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TOM TAT

Dit van dé: Viém tuy ngang (transerve myelitis)
la mot bénh Iy viém mién dich cép tinh hodc ban
cdp anh huong téi cac chic ning van dong, cam
giac va than kinh ty dong cta tay séng do nhiéu
nguyén nhan khéc nhau, day la nhém bénh khong
thuong gap. Tai Viét Nam chung t6i chua thdy cé
nhiéu nghién cttu vé viém tuy, dic biét la rét it cac
dt liéu vé tai phat cing nhu diéu tri dy phong. Vi
véy chung toi tién hanh nghién citu nay nham buéc
dau mo ta dic diém lam sang, cin lam sang va mot
s0 yéu to tién lugng tai phit caa bénh nhan viém
tiy ngang.

Phuong phap nghién citu: Nghién ctiu mo ta,
héi ctu 25 bénh nhan diéu tri tai Khoa Than kinh
Bénh vién 108 tir thing 1 nam 2014 dén thing S
nam 2019.

Két qua: Tubi trung binh cua bénh nhan
nghién ctu la 44,8 + 13,4 tudi, ty 1é ni gidila 52%,
thoi gian tién trién dudi 2 tudn la 60%. Tén thuong
ttry nguic 61,9%, tén thuong lan téi hanh tay 14,3%,
t6n thuong tay kéo dai tir 3 dot song trd 1én chiém
90,5%. Bién dai dich nao tay gap 6 88% bénh nhan,
trong d6 ting té bao 44%, ting protein 56%, Pandy
duong tinh 68%. Trong thoi gian theo doi trung
binh 34 thdng c6 59,1% bénh nhan tdi phat. Cac
yéu to: tang protein dich nao tuy, tén thuong tay
kéo dai tir 3 d6t séng tré1én c6 nguy co tai phat cao
hon. Bénh nhén tai phat c¢6 tinh trang chtic nang
xdu hon (mRs 3,0 + 1,9 so vé6i 1,67 + 1,0 p < 0,01).
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Nguyén Tudng Ngoc Linh, Tran Thi Thuy Hang
Bénh vién Trung vong Quan doéi 108

Két luan: Céc bénh nhén c6 t6n thuong tay
kéo dai tir 3 dot song trd 1én, tang protein dich nao
tiy c6 nguy co tdi phat cao. Bénh nhan tai phét c6
hau qué chiic nang x4u hon.

Tukhoa: Viém tay ngang, tai phat.

1. BAT VAN BE

Viém tay ngang (transerve myelitis) 1a mot
bénh ly viém mién dich cdp tinh hodc ban cip cua
ttry s6ng, anh hudng téi cic chiic nang van dong,
cam gidc va than kinh ty dong ctia tiy séng. Cac
tai liéu gan day cho thdy viém tay ngang la nhém
bénh ly c6 nguy co tai phat cao. Ty 1é tdi phat tuy
theo tiing nguyén nhén, cao nhét la viém tay thi
than kinh (Neuromyelitis Optical: NMO) va Bénh
phd viém thy thi than kinh (Neuromyelitis Optical
Spectrum disorder: NMOSD) c6 ty 1¢ tai phat t6i
90% sau S nam. Ty 1é tai phat do cac nguyén nhén
khong phai NMO va NMOSD dao dong khoing
24,5-71%][1].

Tai Viét Nam chung t6i chua thiy c6 nhiéu
nghién ctiu vé viém tay, dic biét la rét it cic daliéu
vé tai phat cting nhu diéu tri du phong. Trong diéu
kién kha nang xét nghiém dé tdm soat nguyén nhéan
rdt han ché thi viéc c6 thém nhing di liéu san c6
délva chon bénh nhan diéu tri du phong la rit can
thiét. Vi viy chung t6i tién hanh nghién ctu nay
nham: M6 td ddc diém lam sang, cdn lam sang va
mot so yéu to lién quan tdi phdt cia bénh nhin
viém tity ngang.
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2. PHUONG PHAP

