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Nhan xét mot so dac diem lam sang, can lam sang va yéu
to lién quan tai phat caa bénh nhan viém tuy ngang

Assessment of clinical, laboratory characteristics and some related
factors of recurrent in patient with transverse myelitis
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Tém tat

Muc tidu: M6 ta dac diém lam sang, can lam sang va mét s6 yéu to tién lugng tai phat ctia bénh
nhan viém tly ngang. D4i tuong va phuong phdp: Nghién ctiu mo ta, héi ciru 25 bénh nhan diéu tri tai
Khoa Than kinh, Bénh vién Trung uong Quan déi 108 tir thang 1 nam 2014 dén thang 5 nam 2019. Két
qud: Tudi trung binh ctia bénh nhan nghién ctu 1a 44,8 + 13,4 tudi, ty 1& nit giGi la 52%, thai gian tién
trién dudi 2 tuan 1a 60%. Ton thuong tdy nguc 61,9%, tén thuong lan téi hanh tay 14,3%, ton thuong tly
kéo dai tir 3 d6t séng trd [én chiém 90,5%. Bién d6i dich ndo tly gap & 88% bénh nhan, trong d6 tang té
bao 44%, tang protein 56%, Pandy duong tinh 68%. Trong thdgi gian theo doéi trung binh 34 thang c6
59,1% bénh nhan tai phat. Cac yéu t8: Tang protein dich nao tly, tén thuong tly kéo dai ti 3 dét séng
trd 1én cé nguy co tai phat cao hon. Bénh nhan tai phat cé tinh trang chiic nang xau hon (mRs: 3,0 + 1,9
so véi 1,67 + 1,0, p<0,01). Két ludn: Cac bénh nhan c6 tén thuong tdy kéo dai ti 3 dét séng trd 1én, ting
protein dich ndo tly cé nguy ca tai phat cao. Bénh nhan téi phat c6 hau qua chiic nang xau hon.

Tu khda: Viém tliy ngang, tai phat.

Summary

Objective: To describe the clinical and laboratory characteristics, some prognosis factors of patients
with transverse myelitis. Subject and method: A retrospective descriptive study of 25 patients with
Neurology Department of 108 Military Central Hospital from January, 2014 to May, 2019. Result: The
average age of patients was 44.8 + 13.4 years old with the percentage of women was 52% and the
duration of the plateau phase of symptoms under 2 weeks was 60%. The percentage of the lesion in the
thoracic spinal cord was 61.9%, the lesion which was up to the medullary was 14.3% and the lesion
which was longer than 2 vertebral segments was 90.5%. The changes in the cerebrospinal fluid (CSF) was
seen in 88% of patients with 44% increase in the number of blood cells, 56% increase in the protein level
and 68% with positive Pandy’s reaction. In the following-up time of average 34 months, there was 59%
of recurrence. Patients with these factors including elevated CSF protein level, the lesion longer than 2
vertebral segments were at higher risk of recurrence. Patients with recurrence had worse functional
status (mRs: 3.0 + 1,9 vs 1.67 = 1.0, p<0.01). Conclusion: Patients with the lesion longer than 2 vertebral
segments and elevated CSF protein level were at higher risk of recurrence. Patients with recurrence had
worse functional status.
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1. D4t van dé

Viém tay ngang (Transerve myelitis) la mot
bénh ly viém mién dich cap tinh hodc ban cap cla
tdy séng, anh hudng téi cac chiic nang van déng,
cam giac va than kinh ty déng cua tdy song. Cac tai
liéu gan day cho thay viém tdy ngang la nhém bénh
ly c6 nguy co tai phat cao. Ty & tai phat tuy theo
tung nguyén nhan, cao nhat la viém tdy thi than
kinh (Neuromyelitis Optical: NMO) va bénh phé viém
tay thi than kinh (Neuromyelitis Optical Spectrum
disorder: NMOSD) c6 ty |é tai phat t&i 90% sau 5
nam. Ty |é tai phat do cdc nguyén nhan khéng phai
NMO va NMOSD dao déng khoang 24,5-71% [1].

