PHIEN ROI LOAN VAN PONG

Cap nhat chan doan
va diéu tri bénh teo da hé thong

TOM TAT

Teo da hé théng (Multiple system atrophy,
MSA) la bénh thodi héa than kinh, ting tién dan véi
céc triéu chiing cua Parkinson, thit diéu tiéu nao,
suy giam chiic nang ty chu, réi loan chic nang niéu
- sinh duc va bénh Iy ctia bd vo gai. Bénh dugc phan
thanh hai phin nhém chinh [a nhém véi triéu chiing
tiéu ndo uu thé (MSA-C) va nhém véi triéu ching
parkinson uu thé (MSA-P). Phan nhém MSA-P hay
MSA-C tuy thudc vao triéu ching Parkinson hay
tiéu nao uu thé hon tai thoi diém danh gia.

Nam 2008, cac chuyén gia vé MSA da thong nhét
ban dong thuan thi hai vé cic tiéu chudn chdn dodn
MSA ctia Héi Than kinh Hoa Ky va Hoi Than kinh Ty
cht Hoa Ky. Tuy nhién, khi dya vao tiéu chuédn dong
thuén nay, d6 nhay trong chan dodn “rit c6 thé” MSA
chi c6 18% va “c6 the” MSA 1a 41% qua lan khdm dau
tién. Chinh vi vdy, thang 4 nam 2022, Héi réiloan vin
dong thé giéi (MDS) viia dua ra tiéu chudn méi chin
dodn MSA, cha yéu van dua trén cic tiéu chuin chinh
ctia ndm 2008 va ¢ bs sung thém cac ddu hiéu ho
trg, gitp chin dodn bénh MSA sém hon véi d nhay
cao hon. Theo tiéu chudn méi MDS 2022, MSA dugc
phan thanh bén mic d6 chdn doan: bénh hoc than
kinh “chic chin” MSA, 1am sang “chic chin” MSA,
lam sang “rat c6 thé” MSA va “cé thé” bao truéc MSA.

Diéu tri MSA hién nay van la diéu tri triéu
chiing. Cac thudc diéu tri lanh bénh hay lam chdm
tién trién bénh van con dang dugc nghién ciiu qua
céc thi nghiém lam sang.
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ABSTRACT

Update on diagnosis and treatment of multiple
system atrophy

Multiple system atrophy (MSA) is a progressive
neurodegenerative disease characterized by
parkinsonian features, cerebellar ataxia, autonomic
failure, urogenital dysfunction, and corticospinal
disorders. A distinction between MSA-parkinsonian
type (MSA-P) and MSA-cerebellar type (MSA-C)
depending on the predominant feature at the time
the patient is evaluated.

The second consensus criteria for the diagnosis
of MSA have been widely used as a diagnostic
reference standard since 2008. However, the
sensitivity of MSA diagnosis at the first clinical
visit is low (41% for possible and 18% for probable
MSA). Therefore, a MDS (Movement Disorder
Society) MSA Criteria Revision Task Force was
convened to develop MSA diagnostic criteria with
better accuracy, especially in early disease stages.
The 2022 MDS criteria have fourlevels of diagnostic
certainty: neuropathologically established MSA,
clinically established MSA, clinically probable
MSA, and possible prodromal MSA.

There are currently no approved disease-
modifying therapies, although research in a variety
of mechanism is ongoing. Current management of
MSA focuses on the most problematic symptoms
experienced by the patient.
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