
thwong c4u trdc ndo & tré bai néo, lam ré co ché
bénh sinh cla bai ndo nhdm nd lwc tim ra méi
lién quan ctia chung véi cac rdi loan chirc nang
lam sang [2]. Tuy nhién, rat kho dé tim ra lién
quan c6 y nghia gitra tén thwong céu tric ndo
trén CHT théng thwdng véi mirc do rdi loan chire
nang [3]. Chup CHT stc cang khuéch tan - DTI
(Diffusion tensor imaging) dwdng dan truyén than
kinh cho phép do cac tdn thwong vi ciu tric cia
bé thap bang cac chi s6 DTI (FN, FA va ADC) va
c6 thé tim ra méi lién quan cla chung véi cac
chirc nang trén lam sang, tr d6, cho phép cac
nha 1am sang chan doan, Iap ké& hoach can thiép
phu hop va tién lwong két qua diéu tri cho tré bai
n&o [4]. V&i muc tiéu: M6 ta mot sé dac diém Iam
sang, hinh énh CHT ndo va danh giéd méi lién
quan giita tén thuong boé thép véi mic do réi
loan chirc ndng véan déng thé (GMFCS) & tré bai
néo thé co cung.

2. Doi tugng va phuong phap

2.1. Doi tuong
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Gdm cac tré bai ndo thé co cirng tir 2 dén 12
tudi dwoc chan doan va diéu tri tai Khoa Phuc
hdi Chirc nang (PHCN) - Bénh vién Nhi Trung
wong t thang 12/2015 dén thang 8/2017, c6 di
cac tieu chuén sau: (i) Tré bai ndo dwoc chan
doan bai ndo thé co crng theo Bax va cOng s
(2005) [1]: C6 chirc nang van dong thdé theo
GMFCS d6 tw | — IV, chup CHT nao thoéng
thwdng va dwng hinh bd thap, (i) loai trir: Bai
ndo thé mua von, bai ndo thé that didu, bai ndo
thé két hop, tré bai ndo thé co clrng c6 GMFCS
dé V, tré bai ndo bi dong kinh va/ hoac cham
phat trién tam than nang.

2.2. Phuong phap

Nghién clru mé ta cat ngang.

Céc chi s6 nghién ctru: Dinh khu tén thwong,
mic d& GMFCS, dic diém CHT ndo théng
thwong, cac chi sé DTI (FN, FA va ADC) cta bé
thap.

banh gid chirc nang van dong thé theo
GMFCS (Gross Motor Function Classification
System) [5].

Chup CHT nao théng thwong va hinh anh
bo thap: TAt cd bénh nhan trong nghién ctru
dwoc chup MRI ndo trén hé théng may 3.0 Tesla
(Philips, Ha Lan) tai Khoa Chan doan Hinh anh,
Bénh vién Trung wong Quan déi 108.

2.3. Xir ly s6 liéu
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X ly sb liéu bdng phan mém SPSS 18.0. trai va 13 (29,5%) tré gai. Tubi thai trung binh khi
sinh 35,34 + 4,6 tuan. Can nang trung binh khi
. . ) sinh 2,585 + 948,68gam. Ty |é tré dé non (< 37

] CC'),44 tré bai ndo thé co cu:ng tudi 2 den 12 tudn) va can nang so sinh thap (< 2500gam)
tudi (tudi trung binh 4,5 + 2,1 tudi), 31 (70,5%) tré  chiém 19 tré (43,2%).

3. Két qua

3.1. Pdc diém lam sang

Bang 1. Phan bé chitc ning van dong thé (GMFCS) theo thé Iam sang

Pinh khu tén thuong Téng
GMFCS . . Liét hai chi dudi (n = Liét nira ngu'di (n =
Liét tir chi (n = 22) n=44
15) 7)

boé | 0 0 0 0
Bo Il 22,7% 18,2% 15,9% 56,8%
Bo 1l 18,2% 11,4% 0 29,6%
bo IV 9,1% 4,5% 0 13,6%
Téng 50,0% 34,1% 15,9% 100%

Nhan xét: Bai ndo thé liét t& chi cé ty 1& cao nhét chiém 50,0%. Chirc ndng van déng thd chu
yéu 1a GMFCS d6 Il (56,8%), phan bd déu & cac thé 1am sang. GMFCS d6 Ill - IV tap trung chi yéu
thé bai n&o liét t& chi va liét hai chi dwéi.