Tai Viét Nam, chdng t6i chua thdy c6 nhiéu
nghién cdru vé viém tay, dac biét la rat it cac di liéu vé
tai phat cling nhu diéu tri du phong. Trong diéu kién
kha nang xét nghiém dé tam soat nguyén nhan rat
han ché thi viéc c6 thém nhiing di liéu sdn co dé lua
chon bénh nhan diéu tri du phong la rat can thiét. Vi
vay, chiing t6i tién hanh nghién ctu nay nham: M6 t3
dac diém Idm sang, can Idm sang va mét sé yéu té lién
quan tdi phdt cua bénh nhan viém tdy ngang.

2. B6i tugng va phuong phap

Nghién ctu héi clu tat ca cac bénh nhan viém
tly nhap vién tai Khoa NO6i Than kinh, Bénh vién
Trung uong Quan dodi 108 tU nam 2014 t6i nam 2019.
Thu thap, danh gia lai h6 so, phim cdng hudng tu va
lién lac v&i bénh nhan va gia dinh bénh nhan dé danh
gié lai chdn doan va budc dau danh gia tai phat, tinh
trang cGa bénh nhan tai thai diém khao sat. Viéc danh
gia dugc tién hanh bdi it nhat 01 bac si ndi than kinh
va 01 bac si chan doéan hinh anh c6 kinh nghiém. Loai
khéi nghién ctu cac bénh nhan: Tén thuong tay do
bénh ly mach mau, u tly, ung thu, viém tdy do virut,
tén thuong tly sau xa tri, ton thuong tdy khéng rd
nguyén nhan, that lac phim MRI.

Chuing t6i xem xét ho so tat ca cac bénh nhan
chan doan ban dau la theo déi viém tay, nhap Khoa
No&i Than kinh, Bénh vién TWQD 108 tui thang 1 nam
2014 dén thang 05 nam 2019. C6 44 bénh nhan dugc
ghi nhan, sau khi thu thap ho so danh gia loai trir con
25 bénh nhan. Cac bénh nhan dugc danh gid dac
diém vé tudi, gidi, ton thuong than kinh, dac diém
trén phim MRI cét song, xét nghiém dich nao tdy, cac
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bién phap diéu tri. Tai phat va tinh trang chiic nang tai
thdi diém két thic danh gia theo thang diém Rankin
cai bién (c6 22/25 bénh nhan dugc danh gia lai). Cé6 4
bénh nhan khéng ré tén thuang trén phim MRI tuy
nhién danh gia lam sang, tién trién va theo déi sau do6
dugc xac nhan la viém tly ngang cap nén dugc dua
vao s6 liéu dé phan tich. Khang dinh tai phat dua trén
bénh nhan kham lai hodc tai nhap vién vi viém tly tdi
phat, v6i bénh nhan nhap vién lan dau nhung truéc
do da co dot viém tly ngang dugc xac dinh tai cac
chuyén khoa than kinh cta bénh vién tuyén trung
uong thi tinh la dot tai phat.

Cac s6 lieu théng ké dugc tinh theo ty lé
phan tram, so sanh cac ty 1é va so sanh 2 s6 trung
binh trén phan mém thong ké SPSS.

3. Két qua va ban luan

Tudi trung binh ctia bénh nhan nghién cuu
la 44,8 + 13,4 tudi, ty 1& nir gidi 1a 52%. Pau khi khai
phat 60%, liét chi 96%, roi loan cam giac 96%, roi
loan ca vong 84%. Thai gian tién trién dudi 7 ngay
36%, tU 7 - 14 ngay 24%, trén 14 ngay 40%. Suc co
chan trung binh khi nhap vién 1a 2,6 + 1,4 diém.
Trong dat tién trién c6 16/25 bénh nhan dugc diéu
tri methylprednisolon liéu 80mg/ngay, 9/25 BN diéu
tri liéu bolus (500 - 1000mg methylprednisolon),
1/25 bénh nhan cé loc huyét tuong (Bang 1).

