Cac con dong kinh sau dét quy
(Post -stroke epilepsies: PSE)

DINH NGHIA VA PHAN LOAI PSE

Céc con dong kinh sau dot quy, phai dugc hiéu
dung la cac con dong kinh lién quan dén dét quy
xudt huyét nao va dot quy nhéi méu nao (bao gém
ca nh6i mau dong mach va nhéi méu tinh mach) vi
mic dula cé tir “sau dot quy” nhung PSE phai dugc
hiéu I bao gém ca hai tinh hudng dién 1am sang
khéc biét nhu sau:

- Con dong kinh khéi phét sém, con goi la
CON SOM (crises precoces): 1a nhiing con dong
kinh triéu chiing cdp tinh, gan sat véi thoi diém bi
dot quy va c6 thé tai hién hoidc khong téi hién lai
sau giai doan cdp caa dot quy, hay con dugc goi la
con c6 yéu t6 khoi phit.

- Con dong kinh khéi phat mudn, con goi la
CON MUON (crises tardives): la nhiing con dong
kinh xdy ra xa sau thoi diém doét quy cdp va dugc
xem la nhiing con khong cé yéu t6 khéi phat,
nhiing con loai nay c¢é xu hudng tai phat con tré
thanh dong kinh sau dot quy that sy (PSE).

Theo dinh nghia cia lién doan dong kinh quéc
té€ ILAE vé céc con dong kinh lién quan dén dot
quy, con sém c6 thé xay ra ngay trudc thoi diém dot
quy, hay trong tudn Ié dau tién cua dot quy, con cac
con sau d6 1a cac con muédn. Thong thudng 70%
con sém xdy ra trong 24h dau ctia dot quy va con
mudn c6 thé mai dén 6 thang hay 1 nam sau dot

quy mdi xudt hién.
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SINH BENH HOC CUA PSE
Dbaylaloai dongkinh triéu chiing do ton thuong
cdu truc va chuyén héa, co ché tuong d6i phic tap

va c6 nhiéu gia thiét.

PSE: dong kinh triéu chirng ‘ —

ddng kinh cau tric - chuyén

hod | Sinhdéng kinh |
P l . A ‘

‘ KHUYEN CAO TU ILAE: 1 TUAN

1. Cic con khéi phat s6m
Con triéu chiing c6 sinh bénh hoclién quan dén.

l

- Phui doc t€ bao, gia ting cc yéu t6 kich thich
c6 ban chatla acid amin, suy giam cic co ché tic ché
té bao than kinh.

- Vai tro ctia viing tranh t6i tranh sang,

- Vai trd ctia cic yéu té ndi tai hodc cic tic nhan
chuyén héa do tudi, bénh chuyén hoa déng mic.

- Céc san phdm thoai giang cia Hemoglobin ¢
tinh sinh dong kinh.

2. Con mudn

- Bénh sinh kha giong vé6i nhiing con sau chan
thuong so nao.

- Tai vling seo ctia nao: mt cic tién chat ctia hé

Gabanergic.
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- Bién déi cac recepter Glutaminergic cia mang
té bao than kinh.

- Sulang dong cdc hemosiderin.

DICH TE HOC DONG KINH SAU BOT QUY
Theo Louis va McDowell (1967): PSE chiém 2.7%
trong cac truong hgp NMN khong do thuyén tic.
Trén tap chi Oxford Community Stroke Project:
PSE chiém 6 % sau 1 nim va 11 % sau 6 nim (Burn
etal.1997).

Trong nhiéu nghién cttu dich té hoc, PSE chiém
khoang 2,5% trén téng s6 cac cas dot quy ndi chung,
trong d6 nhéi mau nao cé khoang 1,99% - 2,1% cas
mic, va & xudt huyét ndi so c6 khoing 2,6-4,35%:
Bladin (2000), Camilo and Goldstein (2004),
Serafini etal (2015)...

Con s6 théng ké loai con khéi phat sém hay con
6 yéu t6 khai phét va con mudn tic con khong yéu
t6 gdy nén, rit dao dong tir 2-33% va 3-67% .