3.2. Ddc diém hinh anh CHT néo thong thudng va DTI bé thap
Bang 2. Phan bé hinh anh tén thudng ciu triic nio trén CHT théng thudng

Pac diém CHT nio théng thuéng n (%)
Binh thudng 11 (25)
Tén thwong chét trdng quanh n&o thét 27 (61,4)
Tén thwong cac hach san no/ddi thi 2(4,5)
Tén thwong dang nang/d 4(9,1)
Tén thwong vé/duédi vo 4(9,1)
Tén thwong méng thé trai 2 (4,5)
Tén thwong canh tay sau bao trong 3 (6,8)
Di tat ndo 3 (6,8)
Gian n&o that bén 9 (20)

Nhén xét: Trong 44 tré bai ndo chup CHT no théng thwdng cho thy 75% (33/44) tré co bat
thworng clu tric ndo va co 25% (11/44) tré cé cAu trdc ndo binh thwdng. Tén thuwong chét trang
quanh nao that bén cao nhéat chiém 61,4% (27/44).

Bang 3. Pac diém cac chi sé DTI caa bé thap

B6 thap hai bén

Chi sé DTI bé thap (+ SD)

*Bé thap phai **Bo thap trai p
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FA (phan sb bt ddng huwéng) 0,41+ 0,64 0,39 + 0,10 >0,05
ADC (hé sb khuéch tan) 0,93 + 0,96 0,95+ 0,79 >0,05
FN (sb lwong soi) 271 + 56 246 + 67 >0,05

Nhén xét: Gia tri FA trung binh clia bé thap hai bén < 0,50. Sy khac nhau gitra cac chi sé DTl cta

bé thap *phai va **trai khéng cé y nghia, p>0,05.

Bang 4. So sanh cac chi sé DTI cua bé thap giira hai nhém CHT nao

. Chi sé DTI bé thap (X + SD)
CHT nao
FA ADC FN
n=44 . N .
*Phai **Trai *Phai **Trai *Phai **Trai
Binh thuwdng 11 0,40 + 218 +
0,38+0,11 [ 0,93+0,91 | 0,94 +0,59 243 + 216

(25%) 0,72 162
N .\ 0,41+ 255 +

Bat thwong 33 (75%) 0.63 0,40+0,170 [ 0,94 +£+0,90 | 0,95+0,85 280 + 237 235

*p>0,05, **p>0,05

Nhén xét: Khong cé sw khac biét gilra cac gia tri FN, FA va ADC & ca bé thap *phai va **trai gitra
nhém tré cé bat thudng clu tric ndo (75%) véi nhdém ¢ cAu trdc ndo binh thwdng (25%) trén CHT théng

thwong, p>0,05.

3.3. Lién quan giira miic dé6 GMFCS va tén thuong bé thap

Bang 5. M&i lién quan giira mirc d6 GMFCS v@i cac chi sé DTI cua bé thap

B6 thap hai bén

Chi s3 DTI b6 thap *B6 thap phai **B6 thap tral
FA (phan sb bat dang huwéng) Fr) <—(§)’,§§§1 <(())50?)3
ADC (hé s6 khuéch tan) rr> <g:ggg1 <0(;’702051
FN (sb lwong soi) Fr) ;%%1; <(())‘(1)‘:)(‘3I

Nhén xét: Két qua tir Bang 4 cho thay c6 mdi lién quan cé y nghia gitra mirc dd GMFCS véi cac
chi sé6 DTI (FN, FA va ADC) clia bé thap tirng bén, p<0,001.