Bang 1. Pac diém |am sang

448+ 134
(19 - 70 tudi)
13/25 (53%)

Tuéi trung binh

Gigi: Na
Triéu chung

15/25 (60%

Pau )
Roi loan cam giac 24/25 (96%)
Liét chi 24/25 (96%)

R6i loan co vong
Suc co chan (khi nhap vién)
Suc co chan (khira vién)

21/25 (84%)
26+14(0-5)
32+1,15(0-5)

Thai gian tién trién

Dui 7 ngay 9/25 (36%)

TU7- 14 ngay 6/25 (24%)

Trén 14 ngay 10/25 (40%)
Diéu tri

Liéu thong thudng 16/25 bénh nhan
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9/25 bénh nhan
1/25 bénh nhan

Liéu Bolus
Loc huyét tuong

Tudi va gidi ciia bénh nhan khac nhau trong cac
nghién ctu do khu vuc dia ly va cach thuc thu thap
bénh nhan. Viém tly ngang c6 nhiéu nguyén nhan
khac nhau nhu viém tly ngang tu phat (idiopathic
transverse myelitis), bénh phé viém tdy thi than
kinh, viém tay ¢ lién quan dén khang thé MOG, déi
khi la ca xo nao tuy rai rac... Bénh c6 thé mac 6 moi
Ita tudi nhung nhin chung céc nghién ctu vé viém
tdy ngang tu phat hoac viém tdy ngang néi chung
cho thay dé tudi thudng gap nhat la 35 - 45 tudi [2],
[3]. Cac bénh nhan viém tly ngang do khéng thé
MOG, x nao tdy rai rac c6 thé c6 dé tudi trung binh
thap hon (dudi 30 tudi) [4]. Khéng ¢ khac biét I6n
vé ty 1& nii/nam trong cac nghién ctu khéng phan
loai hodc trong viém tly ngang tu phat [2], [5]
nhung véi cadc nguyén nhan cu thé thi c6 su chénh
léch I6n, véi viém ty c6 khang thé AQP4 duang tinh
ty 1&é ni/nam khoang 5 - 10/1 [3], [6], Viém tdy cé
khang thé MOG duong tinh c6 ty lé nir chi khoang
37,5-44% [6], [7].

Liét chi, réi loan cam gidc, roi loan co vong la
nhiing triéu chiing thudng gap nhat, thuc té thi day
la nhiing thi€u sét than kinh cha yéu khi c6 ton
thuong tdy theo khai niém vé viém tdy, tuy nhién
khéng phai moi bénh nhan déu co tat ca cac dau
hiéu nay [8]. Pau theo cac ré than kinh chd yéu & cac
ré xuat phat ti doan tdy bi tén thuong va nang né
nhat khi khai phat bénh.

Tién trién cda viém tly ngang chu yéu la cap
hodc ban cap trong moét vai tuan, mét so tac gia con
cho thay c6 thé dién tién kiéu man tinh trong nhiéu
thang. Trong nghién ctu clia ching t6i 60% bénh
nhan tién trién trong 2 tuan dau, 40% bénh nhan c6
tién trién kéo dai trén 2 tuan, c6 mot s6 bénh nhan
tién trién trong nhiéu thang va qua trinh hoéi phuc
chi xuat hién khi dugc diéu tri corticoid va uUc ché
mién dich.

C6 21 bénh nhan ¢6 tén thuong rd trén MRI cot
séng nén cac dac diém vé hinh anh MRI chuing t6i
chi danh gia & cac bénh nhan nay: Tén thuong tai
tay ¢ 14,3%, tay nguc 61,9%, ca cé va nguc 23,8%,
tén thuong lan rong dén hanh tdy 14,3%. Tén

thuong tly kéo dai trung binh 5,1 + 1,3 d6t séng (1 -
9 dét séng), tén thuang tly kéo dai tir 3 dét séng tré
lén 90,5%, 6/6 bénh nhan dugc tiém thubc doi
quang tir déu cé hinh anh ngam thudc, 80,95% cé
tén thuong uu thé & trung tam tdy. Bién d6i dich
nao thy gap & 88% bénh nhan, trong d6 tang té bao
44%, tang protein 56%, Pandy duong tinh 68%
(Bang 2).