Nghién ctiu hoi ctiu tit ca cdc bénh nhan viém
tay nhdp vién tai Khoa N¢i than kinh - Bénh vién
Trung uong Quan doéi 108 tif nam 2014 t&i ndm
2019. Thu thap, danh gid lai hé so, phim cong
hudng ti va lién lac v6i bénh nhén va gia dinh bénh
nhén dé€ danh gid lai chdn dodn va budc dau danh
gia tai phat, tinh trang ctia bénh nhan tai thoi diém
khéo sat. Viéc déanh gid dugc tién hanh bai it nhat
01 béc sindi than kinh va 01 bac si chan doan hinh
anh c6 kinh nghiém. Loai khoi nghién ctu cac
bénh nhan: t6n thuong tiy do bénh ly mach méu,
u tay, ung thu, viém tay do virut, ton thuong tay
sau xa tri, t6n thuong tay khong ro nguyén nhan,
that lac phim MRL

Chung t6i xem xét ho so tit cd cac bénh nhin
chidn dodn ban dau la theo déi viém tiy, nhap Khoa
Noi Than kinh - Bénh vién TWQD 108 tir thang
1 nim 2014 dén thdng 05 nim 2019. C6 44 bénh
nhén dugc ghi nhan, sau khi thu thdp ho so danh
gia loai trit con 25 bénh nhan. Cac bénh nhéan dugc
danh gia dic diém vé tudi, gidi, ton thuong thin
kinh, dic diém trén phim MRI ct s6ng, xét nghiém
dich nao tay, cic bién phép diéu tri. Tai phat va tinh
trang chic ning tai thoi diém két thuc danh gid
theo thang diém Rankin cai bién (c6 22/25 bénh
nhan dugc dénh gi4 lai). C6 4 bénh nhan khéng r6
t6n thuong trén phim MRI tuy nhién danh gia lim
sang, tién trién va theo doi sau d6 dugc xdc nhén
1a viém tary ngang cdp nén dugc dua vao s6 liéu dé
phan tich. Khang dinh tdi phat dya trén bénh nhéan
khdm lai hodc tdi nhép vién vi viém tuy tai phat, véi
bénh nhan nhép vién lan dau nhung trudc d6 da co
dot viém tuy ngang dugc xac dinh tai cdc chuyén
khoa than kinh ctia bénh vién tuyén trung uong thi
tinh la dot tai phat.

Céc s6 liéu thong ké dugc tinh theo ty 1é phan
tram, so sanh cdc ty 1é va so sanh 2 s6 trung binh

trén phan mém thong ké SPSS.
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3. KET QUA NGHIEN CUU VA BAN LUAN

Tudi trung binh ctia bénh nhén nghién ctu la
44,8 + 13,4 tudi, ty 1é nw giGi la 52%. Pau khi khai
phat 60%, liét chi 96%, roi loan cam gidc 96%, roi
loan co vong 84%. Thoi gian tién trién dudi 7 ngay
36%, tii 7-14 ngay 24%, trén 14 ngay 40%. Stc co
chén trung binh khi nhép vién 1a 2,6 + 1,4 diém.
Trong dot tién trién c6 16/25 bénh nhan dugc diéu
tri methyprednisolon liéu 80mg/ngay, 9/25 BN
diéu triliéu bolus (500-1000mg methyprednisolon),
1/25 bénh nhan c6 loc huyét tuong (bang 1).

Bdng 1. Ddc diém lam sang

; 448+ 134
Tudi trung binh .
(19-70 tuéi)
Gi6i: N 13/25(53%)
Triéu chiing
Pau 15/25 (60%)
Réiloan cam gidc 24/25 (96%)
Liét chi 24/25(96%)
Réiloan covong 21/25(84%)
Stic co chan (khi nhap vién) 2,6+1,4(0-5)

Stic co chan (khi ra vién) 32+1,15(0-5)

Thoi gian tién trién
Dug6i 7 ngay 9/25 (36%)
Tti7-14 ngay 6/25 (24%)
Trén 14 ngay 10/25 (40%)
Diéu tri
Liéu thong thudng 16/25 bénh nhan
Liéu Bolus 9/25 bénh nhan
Loc huyét tuong 1/25 bénh nhan