TABLE 1. Frequency of Seizures After Ischemic Stroke
Type Early Seizures Late Seizures Epilepsy
Lamy et al (2003) P =1 wk; 2.4% (14/550) >1 wk; 3.4% (20/550) 2% (11/ 550)
55% (11/20) for patients with late seizures only
Arboix et al (2003) P =48 h; 2.2% (18/452) — —
Labovitz et al (2001) Pt =1wk; 3.1% (22/704) _— _
Bladin et al (2000) Pt | =2 wk: 4.8% (78/1632) >2wk: 3.8% (62/1632) 2% (34/1632)
55% (34/62) for patients with late seizures
Bum et al (1997) Pt =24 h; 2% (10/545) >24 h; 3% (17/545) 3% (18/545)
So et al (1996) R =1 wk; 6% (33/535) >1 wk; 5% (27/436) 4% (18/436)
Giroud (1994) Pt =15 d; $4.4% (36/814) §16.6% (21/126) — —
Lancman et al (1993) Pt =30 d; 3.8% (7/183) >30 d; 3.2% (6/183) —
Kilpatrick et al (1990) Pt =2 wk; 6.5% (24/370) —_ —_
Gupta et al (1988) R =2 wk; 33% (30/90) >2 wik; 67% (60/90) >2 vik; 39% (35/90)

$Atherothrombotic.
§Emboic.
P indicates prospective; R, retrospective; —, not analyzed.

*Early seizures were studied retrospectively and recurrent seizures prospectively, and included only cryplogenic infarction in young patients.
1mmm.mwmmkmmmmmmwmem
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Table 1. S y of selected studies on incidence of peststroke eplepsy publahed in the Last 20 years.
Srody " Study type Peccantage Fellow up Outcome Cumutative risk
ENCH/SAH Imeanertotall  measure
Soetat 1998 §3  Retrospective 10000 SSyrs PSE: 2% I ¥
Burnetal (1597 475 Retrospective 1o >2yrs All sequres > |AIL 11.5%, 1S 9.7%, ICH
24n 26.0%, SAH 3034 ISyr

actuariad risk]

Paolucd of of. 308 Prospective 81190 No data s AlL: 15% IS< 12% ICH:

N Iredab inpatient) %

Blodin etal. 1877 Prospective LG 9 mihs PSE: 22 AL 25%, 15:2.0%,

f20¢0] 24%

Lossius 2002 a2 ive lage Y20 12 mths PSE: 2wz All: 25% PSE

>4l Mer & works

Lamy ot ol S81  Prospective lage 10000 N8mihs PSE: 2%z 15: 2.3% 3yr risk

{2000) 18-%3]

K.mv% 1195 Prospective 174630 Ty PSE:2szand  AL3I2%

and Otsen need of AED

Okuda et al. A i N Smiths PSE: 2w AL 1%

12012 [rebab inpatient)

Areez etal. &7 Prospectieloge 93 TWN s PSE:2s2 AL T, 5 0 TR 0,

[2013) 18-501 ICH 2%

Gradam et al. 3310 Prospective RANIANT Jdyrs PSE:2s2 AL 124%, 15 44~

(2013 287%, ICH. 182%,
SAH; 21.7% estimated
10y risk

wur;hrg 1020  Prospectire {1/ R/aX & 2yrs LS > Twoek AL 2% 2-yr risk

et [201])

Olan ot ot [2014) 935 Prospective 1000 1-16yrs PSE:ddin ™

reconds
Guoetal [2015) 1832  Prospective 10000 25y PSE: 2wz IS $%
mnr«u. 487  Retrospective 10000 6Syrs LS > 2week 15 44% LS
1

Secaliod ot ol 782  Prospective NANENA2  2yrs PSE:2s2 All: 222%, 1S 1.97%,

[as) 1CH: 4.35%

Hutturan ol ol 4 Retrospective V100 76 mths PSE: 1LS > 1  SAM: 12% Syvar risk of

[2018) - LS and AED
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Phén b6 céc yéu t6 nguy co va tin sudt cc con trén nhom bénh nhén trén 65 tudi: 6 dén 63% cac con
dong kinh & ngudi 16n tudi (ti 65 trd 1én) lién quan dén bénh Iy mach mau nao.