4. Ban luan

4.1. Ddc diém lam sang va chirc ndng
védn dong thé (GMFCS)

Két qué Bang 1 cho thy, tré bai ndo thé liét
cleng t chi co ty 1& cao nhat chiém 50,0%, liét
crng hai chi duw¢i la 34,1% va liét cirng nira
nguwdi la 15,9%. Két qua cac nghién clru cla
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chau Au vé phan bé dinh khu tdn thwong & nhom
bai ndo thé co ctrng 1an lwot 1a thé cirng hai chi
dwéi (ca hai bén co thé bj anh hwéng, chi dudi
nang hon chi trén), liét crng nra ngwoi (Mot nlra
bén co thé bi anh hwéng) va liét cirng t&r chi (ca
hai chi trén va hai chi dwéi bi anh hwéng, cung
v@i co truc than minh) [1]. Tuy nhién, cac nghién
ctvu da trung tdm & Uc, Canada cho két qua
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twong dwong véi két qué cla chung téi [6]. Theo
Hoi ddng thuan chau Au str dung hé thdng phan
loai dinh khu tén thwong va mirc do chirc nang
van dong thé theo thang diém GMFCS [1].

GMFCS 1a céng cu dang tin cay, truc
quan, 6n dinh va san cd, d& ap dung cho tré bai
ndo tr 2 dén 12 tudi [5]. Bang 1 cho thay
GMFCS d6 Il 1a phd bién nhét chiém 56,8%, do
Il chiém 29,8%, dd IV chiém 13,6%. GMFCS d6
Il c6 sw phan bd déu & ca 3 thé Iam sang, trong
khi do, phan b6 GMFCS do Il - IV tap trung vao
cac thé liét cing ti chi (9,1 - 18,2%) va thé liét
ceng hai chi dudi (4,5 - 11,4%), khong thay
GMFCS @6 Il - IV & nhém tré liét ndra nguwoi. Tuy
theo thé Iam sang khac nhau ma biéu hién muirc
do réi loan chirc ndng van déng khac nhau. Sy
khac nhau gitra chirc nang van déng th6 GMFCS
va phan bé dinh khu tdn thwong trong nhém bai
n&o thé co cing 1a rat rd rang. Trong cac nghién
ciu thuan tap trwéc day, khi so sanh mirc do
GMFCS gilra tré liét cirng nlra ngudi voi tré liét
cng hai chi dwéi cho thdy: Tré bij liét cirng hai
chi duéi cé chirc nang van déng thap hon, hay
muc d0 GMFCS cao hon ro rét (OR = 9,3,
95%Cl: 4,7, 18,0). Tré liét clrng tlr chi cé mirc d
GMFCS cao hon (chic nang van déng thap) so
voi tré liét nlra nguwoi (OR = 341, 95%CI: 246,
1800) va tré liét hai chi duwdi (OR = 72, 95%CI:
30, 172) [6]. Nhw vay, dinh khu tén thwong co
anh huwéng dén mare do biéu hién chirc nang van
dong thé (GMFCS). Két qua Bang 1 cho thay sb
lwong tré 1a qué bé theo phan dd GMFCS & mdi
thé 1am sang dé chung t6i co thé két luan vé mbi
lién quan nay.

4.2. Ddc diém hinh anh céu tric nédo
trén CHT thong thuong

Két qua phan tich dac diém hinh anh ciu
trdc nao trén CHT thong thwong clia 44 tré bai ndo
thé co clrng trong nghién clru clia ching t6i cho
thdy 75% (33/44) tré c6 bat thudng cau tric ndo,
trong do ton thwong hay gdp nhét 1a chat tréng
quanh ndo that - PVWM (Periventricular white