Tudi va gi6i ctia bénh nhan khéc nhau trong cac
nghién ctiu do khu vuic dia Iy va céch thic thu thip
bénh nhan. Viém tay ngang c6 nhiéu nguyén nhan
khac nhau nhu viém tiry ngang tu phét (idiopathic
transverse myelitis), bénh phd viém tay thi than
kinh, viém tary c6 lién quan dén khang thé MOG,
doi khi 1a ca xo nao tay rai rac... Bénh c6 thé mic
& moi lra tudi nhung nhin chung cic nghién ctu
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vé viém tly ngang tu phat hodc viém tay ngang
noi chung cho thdy dé tudi thuong gip nhat Ia 35-
45 tudi [2, 3]. C4c bénh nhan viém tiy ngang do
khang thé MOG, x0 ndo tty rai rac c6 thé c6 do
tudi trung binh thap hon (dusi 30 tudi) [4]. Khong
c6 khac biét 16n vé ty 1é nii/nam trong cic nghién
ctiu khong phén loai hodc trong viém tiy ngang
tu phat [2, S] nhung véi cic nguyén nhén cy thé
thi c6 su chénh léch 16n, vé6i viém tiry c6 khang thé
AQP4 duong tinh ty 1é nit/nam khoang 5-10/1 [3,
6], Viém tury c6 khédng thé MOG duong tinh 6 ty
1¢ nit chi khoéng 37,5-44% [ 6, 7].

Liét chi, r6i loan cam giac, réi loan co vong la
nhiing triéu chiing thuong gap nhat, thyc té thi day
13 nhiing thiéu sét than kinh cha yéu khi ¢6 ton
thuong tay theo khai niém vé viém tty, tuy nhién
khong phai moi bénh nhén déu c6 tit ca cic ddu
hiéu nay [8]. Pau theo cic ré than kinh cha yéu &
cac ré xudt phat tir doan tay bi ton thuong thuong
va nang né nhit khi khai phat bénh.

Tién trién ctia viém tay ngang cha yéu la cip
hodc ban cdp trong mét vai tudn, mot s6 tic gia con
cho thdy c6 thé dién tién kiéu man tinh trong nhiéu
thdng. Trong nghién ctiu cta ching t6i 60% bénh
nhén tién trién trong 2 tudn dau, 40% bénh nhéin
cé tién trién kéo dai trén 2 tudn, c6 moét s6 bénh
nhén tién trién trong nhiéu thing va qua trinh hoi
phuc chi xudt hién khi dugc diéu tri corticoid va tic
ché mién dich.

C6 21 bénh nhan ¢6 tén thuong r6 trén MRI cot
song nén cac dac diém vé hinh &nh MRI ching t6i
chi danh gid & cic bénh nhén nay: Tén thuong tai tay
c6 14,3%, tiy nguic 61,9%, ca c6 va nguc 23,8%, tén
thuong lan rong dén hanh tay 14,3%. Tén thuong
tay kéo dai trung binh §,1+1,3 d6t song (1-9 dot
s6ng), ton thuong tuy kéo dai ti 3 d6t séng trd lén
90,5%, 6/6 bénh nhan dugc tiém thudc d6i quang tur
déu c6 hinh dnh ngidm thudc, 80,95% c6 tén thuong
uu thé ¢ trung tam tay. Bién dai dich nao tay gip
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& 88% bénh nhén, trong do ting té bao 44%, ting
protein 56%, Pandy duong tinh 68% (bang 2).

Bdng 2. Ddc diém can lam sang

Hinh anh MRI
Vitriton thuong
Ty 6 3/21(14,3%)
Tity nguc 13/21(61,9%)
Tity c6 va nguic 5/21(23,8%)
Lan lén hanh tay 3/21(14,3%)
D dai ton thuong
Dudi 3 dét song 2/21(9,5%)
T3 dét song tralen 19/21(90,5%)
S6 dot tén thuong trung binh 51£1,3(19)
Dic diém ton thuong
Ngidm thuéc d6i quang tu 6/6(100%)
Ton thuong trung tam tay
chiém uu thé 17/21(81%)
Xét nghiém dich nao tiy
Tang protein 56 %
Tang té bao 44%
Phan ting Pandy duong tinh 68 %
Co bt thudng dich nao tay 88 %

Ty 1¢ bénh nhan viém tay ngang c6 lan toa theo
chiéu doc (khi 6 ton thuong tiy kéo dai tu 3 dot
séng tr3 lén) (Longitudinally Extensive Transverse
Myelitis: LETM) c6 khéc biét 16n & cic nghién ciu.
Trong nghién ctiu tai bénh vién Johns Hopkins (My)
va tai Brasil ty 16 LETM ti161- 67,6%[9, 10], con theo
mot s6 nghién ctiu khéc ty 1¢ nay chi 8-10% [4, 11].