Bang 2. Pac diém cén lam sang

Hinh anh MRI

Vi tri tén thuong
Tay c6
Ty nguc
Tuy c6 va nguc
Lan Ién hanh tay

3/21 (14,3%)
13/21 (61,9%)
5/21 (23,8%)
3/21 (14,3%)

Do dai tén thuong
Dudi 3 dét song
Tu 3 dét song trd 1én

2/21 (9,5%)
19/21 (90,5%)

S8 dét tén thuong trung binh 51+1,3(1-9)
Dac diém tén thuong
Ngam thuéc déi quang tur 6/6 (100%)

T6n thuong trung tam tay

chiém uu thé 17/21 (81%)

Xét nghiém dich néo tay

Tang protein 56%
Tang té bao 44%
Phan ung Pandy duong tinh 68%
C6 bat thusng dich nao tay 88%

Ty & bénh nhan viém tdy ngang c6 lan tda theo
chiéu doc (khi c6 tén thuong tly kéo dai tur 3 d6t
song trG lén) (Longitudinally Extensive Transverse
Myelitis: LETM) cé khac biét I6n & cdc nghién cuu.
Trong nghién clu tai Bénh vién Johns Hopkins (My)
va tai Brasil ty 1é LETM tu 61 - 67,6% [9], [10], con
theo mét s6 nghién ctu khac ty 1& nay chi 8 - 10%
(4], [11].

Su khac biét vé ty 1é LETM c6 lé c6 lién quan dén
nguyén nhan cuta viém tly ngang. Cac nguyén nhan
nhu: Do khang thé khang AQP4, do cac bénh ly mién
dich khac (Sarcoidosis, Behcetl, héi chiing Sjogren,
Lupus ban d6...) phan 1én la LETM [12], [13]. Tuy
nhién, ty 1é LETM do viém tly ngang tu phat hay xo
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nao tuy rai rac la kha thap [4], [13]. Trong khi do, ty 1é
cac bénh ly nay c6 su khac biét theo vung dia ly va
chling toc va cach thidc thu thap bénh nhan... Cac
nghién cttu vé LETM cho thay c6 35 - 60% bénh
nhan c6 khang thé khang AQP4 duong tinh nén cé
thé noi day la nguyén nhan cha yéu ctia LETM [3],
[10], [12]. Trong nghién cu cla ching toi ty & LETM
1a 90,5% (19/21), ty & nay kha cao so vdi cac tac gid
khac. Liéu ty 1&é LETM cao cé lién quan dén cac
nguyén nhan nhu c6 khang thé khang AQP4 hay
MOG khoéng? Tai Viét Nam, ching t6i chua thay co
nghién ctiu nao vé khang thé khang AQP4 ciing nhu
cac nguyén nhan clia viém tdy ngang. Trong mét sé
nghién ctiu vé khang thé khang AQP4 & chau A cho
thay dudng nhu ty 1& bénh nhan nay cao hon so véi
chau Au. Theo mét nghién cuu tai Malaysia ty 1é c6
AQP4-ab duaong tinh 1én t6i 76,2% [14].

Phan 16n cac bénh nhan déu c6 bién ddi dich
nao tly nhu tang protein, tang té bao bach cau tuy
nhién muc tang khong 16n, trong nghién cdu cla
chiing t6i cao nhat la 25 té bao/dl. K&t qua nay nhin
trung la tuong déng véi cac tac gia khac [10].

C6 22 bénh nhan dugc theo déi dén thai diém
théng ké, trong dé cé 13 bénh nhan cé tai phat
chiém 59,1%. Khdo sat mot sé yéu t6 lién quan dén
tai phat cho thdy: Tang protein dich nao tay, tén
thuong tly doan dai (I6n hon hodc bang 3 dot song)
lam tdng nguy co tai phat, khac biét cé y nghia
théng ké vai p<0,05. Bénh nhan tai phat c6 diém
mRs cao hon, khac biét véi p<0,05, thdi gian theo
daéi trung binh 34 + 10,5 thang, s6 dat tai phat trung
binh 2,7 + 1,5 dot (Bang 3).

Bang 3. Mot s6 yéu td lién quan dén tai phat

< a2 Khong téi phat Cé tai phat
Pdc diém n =gg (9:) n= 13p(%) p

Tudi 43,8 £ 14,5 466 £ 12,6 0,60
Gidi: Nam 4 (44,4%) 7 (53,8%) 0,67
Tién trién dudi 1 tuan 2 (22,2%) 6 (46,2%) 0,25
Tén thuang > 3 dét séng 5/7 (71,4%) 12/12 (100%) 0,05
Do dai tén thuong trung binh 41+2,1 56+1,8 0,14
Tang protein DNT 3(33,3%) 10 (76,9%) 0,041
Pandy duong tinh 5 (55,6%) 11 (84,6%) 0,13
Tang té bao DNT 4 (44,4%) 5 (38,5%) 0,77
C6 bat thusng DNT 9 (100%) 11 (84,6%) 0,20
mRS trung binh 1,67 +1,0 30+£1,9 0,01
Thai gian theo déi (thang) 34+10,5