Risk factors distribution of incident symptomatic | *
cases (65+, Rochester) i
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CAC YEU TO NGUY CO CUA PSE

Cé khd nhiéu nghién ctu véi s6 lugng bénh
nhén tuong doi 16n cho thdy d6 manh ctia mai
tuong quan gitia cic yéu té nguy co véi sy xudt hién
céc con dong kinh lién quan dén dot quy;

Ferlazzo et al. (2016): Panh gi4 hé thong va
phén tich gop cic yéu t6 nguy co dong kinh sau dot
quy: 21 nghién ctu: 21548 BN dot quy. 1411 bi
dongkinh sau dot quy: Ty 1é hién mic chung: 4.7%.

Carolina Ferreira-Atuesta et al. Annals Neurol.
2021. Cic con dong kinh sau nhdi mau nao: 1
nghién ctiu da trung tam bit cip (4229 BN). Dong
kinh sau dot quy chiém 6%.

- Cacyéu té nguy co doclap da dugc cac nghién

ctu chi ro, bao gom:

« D0 ning cua dot quy;

« Cdc ton thuong viing vo nao.

« Dot quy thé xudt huyét nao.

« Nho6i mau nao thudc tuan hoan trude.

+ Dot quy & ngudi tré.

« Con sém la yéu t6 nguy co cua tai lap cac
con mudn.

Tuy nhién vai trd cta tiéu sgi huyét, can thiép
noi mach, va diéu tri ndi khoa cé dnh huéng dén
viéc xudt hién PSE hay khong con cho dei dugc
nghién ctu thém.

Model  Study name Statistics for each study Odds ratio and 95% C1
Odds Lower Upper
raio  limit limk  Z-Value p-Value
Sung 1989 2348 0819 6734 1588 0112
Kotia1992 2,555 0849 7.688 1669 0,095
Serafini2015 3,691 1595 8540 3051 0002 —-
Awada1999 5,167 1711 15602 2912 0,00
Morais2012 5258 1320 20942 2354 0,019
Olsen1987 17,216 1638 180986 2371 0,018
Fored 3,713 2338 5899 5556 0,000 <>
Random 3713 2338 5899 5556 0,000 <>
0,01 01 1 10 100
Octieamad seweres mb Woened sodres ruk
Fsquared-Q
Figure 2.
Forest plot showing pooled odds ratios fovI cortical involvement.
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Model Study namae Statistics for each study 0dds ratio and 95% O
Odds lower Upper
ratic  Bmit  fimit pValue Z-Value
Otsen 1987 0,332 0018 6207 0480 -0,738 S |
Morais 2012 0,398 0,101 1565 0,187 -1320
Berges 2000 1,000 03559 1,789 1,000 0,000
Wang 2013 1,000 0673 1485 1,000 0,000
Jungenhulsing 2013 1,541 0835 2,846 0,167 13&2 -
Graham 2013 1549 1,128 2128 0007 2,704 g
Serafini 2015 1,702 0,704 4,115 0238 1180 S
Kotils 1992 2,158 0953 4886 0065 1836 il
Elwan 2012 2270 0,794 6488 0,126 1530 40—
Burn 1997 2341 1181 4540 0015 2437 — -
HeutsVan Rask 1996 3,675 1219 11080 0021 2311 —il
Lamy 2003 4235 1660 10805 0003 3,021 —
Benbir 2006 4331 2392 9760 0000 4391 -
Teaseld 1999 5051 2,655 9608 0000 4,935 —-
Roivainen 2013 5167 3,157 8455 0,000 6535 E o
Chen 2012 17,491 8614 35517 0000 7,918 =
fhued 2,163 1,850 2529 0,000 9,671 ¢
Random 2409 1572 3693 0000 4035 <>
0,01 01 1 10 100
Dwtreuned weeares rnk ncranad wdures rok
Fsquared=84%
Figure 3.
Forest plot showing pooled odds ratios forjcerebral hemorrhage.