matter) chiém 61,4% (27/44) v&i hinh anh tang tin
hiéu trén T2W va FLAIR (Hinh 1). Cac bao cao cta
cac tac gia khac ciing cho két qua twong tw, khi
hon 80% tré bai ndo cé bat thwong cu tric ndo
trén CHT thong thwong, trong khi 56% & vi tri chat
trang quanh nado that [3]. Vung chét trang quanh
nao théat rat dé bj ton thwong do thiéu mau va thiéu
oxy, dé& non, xuét huyét, nhiém trung hodc bi pha
huy b&i cac yéu t6 trung gian sinh ra trong qua
trinh viém. Hau qua cla tén thwong chét tréng
quanh ndo that c6 thé lam méat cac t& bao
oligodendrocytes (t& bao than kinh dém it nhanh),
t6 bao tién myelin hod (premyelinating
oligodendrocytes: Pre-OLs). Mét pre-Ols dan dén
thiéu hut pre-Ols trwéng thanh lam rdi loan qua
trinh myelin hod, gay khiém khuyét cac chirc nang
than kinh trén lam sang [7].

Céc dang tén thwong va bat thwdng ciu
trac nao khac trén CHT théng thuwdng cling dugc
chung t6i ghi nhan (Bang 2) nhw gian khoang nao
that bén khong déu (th(r phat do mét thé tich chét
trang) chiém 20,0%, méng thé trai (4,5%), tén
thwong canh tay sau bao trong (6,8%), ton
thuwong vé nao va/hoac dwdi vé (4,5%) [2]. Trong
nghién ctru cla chung t6i c6 2 trwong hop (4,5%)
c6 tén thwong hach san n&o, d6i thi. Tén thwong
hach san nao, doi thi thwong két hop véi bai ndo
thé loan trwong lwc (thé maa von) [2], cd hai
trwong hop trong nghién ctru clia ching déu gap
& bai tré ndo thé liét co clrng t&r chi. Trong 3
trwong hop di tat ndo bam sinh cé 1 trudng hop
tat da hdi ndo nhd (Polymicrogyria), 1 trwéng hop
phi dai ndo ntra ban cdu (Hemimegalencephaly)
va 1 trwdng hop tat niet ndo (Schizencephaly), 2/3
trwong hop di tat ndo bam sinh trong nghién ctru
nay dwoc thay & thé liét t chi.

Trai lai, c6 t&i 25% (11/44) tré c6 céu tric
ndo binh thwdng trén CHT théng thwdng trong
nghién clru ctiia chang téi, mac du cac tré nay co
chung céac dic diém lam sang v&i nhém tré co
CHT céu tric ndo b4t thuwong. Theo cac bao cao
khac, ty 1& nay 1a 11,7% - 26% [2], [3]. Hon nita,
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cac bao cao khi nghién ctru trudc day vé mai lién
quan gira tobn thwong ciu tric ndo trén CHT
thong thwong voi chirc nang van déng thd
(GMFCS) chi ra méi lién quan khéng chat ché,
khéng truc tiép. Trong khi cac tén thwong nao
cang l&én chi ra mirc suy gidam ch&c nang cang
nang, trai lai suy gidm chirc nang ndng cé thé
dwoc quan sat thay & tré cé cac tén thwong nhé
lién quan dén vung n&o chirc nang, hay tham chi
& ca nhirng tré c6 cau trdc ndo binh thwong [2],
[8]. Diéu d6 chi ra nhirng han ché ctia CHT thong
thwong khong thé bac 16 day da cac tén thuwong
vi cAu trac trong nhu mé ndo, ciing nhu thiéu do
tin cay khi danh gia méi lién quan gira hinh anh
cAu tric ndo va chlrc nang van dong lam sang
[9], [11]. Chup cdng huéng tlr strc cang khuéch
tan (DTI) dwdng dan truyén than kinh la ky thuat
hinh &nh khéng xam nhap té6t nhat nhirng nam
gan day cho phép phat hién va lwgng hoa nhivng
thay déi & mirc vi cAu tric trong nhu mé ndo chat
trdng, tham chi & nhitng truéng hop khéng co
bat thwong céu tric ndo trén phim CHT thoéng
thwong [4], [12].