Sukhdcbiét vé ty1¢ LETM cd 1é c6 lién quan dén
nguyén nhén cta viém tiy ngang. Cac nguyén nhéan
nhu: do khdng thé khang AQP4, do cicbénh ly mién
dich khéc (Sarcoidosis, Behcetl, hoi chiing Sjogren,
Luput ban d...) phan 16n 1a LETM [12, 13]. Tuy
nhién, ty 1é LETM do viém tiy ngang tu phat hay
X0 nao tury rai ric 1a khd thdp [4, 13]. Trong khi d6
ty 1é céc bénh ly nay c6 su khac biét theo ving dia
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ly va chung toc va cach thic thu thip bénh nhan...
Céc nghién cttu vé LETM cho théy c6 35-60% bénh
nhan c¢6 khang thé khang AQP4 duong tinh nén cé
thé néi dy 1a nguyén nhan chu yéu cia LETM [3,
10, 12]. Trong nghién cttu caa ching toi ty 1é LETM
14 90,5% (19/21), ty 1é nay khé cao so véi cic tic
gid khac. Liéu ty 1é LETM cao c6 lién quan dén cic
nguyén nhan nhu c6 khang thé khang AQP4 hay
MOG khong? Tai Viét Nam ching t6i chua thdy c6
nghién ctiu nao vé khang thé khang AQP4 cting nhu
céc nguyén nhan cta viém tay ngang. Trong mét s6
nghién ctu vé khang thé khang AQP4 & chau A cho
thdy dudng nhu ty 1é bénh nhén nay cao hon so véi
chau Au. Theo mét nghién ctiu tai Malaysia ty 1¢ 6
AQP4-ab duong tinh 1én t6i 76,2% [14].

Bdng 3. Mot s6 yéu td lién quan dén tdi phdt

Phan 16n cdc bénh nhan déu c6 bién d6i dich
nao tay nhu ting protein, ting t€ bao bach cau tuy
nhién muc ting khong 16n, trong nghién ctiu cta
chung t6i cao nhit la 25 t€ bao/dl. Két qua nay
nhin chung 14 tucng déng véi cic téc gia khac [10].

C6 22 bénh nhan dugc theo doi dén thai diém
thong ké, trong d6 c6 13 bénh nhan c6 tai phat
chiém 59,1%. Khao sit mét s6 yéu t6 lién quan
dén tai phat cho thdy: ting protein dich nao tuy,
ton thuong tiy doan dai (16n hon hoic bing 3
dot song) lam ting nguy co tai pht, khic biét co y
nghia théng ké vé6i p <0,0S. Bénh nhén tai phat c6
diém mRs cao hon, khdc biét véi p<0,0S, thai gian
theo doi trung binh 34 + 10,5 thang, s6 dot tai phat
trung binh 2,7 £ 1,5 dot (bang 3).

Dicdiém Khong tai phat Co tai phat b
n=9(%) n=13(%)
Tudi 43,8+ 14,5 46,6+12,6 0,60
Gidi: Nam 4(444) 7(53,8) 0,67
Tién trién dudi 1 tudn 2(222) 6(46,2) 0,25
Tén thuong > 3 d6t song 5/7(71,4) 12/12(100%) 0,05
D¢ dai tdn thuong trung binh 41+21 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(444) 5(38,5) 0,77
C6 bat thudng DNT 9(100%) 11(84,6) 0,20
mRS trung binh 1,67+1,0 30+1,9 0,01
Thoi gian theo déi (théng) 34+105
S6 dot tdi phét trung binh 2,7+1,5(1-5)