Vé dic diém hinh anh hoc so nao cé mdi tuong quan véi viéc xudt hién PSE dugc cho thdy qua cac phan
tich du6i nhom ctia cac nghién ctiu sau:

Remote Acute
triéu chiing symptomatic

CT-scan characteristics
Hemorrhagic vs. ischemic stroke 719 12(06-39) 22/25 18(10-34)

Cortical vs. subcortical 3621 57(28-115) 56/54 29(18-48)

Supratentorial vs. subtentorial 46/57 24(12-57) 88/132 24(13-44) )
Size (large vs. all the others) 16/5  66(24-175) 14/29 09(05-18) Odd Ratio
Edema 517 11(05-41) 2039 09(05-19) Cl95%
Cortical atrophy 1824 12(07-27) 4359  16(1.0-2.6)

Leukoaraiosis 9/10  15(0.7-42) 2637  14(08-25)

Prior lesions at CT-scan 26/17 36(18-75) 36/41  19(12-34)

Multiple lesions at CT-scan’ 2127 34(11-126) 43/58  2.1(10-54)

Single lesion at CT-scan' 32/47  3.0(1.0-109) 54/111 15(0.7-36)

* See text, Patients and methods section, for definition of the risk factors.

b OR = odds ratio CL = confidence limits.

© Any of the following: parents, siblings, 1st degree cousin, uncle/aunt, grandparent.

¢ Including complications of pregnancy, low gestational age, low birth weight, and
complications of delivery.

¢ ADAA = average daily intake of absolute alcohol. Reference category includes non
drinkers and occasional drinkers (remote seizures=21 cases and 30 controls; acute
seizures=25 cases and 64 controls). Ex-drinkers (6 and 11; 8 and 15) are not considered
in the table.

! Reference category includes patients with no lesions on CI-scan (remote seizure=3
cases and 13 controls; acute seizures=8 cases and 23 controls).

Mit khac mot nghién doan hé dugc ding trén  binh la 71 v6i 57% la nam gidi, cho thdy:
tap chi Annals Neurol. 2021 cta Carolina Ferreira- - Nguy co'bi cac con dong kinh triéu chiing cip tinh
Atuesta va cong su trén 4229 bénh nhan, tuditrung  cao hon dugc quan sit thdy & nhiing trudng hop co:
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« Dot quy ning hon,

« Nho6i méu ving phan b6 DM nao sau,

« Dot quy do xo vita mach mdu 16n.

« Dot quy do tic mach méu nho c6 nguy co
thdp bi cac con dong kinh triéu chiing cdp tinh.

Trong s6 BN c6 con triéu chiing cdp tinh, c6 6%
sau nay phat trién thanh dong kinh PSE.

- Ngugc lai, cic yéu té nguy co cia con mudn la:

« Dacd cic con dongkinh triéu chiing cdp tinh,
« Dot quy nang.

« Nhoi mdu viing vo nao,

« Nhoi méu nao do xo vita DM 16n.

Nhiing phat hién trén dién nao d6 trong vong 7
ngay sau khai phat dot quy la khong lién quan mot
cich doc lap véi yéu t6 nguy co ctia dong kinh sau
dot quy. Do dé viéc do dién nao thuong qui hay
tam sodt la khong can thiét.

Ngoai ra, nghién ctiu nay cing khong tim thdy
moi lién quan gitta cdc bién phap diéu tri tdi thong
no6i chung hay tiéu soi huyét tinh mach hay ldy
huyét khéi dung cu véi thoi diém bi dong kinh sau
dot quy hay véi nguy co bi cac con dong kinh triéu
chiing cdp tinh.

BIEU HIEN DAC TRUNG TREN LAM SANG VA
BIEN NAO CUA PSE

Céc loai con PSE thuong khd da dang, dic biét
cac con thuy dinh thuong c6 it biéu hién lam sang
(Pauci-symptomatic).

1. Cac con dong kinh xdy ra truéc dot quy,
(Pre-cursive seizures)

La cdc con xdy ra ngay trudc thoi diém dot quy.
Theo mét nghién ctiu & Thuy Dién (Zelano va cong
s4,2017), c6 1,48% céc BN trong s6 ndy da tling c6
bénh dong kinh hay da tiing bi 1 con co giat kiéu
dong kinh trong vong 10 nam vé trudc. Can phai
chu y ring 5-20% cdc BN hon 60 tudi, dot ngot co
con co giat kiéu dong kinh c6 thé1a diém bao trudc
ctia con dot quy cdp ngay sau d6. O cic bénh nhan

Website: hoithankinhhocvietnam.com.vn

tré hon, nhit 1a bénh nhén n& dang uéng thudc
ngtia thai, con dong kinh xdy ra trudc triéu chiing
dot quy nén dugc nghi dén mét trudng hop huyét
khéi tinh mach noi so.

