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Nghién ciru diic diém bién ddi song F, phan xa H va dan
truyén day than kinh hién ngoai ¢ bénh nhan mac hoi
ching Guillain-Barreé

Study on alteration of F wave, H reflex and sural nerve conduction in
patients with Guillain-Barré syndrome

Nguyén Pirc Thuin*, *Bénh vién Quan y 103,
biang Thanh Chung** **Hoc vién Quan y
Tom tat

Muc tiéu: Danh gia su bién déi séng F, phan xa va chi s6 séng cdm giac day than kinh hién ngoai &
bénh nhan mac héi chiing Guillain-Barré giai doan cap. Déi tugng va phuong phdp: 44 bénh nhan dugc
chan doan héi chiing Guillain-Barré theo tiéu chuan ctia Asbury va Cornblath ndm 1990. Thdi gian tu khi
khéi phat t&i khi kham |4 < 15 ngay va bénh nhan d6ng y xét nghiém chan doan dién than kinh. Thiét ké
nghién ctiu theo mé ta cat ngang. Cac thong tin bénh nhan dugc thu thap theo mau bénh an théng
nhat. Séng F dugc do tai day than kinh gita, tru va chay; chi s6 thai gian tiém cling nhu su xuit hién hay
mat séng F dugc st dung dé danh gia. Phan xa H dugc do tai day than kinh chay, danh gia qua chi sé
thai gian tiém va phan xa H con hay mat. Day than kinh hién ngoai dugc do & vi tri quanh mét ca ngoai,
chi s6 thdi gian tiém, bién dé va téc do dan truyén dugc danh gia. G cac chi tiéu nghién cdu trén dugc
coi la bat thuang khi it nhat c6 mot théng sé biéu hién bat thudng. Két qud: Tudi trung binh 13 50,27 +
15,81, ty 1€ nam/n( 1a 1,74/1. Thé hay myeline, hdy soi truc va thé Miller-Fisher chiém lan luot 1a 65,9%;
22,7% va 11,4%. Thdi diém thuc hién ky thuat do dién than kinh 13 5,93 + 5,06 ngay. Séng F va phan xa
bat thudng gap lan lugt & 59,1% va 95,4%. Su khac biét vé su bat thudng song F va phan xa H & cac thé
bénh khéng c6 y nghia théng ké (p>0,05). Bat thusng thai gian tiém, bién dé va téc d6 dan truyén cla
day than kinh hién ngoai ghi nhan lan lugt & 36,3%, 38,6% va 43,1%. Két luan: Nghién ctu trén 44 bénh
nhan mic héi ching Guillain-Barré giai doan cap cho thay & thsi diém khao sat tinh tu khi khéi phat
bénh la 5,93 + 5,06 ngay c6 59,1% bénh nhan c¢6 bat thudng song F va 95,4% bénh nhan cé bat thusong
phan xa H. Chua thay su khac biét c6 y nghia clia bién d6i séng F va phan xa H theo thé bénh. Chi s6
binh thudng day than kinh hién ngoai gap & hon mét nita bénh nhan (56,9%).

Tur khéa: Hoi ching Guillain-Barré, song F, phan xa H, dan truyén day than kinh hién ngoai.

Summary

Objective: To evaluate the variation of F wave, H reflex and sural nerve in patients with acute
Guillain-Barré syndrome. Subject and method: 44 patients diagnosed with Guillain-Barré syndrome
according to Asbury and Cornblath standards in 1990. The time from onset to examination was < 15
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days and patients agreed to be conducted diagnostic tests of nerve conduction. Study was designed as
descriptive, cross-sectional one. Patient information was collected according to a consistent medical
record. F waves are measured at median, ulnal and tibial nerves; the latency as well as the occurrence or
loss of F waves were used for the evaluation. The H-reflex was measured at the tibial nerve which
measured by the latency and occurrence or loss H reflex. The sural nerve condution was measured at the
position around the outer ankle whose latency, amplitude and conduction are assessed. The above
study indicators were abnormal when at least one parameter showed abnormalities. Result: The average
age of the study subjects was 50.27 + 15.81 years, the male/female ratio was 1.74/1. Destruction of
myelin, axon and Miller-Fisher syndrome form accounted for 65.9%, 22.7% and 11.4%, respectively. The
time for conducting these tests was 5.93 + 5.06 days after disease onset. Abnormal F waves and H reflex
were found in 59.1% and 95.4%, respectively. The difference of F wave and H reflex abnormality
according to disease subtype was not statistically significant (p>0.05). Abnormal duration, amplitude
and conduction velocity of the sural nerve were recorded at 36.3%, 38.6% and 43.1%, respectively.
Conclusion: A study of 44 patients with acute Guillain-Barré syndrome showed that at the time of the
survey from the onset of disease was 5.93 + 5.06 days, 59.1% of patients had abnormal F waves and
95.4% of patients had H reflex abnormalities. There was no significant difference of F wave and H reflex
abnormalities according to disease subtype. The normal parameters of sural nerve were found in more
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than half of patients (56.9%).