Cécbao cdo vé tai phat ctia bénh nhén viém tay
ngang tai Viét Nam rat it. Cac quan diém vé viéc st
dung corticoid hodc thudc tic ché mién dich kéo
dai d€ du phong tdi phat cho bénh nhén viém tay
ngang lan ddu hay khong cang con rét khac biét.
Mot s6 nghién citu vé viém tiry ngang lan dau cho
thdy ty lé tai phat ti 61- 66,7% S, 9, 10].
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Céc yéu t6 nguy co tai phat 1a tén thuong tay
kéo dai (tir 3 d6t song trd 1én), nit gidi, chung toc
(ngudi my goc phi), c6 phan ting viém trong dich
ndo tay, thiéu vitamin D...[9]. Cc nguyén nhan
nhu: do khdng thé khing AQP4, xo nao tay rai
rc, do bénh ly viém mién dich khéc (Sarcoidosis,

Behcetl, hoi chiing Sjogren, Luput ban dé...) ciing
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6 nguy co téi phét cao hon [3, 4,9, 11].

Trong nghién ctiu cua chung t6i chua c6 diéu
kién dé di sau vao phén tich cu thé cic nguyén nhan
do s6 liéu chua nhiéu, cic xét nghiém vé mién dich
khong san cé nhung budc dau ciing cho thdy ty 1é
tai phat 1a khd cao (59,1%), s6 dot tai phat trung
binh la 2,7. Bénh nhan tai phét cé tinh trang chic
ning kém hon so véi nhém khong téi phat. Tang
protein dich nao tay, tén thuong tay doan dai la
nhiing yéu t6 c6 nguy co téi phat cao (bang 3). Két
qua nay cing phtt hgp véi nhin dinh cta nhiéu tac
gia[1,3,5,7,9-12,15].

Viéclya chon bénh nhan can thiét phai diéu tri ic
ché mién dich nén dugc xem xét véi cic bénh nhan
¢ nguy co cao, can theo doi kéo dai d€ kip thai phat
hién bénh nhén c6 tai phat cing nhu ting cudng cic
xét nghiém tim so4t nguyén nhan (khéng thé khéng
MOG, AQP4, IgG index, Oligoclonal bands, SS-A
Ab, SS-BAb...) [9]. Trong diéu kién cic xét nghiém
mién dich khong san c6 thi viéc c¢6 thém nhiing s6
liéu nghién ctiu vé tién lugng tai phat viém tiy ngang
& Viét Nam nhdm lya chon nhiing bénh nhén cé

nguy co cao dé diéu tri du phong tai phat la rit can
thiét trong thyic hanh 1am sang,

KET LUAN

Khao sit 25 bénh nhin dugc chan dodn viém
tay ngang, véi thoi gian theo doi trung binh 34
thang ching t6i nhan thay:

Dbic diém lam sang: Tudi trung binh ctia bénh
nhan nghién ctu 1a 44,8 + 13,4 tudi, ty 1é ni gidila
52%, thoi gian tién trién dudi 2 tudn la 60%. Tén
thuong tay nguc 61,9%, ton thuong lan t6i hanh
tay 14,3%, t6n thuong ti 3 doan tay trd 1én chiém
90,5%. Bién doi dich nao tay gip 6 88% bénh nhan,
trong d6 ting té bao 44%, ting protein 56%, Pandy
duong tinh 68%.

Trong thoi gian theo doi trung binh 34 thang c6
59,1% bénh nhén tai phat. Cac yéu t6: ting protein
dich nao tay, tén thuong tay kéo dai ti 3 dot séng
tré 1én c6 nguy co tai phét cao hon, khic biét c6 y
nghia théng ké vé6i p <0,0S. Bénh nhén tai phat c6
tinh trang chdc ning x4u hon (mRs 3,0 £ 1,9 so véi
1,67 +1,0p <0,01).

ABSTRACT

Assessment clinical, laboratory characteristics and some related factors of recurrent in patient

with transverse myelitis

Objectives: Transverse myelitis is an acute or subacute disease of the spinal cord which causes the

abnormalities in the motor, sensory and autonomic function of the spinal cord. This is a rare disease with many
different causes. In Vietnam, we haven’t seen many research on that disease yet, especially there was a little data
on the recurrence as well as preventive treatment of that disease. As the result, our goal of the research is to firstly
describe the clinical and laboratory characteristics, some prognosis factors of patients with transverse myelitis.

Methods: Retrospective descriptive study of 25 patients in Neurology Department of 108 Military
Hospital from January, 2014 to May, 2019.

Results: 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%
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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+ 1,9vs 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.

Keywords: transverse myelitis, recurrence.
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