2. Trang thai dong kinh

Chiém 1% trong s6 tit ca cac BN bi bénh ly
mach mau ndo. Trang thai dong kinh chiém 5-19%
cdc con dong kinh sau dot quy va thudng nim
trong nhém con sém (con cé yéu t6 khéi phét).
Trang thai dong kinh trong dét quy 6 thé khong
c6 biéu hién co giat, chila trang thaila lan nén dé bi
bo sét. Ty 1é tii vong caa BN bi trang thai dong kinh
khong co gidt sau dot quy chiém 30-53%. Vin dé
nay noi lén vai tro quan trong ctia méy dién nao di
dong cho ICU va néu nghi dén tinh trang r6i loan
tri gidc 1a do trang thai dong kinh sau khi da loai trir
cédc nguyén nhén khéc thi test Diazepam sé gitp ich
cho chdn doédn.

Theo Rumbach va cdng sy nam 2000, trong
3205 BN bi dot quy lan ddu, ¢6 159 BN bi céc con
dong kinh sau dot quy, trang thai dong kinh dugc
ghi nhan & 31 BN (19%), c6 17 BN xudt hién
trang thai dong kinh nhu 1a triéu ching khoi dau
sau d6 mdi phat hién c6 dot quy va c6 4 BN khac
thi khi dot quy bit ddu cang cung luc 6 trang thai
dong kinh.

O cac BN con lai, trang thai dong kinh xudt hién
sau 1 hay nhiéu con dong kinh di trugc. Trong nghién
ctiu c6 15 BN tii vong, trong d6 tit vong lién quan
truc tiép dén trang thai dong kinh xéy ra 6 S BN.

Mac du tién lugng tiic thoi ctia cic BN bj trang

thdi dong kinh thi kém, nhung trang thai dong kinh
trong PSE chi la ddu hiéu triéu chiing cép tinh chi
khong phai 1a yéu t6 can thiét du doan cho dong
kinh sau nay.
3. Tinh trang I 1an kém cac hoat dong kich phat
mot bén ban cau kiéu dong kinh trén dién nao
d6 (dwgc goila Periodiclateralized epileptiform
discharges phus: PLEDs +)
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V6i thudt ngtt méi PLEDs con dugc goila LPDs
(Lareralized Periodic Discharges)
Cas lam sang minh hoa:

BN nt 62 tudi, nghién rugu. Dot ngdt ¢6 vai  Hinh dnh hoc cho thdy
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3. Trang thdi Id lin kém LPDs (PLEDs+):
TTHK khong co giat ?
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A suxuat hlén lip di ldp lai cla \‘\« P » Qeong I
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al., 2006).

A: Tang tinh
hiéu viing

trai

Diffusion 62-y-old woman

Dién nao dé ctia bénh nhan nhu sau:
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Ving nhuyen ndo lan rorg (] thuytran va thai
duong tréi twvong (ng v&i &t quy ving phan

pulvinar trai
B: Tang tin hiéu
v6 ndo cham

An A AN
gidy Phong ltrc c6 nhip VAN AV Y 1NC h3i clru trén 110 BN véi cdc
WA ALY conddng kinh lién quan dendo‘l'
quy, ghi nhdn sy xudt hién cla
LPDs trong 5.8% BN, (De Reuck et

con dong kinh co cling — co gidt toan thé xay ra
trong béi canh cai rugu. Nhép vién vi mit ngoén
ngt “jargon”. Kham c6 ban manh déng danh phai.