Keywords: Guillain-Barré syndrome, F wave, H reflex, sural nerve.

1. D4t van dé

Ho6i chdng  Guillain-Barré  (Guillain-Barré
syndrome: GBS) la mét bénh ly than kinh tu mién
dich [9], trong d6 ¢6 su xuat hién khang thé chéng
lai cac tac nhan gay bénh nhung cac khang thé nay
cling 1am tén thuong bao myelin va/hodc ca sgi truc
clia day va ré than kinh. Day la mét bénh ly cap tinh
nang cé thé dan dén t vong cling nhu dé lai nhiing
di chting nidng né néu khéng dugc chan doan sém
va diéu tri kip thai [12]. Do d6, viéc chin doan sém
va chinh xac bénh ly nay c6 y nghia then chét trong
viéc dua ra phac d6 diéu tri kip thoi, hiéu qua qua dé
g6p phan vao su hdi phuc tét clia ngudi bénh. Chan
doén dién than kinh, trong dé c6 séng F, phan xa H
va cam giac day than kinh hién ngoai duoc danh gia
c6 y nghia quan trong trong chin doan chinh xac
bénh trong nhing ngay dau cta bénh [12], [1].
Nghién ctu vé ndi dung nay van dang dugc tiép tuc
thuc hién d& nang cao dé chinh xac chin doéan clia
cac chi s6 dién than kinh trén [4]. Vi vay, ching toi
nghién ctu dé tai nham muc tiéu: Bdnh gid su bién
d6i séng F, phan xa H va chi s6 séng cdm gidc ddy thdn
kinh hién ngodi & bénh nhdan mdc héi chiing Guillain-
Barré giai doan cdp.

2. Déi tugng va phuong phap

2.1.Déituong

Pa6i tuong nghién ciu gém 44 bénh nhan dugc
chan doan héi ching Guillain-Barré, ducc didu tri
néi trd tai Khoa Than kinh, Bénh vién Quan y 103,
Khoa N&i Than kinh - Bénh vién Trung uong Quén
déi 108 tUr thang 6/2017 dén thang 10/2019. Hoi
chiing Guillain-Barré dugc chan doan xac dinh theo
tiéu chuan cla Asbury va Cornblath ndm 1990 [5].
Thai gian tu khi khéi phat téi khi kham la < 15 ngay
va bénh nhan déng y xét nghiém chan doan dién
than kinh.

2.2. Phuong phdp

Nghién citu mé ta cit ngang. Cac thong tin
bénh nhan dugc thu thap theo mau bénh 4n théng
nhat. S6ng F dugc do tai day than kinh gitra, tru va
chay; chi sé thoi gian tiém cling nhu su xuat hién
hay mét séng F duoc st dung dé danh gia. Phan xa
H dugc do tai day than kinh chay, danh gia qua chi
sO thoi gian tiém va phan xa H con hay mat. Day
than kinh hién ngoai dugc do & vi tri quanh mat ca
ngoai, chi s6 thai gian tiém, bién do va téc dé dan
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truyén dugc danh gia. G cac chi tiéu nghién ctiu trén
dugc coi la bat thudng khi it nhat c6 mot thong sé
biéu hién bat thudng. Gia tri binh thudng clia céc
thong s6 cla séng F, phan xa H va cam giac day

than kinh hién ngoai dugc tinh theo Nguyén Huu
Cong va Kimura. S6 liéu dugc phén tich trén phan
mém SPSS phién ban 22.0.