4.3. Pdc diém tén thuong bé thap

DPé danh gia tén thuwong cla bo thap va
tim méi lién quan v&i mire d6 réi loan van dong,
chung t6i do gia tri 3 chi s& DTI 1a phan sb bat
déng huwéng (FA), hé sé khuéch tan (ADC), va sb
lwong soi (FN) bang phwong phap phan tich cac
ROls trén toan bd bo thap [4]. Két qua (Bang 3),
chup DTI b6 thap cho 44 tré bai ndo cua chung
t6i cho thay gia tri DTI (FN, FA va ADC) cta bé
thap *phai va **trai khong cé sw khac biét,
p>0,05. Gia tri FA trung binh cta bé thap hai bén
< 0,50. Két qua nghién ctru cla ching tdi cho
thay gia tri FN, FA twong dwong véi nhém tré bai
ndo va thdp hon nhém tré binh thuwdng trong
nghién clru bénh chirng clia Yoshida va cong sw
(2010) [10] (khi chup DTI bo thap cho 30 tré bai
nao thé co cirng (nhém bénh) va 21 tré phat trién
binh thudng (nhém ching), két qua nhdm bai néo
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(*FN = 323, **FN = 321; *FA = 0,50 £ 0,06, **FA =
0,5 + 0,120) so v&i nhém ching (*FN = 675, **FN =
687; *FA = 0,52 + 0,04, **FA = 0,54 % 0,040,
p<0,001). Nguworc lai, gia tri ADC trong nghién ctru
cla chuang téi tdng cao hon so v&i gia tri ADC
cla nhom tré binh thuwdng va twong dwong gia
tri ADC & nhém bai ndo cla tac gia trén. Nhiéu
tac gia trén thé gidi cho thdy, gia tri FN, FA cla
bé thap luén giam va/hoac tang gia tri ADC & tré
bai ndo, Scheck SM va cong su (tbng hop 18/22
nghién clru). Cac nghién clru nay con chi ra
ngwdng gia tri FA cla bo thap lién quan dén céac
rdi loan van ddng trén I&m sang khi FA < 0,5 [11].
Két qua cua chang téi phu hop véi nhan dinh
trén. Khi gia tri FA gidm chi ra mét s lién tuc
trong cAu tric b6 thap nhw méat vé myelin, méat
soi, hodc tén thwong nhuw dit soi, cut bé soi,...
trong khi gia tri FA cao chi ra tinh lién tuc, hoac
s sap xép cla soi truc chat ché. Mat khac, gia
tri ADC tang khi boé thap mét céu tric binh
thwong, tdn thwong thoai hoa myelin, hodc cac
ton thwong khac (Hinh 1, 2) [4].

So sanh d&c diém tbn thwong vi cu trac
cla bo thap gitra hai nhém tré cé cau tric ndo
binh thwéng va nhom tré co bat thwdng clu tric
ndo trén CHT thoéng thuwong (Bang 4) cho thay
khéng c6 sy khac biét gitra cac gia tri DTI (FN,
FA, va ADC) clia bo thap tirng bén. RO rang,
mac du khéng cé bat thwong vé clu tric ndo
trén CHT théng thwérng nhwng mirc d6 nang ton
thwong thuc thé ciu tric ndo khéng khac biét
v&i nhém c6 bat thweng clu trdc néo trén CHT
thong thwong. Két qud nay cho phép gidi dap
mot phan thdc mac vi sao cac tré cé biéu hién rbi
loan chrc nang trén lam sang mac du khéng cé
bat thuwérng vé clu tric ndo trén CHT nao théng
thwong (Hinh 2). Chup DTI c6 thé la céng cu
hinh anh hiru ich giup cac nha lam sang khi
danh gia nhirng rdi loan van dong & tré em, dac
biét nhirng trudng hop khoé danh gia bang kham
xét 1am sang [11].
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Hinh 1. Hinh anh MRI so n3o cua tré trai 6 tudi bai
ndo thé liét cirng t chi. Chirc ndng van dong thod
GMFCS d6 lIl. (A). Hinh anh nhuyé&n n&o chét
trdng quanh n&o that bén (PVL) trén MRI so n&o
thdng thuweng. B. Hinh anh DTI cho thay bo thap
*phai (mau vang) va bé thap **trai (mau dd) bj gian
doan, gidm sbé lwong soi. Cac chi sé DTI bo thap
tieng bén: *FN = 50, **FN = 0,344, **FA = 0,372;
*ADC = 0,915; **ADC = 1,039