D0t bing phét
cdc da gai séng
[ vung dinh -
cham - thdi
duong xuat

" hién mdi 1- 15

gidy kém cdc
giai doan giam
hoat dong dién

' ndo gilia cdc

hoat dong cé
chu ky 1 bén
(LPDs)
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4. Cac con dongkinh cucbd van dong tic ché: Triéu
chiing mit van dong (triéu chiing 4m tinh) rit dé
nhim lan véi con TIA. Péi khi phai phan biét
nhd vao dién nao d6. Co cac kiéu biéu hién sau:

- Khiém khuyét van dong cuc bo don doc lap di
lap lai va c6 tinh dinh hinh.

- Khiém khuyét van dong cuc bd don doc duge
quan sat thay trudc khi c6 cac biéu hién co git.

- Khiém khuyét van dong cuc bo kem biéu hién
co giat ¢ d6ibén

Céc khiém khuyét van dong dugc quan sat thay
luén ludn kém véi cac phéng luc trén EEG.

Dong kinh kiéu nay ap tng tét véi cic thudce
chong dong kinh ho Benzodiazepin.

Néu thoi gian ctia con dai tir 2-30” 1 dugc xem
nhu trang théi dong kinh (Smith et al.).

Loai dong kinh kiéu nay thudng do cic nguyén
nhan: U va dot quy, xo hdima (23%), cin nguyén 4n
(14%, tré em).

Céc con dong kinh cuc bd van dong tic ché
dugc nghi dén khi khong c6 bat thuong than kinh
khac hodc béi canh 1am sang khac c6 thé giai thich
cho khiém khuyét van dong nay.

Can chdn dodn phén biét véi: liét Todd, TIA,
nhting bénh ly t6n thuong than kinh khac hoac con
tim than.

Day la dién ndo cia 1 bénh nhdn cé con tic ché van
dong sau dot quy

1sec , S0MV

[eX] ving
trung tam
dinh phai o
BN 74 tudi
kém cde con
aOng kinh tre
ché van dong

S. Con dong kinh cuc b vin dong kéo dai do
ting duong huyét khong nhiém ceton.

Theo bdo cdo ctia Maccario et al nim 1965 c6
7 cases. Harden va cong su (1991), Moien-Afshari
(2005) ciing mé ta cdc con dong kinh thuy chdm &
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Lét cat ngang h hinh MRT chui
xung khuech tdn va SPECT ¥ Te-
hexamethylpropylene amme oxime
(HMPAO-SPECT) gann hu 1a cling
mire 40 frong khi BN ¢4 biéu hién
la con yéu 1/2 ngudi trdi.

MRI 50 ndo cho thdy tdng tin hiéu
nhe ving £ sau bén phai.

HMPAO-SPECT cho fhay tdng
lru lugng mdu déng ké & ving
dinh-cham-thdi duong phaiphde
hoa wing sinh triéu chling.

BN tang dudng huyét khong nhiém ceton. Hennis
va cong sy (1991) va Lammouchi (2004) thi cho
rang doi khi phat hién con kiéu nay la goi y ¢6 ting
duong huyét 6 bénh nhan déi thdo duong méi mac
hodc khong tuan tha diéu tri.
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Céc con co gidt do tang duong huyét c6 thé biéu
hién khéc nhau nhu:

- Céc con dong kinh van dong: Chiém ty1¢é 75-
86%, thuong la cuc by, hiém khi la cac con dong
kinh co cting co giat toan thé.

- Trang thai dong kinh cuc b6 vén dong.

- Con ngung noi.

- Con ban manh déng danh.

- Con 3o gidc thi gidc (7%) hay mu vé nio.

- Con dong kinh xoay ngudi lip lai: BN xoay
tron nhu dén cu trong con.

Céc con dong kinh xoay tron lip di lap lai
cdp tinh Ia 1 biéu hién khd dic trung cua ting
dudng huyét khong nhiém ceton (Taieb-Dogui T,
Harzallah MS, Khlifa K, Dogui M, Ben Ammou S,
Jallon P. Neurophysiol Clin. 2002;32:254-7)

- Mda giat hay mua vung ntfta ngudi hay tham
chi 13 hiém gip c6 thé xudt hién tinh trang mua
vung ca 2 bén.