3.Két qua
Bang 1. Dac diém chung ddi tugng nghién citu
Pac diém n=44
Tudi 50,27 + 15,81
Gisi (Nam/nr) 1,74/1
I Viém dusng ho hap 20 (45,5%)
é é . .
26/44 (59,1%) Khae 6(136%)
Thai gian téi khi biéu hién bénh (ngay) 8,73+6,50(2-27)
Thé hty myelin 29 (65,9%)
Thé bénh Thé haly sai truc 10 (22,7%)
Thé Miller-Fisher 5(11,4%)

& nghién ctu nay thay ty [&é nam gidi méc nhiéu hon ni gidi, tudi trung binh 14 50,27, trong d6 thap nhat
17 cao nhét 74 tudi. Yéu té tién nhiém hay gap nhat la viém dudng hé hép véi 45,5%. Thé bénh hay gap nhat
la thé htly myelin chiém 65,9%.

Bang 2. Dic diém bién ddi song F va phan xa H & bénh nhan GBS

Cac dap dng muédn Panh gia S8 lugng (n = 44) Ty lé %
o Binh thudng 18 40,9
Tho S ong F .
' gian tiem song B4t thuong 26 59,1
s Binh thudng 2 4,6
Phan xa H Bat thusng 42 95,4
Thai diém thuc hién ky thuat (ngay) 593 +5,06

S6ng F va phan xa H bat thudng gap & da s6 cac bénh nhan véi ty 1& 1an luct 13 59,1% va 95,4%, thai
diém thuc hién ky thuat tinh ti lac khéi phat bénh trung binh la 5,93 ngay.

Bang 3. Dac diém bién ddi séng F va phan xa H theo thé bénh & bénh nhan GBS

Thé bénh
Day than kinh Thé& hay myelin | Thé& hay soi truc |Thé Miller - Fisher
(n=29) (n=10) (n=5)
Day than kinh Binh thuong 15(51,7) 4 (40,0) 5 (100)
& | gitan (%) B4t thuong 14 (48,3) 6 (600) 0(0)
c Lé Day thankinh | Binh thudng 16 (55,2) 4 (40,0) 5 (100)
©9 | trun(%) Bat thudng 13 (44,8) 6 (60,0) 0(0)
;E Day than kinh Binh thusng 12 (41,4) 5(50,0) 5 (100)
chay n (%) Bat thuang 17 (58,6) 5 (50,0) 0(0)
£ T | Daythankinh Binh thusng 0(0) 1(50,0) 1(50,0)
£ % | chayn (%) Bt thudng 29 (100) 9(90,0) 4 (80)
p>0,05.
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Séng F bat thudng gap & tat ca cac bénh nhan thé thé Miller-Fisher, & cac thé khac cling gap vdi ty 1é
cao. Phan xa H bat thudng gap & gan nhu toan bé cac bénh nhan & ca 3 thé. Tuy nhién, su khac biét nay déu
chua c6 y nghia théng ké (p>0,05) khi dugc phan tich theo thuét toan kiém dinh Fisher cho tiing cap bién s

(cac thé).

Bang 4. Dic diém bién ddi dan truyén day than kinh hién ngoai (sural nerve) & bénh nhan GBS

Chisé Panh gia S6 lugng (n = 44) Ty lé%
o Binh thuang 28 63,7
Thai gian tiém .
Bat thuong 16 36,3
Binh thudng 27 614
Bién dé -
Bat thuong 17 38,6
) ) Binh thuong 25 56,9
Téc @6 dan truyén ~ -
Bat thudng 19 431

Dan truyén day than kinh hién ngoai binh
thudng néu xét trén ting théng s6 & bang trén thi
thap nhat gap & 56,9% va cao nhat gap & 63,7%
bénh nhan.

4.Ban luan
4.1. Mét sé ddc diém chung

Két qua nghién cu clia ching toi trén 44 bénh
nhan hoi ching Guillain-Barré cho thdy tudi trung
binh 14 50,27 + 15,81 nam. Phéan tich sdu hon nhan
thdy bénh nhan trén 50 tudi chiém uu thé va c6
bénh nhan dudi 20 tudi (1/43: 2,3%). Diém y van cho
th&y héi chiing GBS gip & moi Ita tudi. Tuy nhién,
tré nho hon 2 tudi thi hiém khi m3c bénh [9]. Cac
nghién clu trong va ngoai nuéc véi thiét ké khac
nhau da dua ra tudi trung binh méc bénh c6 dao
doéng, thudng tu 37,7 t6i 52,6 [7], [8]. Khi nghién ciu
vé gidi, cac bdo cao déu théng nhat hoi ching GBS
gap & nam gidi cao hon so véi n( gidi véi ty |é
nam/ni vao khodng 1,29 - 1,5/1 [10]. & nghién cuu
clia chung t6i ty 1& nay la 1,74/1 cao han so véi cac
nghién ctu khac c6 thé lién quan dén dic thu vé déi
tugng kham chia bénh va diéu tri tai Bénh vién
Trung uong Quéan doi 108 va Bénh vién Quany 103
l& quan nhan ma trong d6 nam gigi chiém chi yéu.