S6 dot tai phat trung binh 2,7+1,5(1-5)

Cac béo cao vé tai phat ciia bénh nhan viém tay
ngang tai Viét Nam rat it. Cac quan diém vé viéc si
dung corticoid hodc thudc tic ché mién dich kéo dai
dé du phong tai phat cho bénh nhan viém tay
ngang lan dau hay khong clng con rat khac biét.
Mot s6 nghién ctu vé viém tly ngang lan dau cho
thay ty |é tai phat tur 61 - 66,7% [5], [9], [10].

Cac yéu t6 nguy cd tai phat 1a tén thuong tay
kéo dai (tu 3 do6t s6ng tra lén), nir gidi, chling toc
(ngusi my géc phi), cdé phan tng viém trong dich
nao tay, thiéu vitamin D... [9]. Cic nguyén nhan
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nhu: Do khang thé khang AQP4, xo nao tdy rai rac,
do bénh ly viém mién dich khac (Sarcoidosis,
Behcetl, hdi chiing Sjogren, Lupus ban dé...) cling
€6 nguy cd tai phat cao hon [3], [4], [9], [11].

Trong nghién ciu cla chidng t6i chua cé diéu
kién dé di sau vao phan tich cu thé cac nguyén nhan
do s6 liéu chua nhiéu, cac xét nghiém vé mién dich
khong san cé nhung budc dau cling cho thay ty lé
tai phat la kha cao (59,1%), s6 dot tai phat trung
binh la 2,7. Bénh nhan tai phat c6 tinh trang chuc
nang kém hon so v&i nhém khdéng tai phat. Tang
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protein dich ndo ty, tén thuong tay doan dai la
nhiing yéu t6 c6 nguy ca tai phat cao (Bang 3). Két
qua nay clng phu hgp véi nhan dinh cla nhiéu tac
gia [1], [3], [5], [7], [9-12], [15].

Viéc lua chon bénh nhan can thiét phai diéu tri tc
ché mién dich nén dugc xem xét vai cac bénh nhan cé
nguy co cao, can theo déi kéo dai dé kip thdi phat hién
bénh nhan cé tai phat cling nhu tang cuong cac xét
nghiém tam soat nguyén nhan (khang thé khang
MOG, AQP4, IgG index, Oligoclonal bands, SS-A Ab, SS-
B Ab...) [9]. Trong diéu kién cac xét nghiém mién dich
khoéng san co thi viéc c6 thém nhing s6 liéu nghién
clu vé tién lugng tai phat viém tly ngang & Viét Nam
nham Iua chon nhiing bénh nhan c6 nguy co cao dé
diéu tri du phong tai phat la rat can thiét trong thuc
hanh lam sang.

4. Két luan

Khado sat 25 bénh nhan dugc chan doan
viém tdy ngang, véi thai gian theo doi trung binh 34
thang ching t6i nhan thay:

Dac diém lam sang: Tudi trung binh cla bénh
nhan nghién cuu la 44,8 + 13,4 tudi, ty 1& nir gidi la
52%, thoi gian tién trién duédi 2 tuan la 60%. Tén
thuong tly nguc 61,9%, tén thuang lan t6i hanh tay
14,3%, ton thuong tu 3 doan tdy tr& lén chiém
90,5%. Bién déi dich nao tdy gap & 88% bénh nhan,
trong do tang té bao 44%, tang protein 56%, Pandy
duang tinh 68%.

Trong thai gian theo déi trung binh 34 thang c6
59,1% bénh nhan tai phat. Cac yéu t6: Tang protein
dich néo tay, tén thuong tay kéo dai tir 3 dét séng
trd 1én c6 nguy co tai phat cao hon, khac biét cé y
nghia théng ké véi p<0,05. Bénh nhan tai phat co
tinh trang chuc nang xau han (mRS: 3,0 + 1,9 so vGi
1,67 £ 1,0, p<0,01).

Tai liéu tham khéo
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