Céc triéu ching cdp tinh thudng nhit la xdy ra
tu phat nhung cing c6 thé dugc kich goi bang su di
chuyén, nhiém triing hay khac yéu t6 lam xdo tron
tinh trang dang 6n dinh ctia bénh déi thdo duong.
6. Con dong kinh trong huyét khoi TM nao
(CVST)

* Hay 14 cdc con sém (Precot) chiém t6i 39.3%,
1a céc con dong kinh xay ra trudc cic triéu ching
khéc caa CVST

Céc yéu t6 nguy co doc lap ctia con bao gom:

- Ton thuong trén léu, huyét khéi TM vé nao.

- Huyét khai xoang doc trén.

- Huyét khai tinh mach nao hiu san.

* Cac con dong kinh xdy ra trong vong 2 tudn
ctia CVST chiém 6.9%, véi cac yéu t6 nguy co sau:

- Tén thuong trén léu va da cé cic con dong
kinh trong tién str.

- Céc BN bi tén thuong trén 1éu va da c6 con
sém. Trudng hop nay con dong kinh sé giam ding
ké khi dung thudc chéng dong kinh dy phong,

BIEU TRI PSE

Nguy co ctia cic con dong kinh sau dot quy,
tuong dai thip, dy phong nguyén phat khi chua cé
con khong dugc coi la thich hgp ngoai trir trusng
hop c6 xudt huyét nao thuy 16n.

Céc thudc dugc dung nap t6t & ngudi 16n
tudi: Gabapentin, Lamotrigine hay Levetiracetam,
trong d6 Levetiracetam c6 khuynh huéng duoc
chon lya nhiéu hon. Bén canh d6 nén trinh ding
Carbamazepine va nhit la Oxcarbamazepine.

Table 3. Summary of the main studi g antiepileptic drugs in pati with PSE
No. of included
Study Design Evaluated AEDs patients Main findings
Gilad et al. (2007)°' Randomized, open label LTG vs. sustained-release CBZ 64 Equal efficacy, LTG better tolerated
Kutlu et al. (2008)* Uncontrolled, open label ~ LEV 34 Good efficacy and tolerability
Belcastro et al. (2008)33 Uncontrolled, open label LEV 35 Good efficacy and tolerability
Consoli et al. (2012)** Randomized, open-label LEV vs. sustained-release CBZ 106 Equal efficacy; LEV better tolerated
Huang et al. (2015)* Retrospective PHT, VPA, CBZ, different 3,622 VPA and new AED:s higher efficacy
new AEDs than PHT
AEDs, antiepileptic drugs; CBZ, carbamazepine; LEV, levetiracetam; LTG, lamotrigine; PHT, phenytoin; VPA, valproic acid.

Diéu tri trang thai dong kinh theo phic d6 cua
trang thdi dong kinh. Ddi véi trang thai dong kinh
trong céc tinh huéng réiloan chuyén héa va cic con
co giat cdp tinh c6 yéu t6 khai phat khong can thiét
phai duy tri thuéc chong dong kinh lau dai.

TOM LAIL: Cac con dong kinh sau dot quy
(PSE) chiém tan sudt tit 2-6%. Phan 16n cic con xiy
ra trong vong 24h dau ctia dét quy va dugc goila con
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triéu chiing cap tinh, va trang thai dong kinh ciing
Ia biéu hién thudng gip. PSE giai thich sy gia ting
tan suit dong kinh 6 ngui16n tudi. Triéu chiing cta
PSE rit da dang va do6i khi kho nhén biét trén lim
sang, dién nao do néu dugc chi dinh dung thoi diém
va ki thuat do tot sé giup ich nhiéu cho chidn doan.
Trong nhém con sém cin chd ¥ cdc con c6 thé dén
trudc thoi diém dot quy va cé thé canh bao trusng

Website: hoithankinhhocvietnam.com.vn



hop huyét khéi tinh mach vo nao. Cac yéu té nguy  mudn. Viéc diéu tri PSE c6 dap ting t6t véi cac thude
co ctia PSE da dugc biét ro gom: Dot quy nguditré,  dong kinh thé hé méi va it tic dung phu. Chua c6
xudt huyét nao thuylén, tén thuong rong viing vo,va  tai liéu nao chiing minh dugc sy can thiét phai cho
st xudt hién ctia con sém la yéu t6 nguy co ctia con  thudc chéng dong kinh phong ngtra khi dot quy.
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