C4c yéu té tién nhiém da dugc nhic téi nhu 3
mot diém kich hoat dau tién cia mot chudi phan
iing khang nguyén khang thé. Tuy nhién, cc tac gia

thay chi t6i da khoang 34 s6 bénh nhan la c6 bang
chuing clla mot dot nhiém khuan trude do. Trong do,
nhiém khudn dudng hé hap la hay gap nhat [10],
[11]. Thoi gian ti khi mac yéu té tién nhiém téi khi
khéi bénh trung binh 13 10 ngay, s6m nhat 2 ngay va
mudn nhat la 28 ngay [11]. Nghién ctu clia ching
t6i cling thay két qua tuong tu nhu cac tac gia khac
da dua ra. V& cac thé bénh ctia GBS, cho tdi nay, da
xac dinh dugc thém nhiing bién thé méi dua trén
gai phau bénh va biéu hién sinh ly bénh khac nhau.
Tuy nhién, nhiing th& bénh hay gap nhéat 14 thé hay
myelin, sai truc va Miller-Fisher. K&t qua nghién ctu
clia chung i cho thay thé hay myelin 13 hay gap
nhat chiém khoang 2/3 (65,9%). K&t qua nay cling
gidng nhing nhan xét & cac cdng bé trudec dé [7-10].

4.2. Thay déi chi sé séng F, phdn xa H va cam
gidc ddy than kinh hién ngoai

Séng F, phan xa H: V&i muc tiéu tim hiéu nhiing
bién d8i chi s6 dién than kinh & giai doan sém cua
bénh (nhiing ngay dau tién) dé gop phan chan doan
xac dinh kip thoi va ap dung dugc phuong phap
diéu tri dac hiéu cho bénh nhan, ching téi tién hanh
khao sat séng F, phan xa H va séng cdm giac day
than kinh hién ngoai & 44 bénh nhan vdéi thai gian
thuc hién ky thuat nay tinh tu khi khéi phat bénh la
593 * 506 ngay. K& quad cho thdy nhing bat
thudng & séng F va phan xa H gap véi ty 1é cao, dac
biét |3 phan xa H vai ty 1& 1an lugt 14 59,1% va 95,4%.

57



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY

Vol.15 - N° 6/2020

G moét nghién cdu trong nudc trén 41 bénh nhan
GBS, tac gia nhan thady cac bat thuong vé séng F
chiém 68,3% va bat thudng phan xa H la 100% cac
trudng hop [1]. Gordon PH va céng su (2016) &
nghién ctu clia minh ghi nhan ¢6 97% bénh nhan
c6 bat thudng vé séng H va 84% c6 su thay doi thoi
gian tiém, chi s6 clla séng F [12]. Nghién ctu trén 87
bénh nhan Wali va céng su lai thdy mat phan xa H
gap & 65% bénh nhan trong khi bat thudng song F
gap & 73% doi tuong khao sat vai thai diém khao sat
trong vong 12 ngay tu khi khai phéat bénh [13]. O
mét nghién cbu khac trén 39 bénh nhaén, tac gia cho
biét mat phan xa H dugc ghi nhan & 90,7% cac bénh
nhan thé haly myelin va day chinh la bat thudng phé
bién nhat dugc tim thdy. Tan suat thai gian tiém
séng F kéo dai gap & 61,5% ngudi bénh [14]. Nhu
vay, bat thuong vé séng F & nghién clu clia ching
téi thap hon so v6i cdng bé clla cac tac gia khac.
Piéu nay, c6 thé do khac biét vé thai diém danh gia
cac bién déi dan truyén than kinh ma & nghién cdu
clia chiing t6i tién hanh thuong trong nhiing ngay
dau tién cha bénh. Ty 1é bat thudng phan xa H thi
tuong tu két qua ¢ cac cong bd truse. C6 mot diém
da dugc cac tac gia thong nhat rang cac bat thudng
vé thoi gian tiém song F va dac biét 1a phan xa H la
cac chi s8 bién ddi rat sém va c6 thé& 13 nhiing bat
thudng duy nhat ghi nhan dugc & nhiing bénh nhan
GBS trong nhiing ngay dau tién clla bénh trong khi
nhiing chi s6 vé dan truyén van déng, cam giac va
dich ndo tly van con trong giéi han binh thudong.
Hai chi s6 nay da dugc dua vao tiéu chuin chén
doan sém GBS bén canh tiéu chuan lam sang la
bé&nh nhan c6 liét va gidm hodc mat phan xa gan
xuong chi thé. Phan tich bién déi séng F va phan xa
H theo cac th& bénh ching téi nhan thiy su bat
thudng nay giia cac thé khac biét khéng cé y nghia
thong ké. Tuy nhién, c6 xu huéng thusng gap bat
thudng nay & thé hlly bao myeline hon cac thé khac.
Piéu nay clng da dugc Baraba R nhan xét & nghién
clu trudc dé [14].