4.4. Lién quan giira tén thuong bé thap

voi chirc nang van dong thé (GMFCS)

Két qua phan tich méi lién quan gitra cac
s6 DTI b6 thap véi mirc d& GMFCS trong nghién
clru cla chung toi (Bang 5) cho thdy cé mdi lién
quan nghich gitra gia tri FA cta bé thap hai bén
voi mirc dd6 GMFCS (*r = -0,492, **r = -0,529,
p<0,001), khi gia tri FA gidm (bd thap cé tén
thwong) mirc d6 GMFCS tang (chc nang van
dong thé gidm dan). Chang MC va cong sw
(2012) ciing cho két luan twong tw (c6 méi lién
quan chat ché gilra FA cla bd vo-tuy (bé thap)
va GMFCS & tré bai ndo thé liét co clrng hai chi
dwéi, p<0,03; bai nao thé liét co cing tw chi,
p<0,001) [12].

Két qua bang 3.5 cho thdy c6 méi lién
quan tryc tiép gitra gia tri ADC tirng bén ctia bé
thap va mirc d GMFCS (*r = 0,514, **r = 0,725,
p<0,001); gia tri ADC tang cao (tbn thwong bo
thap) va mc d6 GMFCS tang (chirc nang van
dong gidm dan). B6 thap cé thé bj tdn thuong
mat soi, dit cut, d& diy dan dén giam thé tich,
gidm sbé lwong dudng dan truyén, diéu nay lam
anh hwéng téi chirc ndng van dong. Két qua

Hinh 2. Hinh anh MRI so n&o cla tré trai 6 tudi

bai ndo thé liét clrng hai chi duéi. Chl’yc’néng van
déng thd GMFCS dé lll. (A). Hinh anh cau MRI so
nao binh thwong. (B) Hinh anh DTI cho thay bé
thap phai (mau vang) va bo thap **trai (mau do) co
kich thuwéc twong d6i dong déu, cac chi s6 DTI bo
thap tirng bén: *FN = 93, **FN = 40, **FA = 0,463;
*FA = 0,414; **ADC = 0,999; **ADC = 1,024

phan tich cta ching t6i cho thdy, c6 méi lién
quan rat chat ché gitra sd lwong (FN) cha bé
thap *phai va **trai v&éi mic d6 GMFCS (*r =
-0,618, **r = -0,446, p<0,001). Két qua nay twong
tw két qua cla tac gia Yoshida S (2010), Chang
MC va cong sw (2012) [10], [12].

Tom lai, gia tri FN, FA thdp va/hodc gia tri
ADC cao cla bé thap cho thdy tén thwong bd
thap c6 anh hwdng dén chirc ndng van dong trén
lam sang. Viéc quan sat cac chi sé DTI lién quan
t¢i mirc d6 chirc nang lam sang la rat quan
trong.

5. Két luan

Liét t& chi & thé 1am sang chl yéu. M
dd rbi loan van doéng thé chi yéu 1a GMFCS do
Il. GMFCS db lIl, IV tap trung & cac thé 1am sang
nang.

Tén thwong chét trdng quanh ndo thét
chiém ty 1& cao nhat trén CHT théng thuwong. Gia
tri trung binh FA bé thap hai bén cla tré bai ndo
thé co clrng < 0,5.

C6 méi lien quan y nghia gitra cac chi s
DTI bé thap (FN, FA va ADC) va mirc dd chie
nang van déng thé GMFCS.
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