Cam gidc day thdn kinh hién ngoai: G nghién cu
cla chung t6i nhan thay bat thudng vé thdi gian
tiém, bién dd séng va téc do dan truyén gap & lan
luot 36,3%, 38,6% va 43,1% bénh nhan. Nhu vay,
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cam giac day than kinh hién ngoai binh thudng
“sural sparing” gap & 56,9%. Theo mét nghién ctu
trén 86 bénh nhan GBS, tac gia thay song cam giac
day than kinh hién ngoai binh thudng gap & 56/86
(65,1%) bénh nhan [4]. N6i chung, chdc nang cam
giac day than kinh hién ngoai c6 thé binh thudng
hodc bat thudng tai thai diém ghi dau tién. BEé giai
thich tai sao day than kinh cdm giac hién ngoai binh
thudng & GBS cho t6i nay ¢6 hai gia thuyét. Thi nhat
la t6n thuong mién dich xay ra nhiéu nhat & nhing
vling ¢6 su pha v3 cla hang rao than kinh mach
mau, giéng nhu tén thuong gap & hdi ching ket day
than kinh nhu héi chiing 8ng c6 tay. Po d6, day than
kinh hién ngoai khéng bi ket nén dugc bao toan.
Thu hai la t6n thuong mién dich xay ra & tan cing
cac day than kinh ngon chi cling la noi hang rao
mach mau than kinh thudng yéu ma viéc ghi song
cam giac cta day than kinh hién ngoai thuc hién &
khu vuc mét ca ngoai, la vi tri cach tan cing clia day
than kinh mét khoang nhat dinh [4]. Nhiéu tac gia
da déng thuan rang, viéc xac dinh su binh thudng
clia chiic ndng cdm giac day than kinh hién ngoai c6
y nghia quan trong trong chan doan sém GBS. Khi
chi s6 nay binh thudng két hop bat thudng vé song
F va phan xa H sé lam tang dé nhay va dac hiéu chan
doan GBS giai doan sém [1], [6]. Tuy nhién, c6 mét
diém thu vi 13 xuét hién hién tugng che day su binh
thudng séng cam giac nay. Tuc 1a lan ghi dau tién c6
thé thay bat thudng nhung & nhing lan ghi tiép
theo c6 thé tré vé binh thudng [4]. Piéu nay c6 y
nghia trong thuc hanh dé& chiing minh ¢é tén tai su
bdo toan cam giac cta day than kinh hién ngoai,
mot chi s6 c6 ¥ nghia quan trong trong nang cao doé
dac hiéu ctia chdn doan GBS tu giai doan sém.

5. Két luan

Nghién ctu trén 44 bénh nhan mac hoi ching
Guillain-Barré giai doan cip chlng t6i thay & thoi
diém khao sat tinh tir khi khéi phat bénh [a 5,93 +
5,06 ngay ¢6 59,1% bénh nhan c6 bat thudng séng F
va 95,4% bénh nhan ¢é bat thudng phan xa H. Chua
thay khac biét c6 y nghia clla bién ddi séng F va
phan xa H theo thé bénh. Chi s6 cdm giac day than
kinh hién ngoai binh thudng gap & hon mét nua
bénh nhan (56,9%).
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