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Email: luongduythinh1112@gmail.com Phuong phap nghién ciu: Nghién ctiu mé ta héi ciu. Sau khi dugc
thédng qua hoi déng dao duc, da thu thap duoc téng cong 17 bénh

Ngay nhan bai: 6/5/2026 nhan viém nao cap dugc kiém soat than nhiét theo dich trong téng s6
Ngay phan bién khoa hoc: 9/6/2026 134 bénh nhan viém nao cap nhap Trung tam Héi suic tich cuc, Bénh
Ngay duyét bai: 23/6/2026 vién Bach Mai tir thang 01 ndm 2022 dén thang 7 nam 2025.

K&t qua: Tudi trung binh: 32,5 + 17,0 tudi (khodng 16 — 62), khong
6 su khac biét I6n gitia ti 1& nam va nit. Nguyén nhan viém nao cap chu
yéu trong nhom nghién ctiu 1a do tu mién dich. Da s6 bénh nhan dat
dugc nhiét d6 dich khoang 6 gid. Thai gian duy tri nhiét d6 dich trung
binh khoang 5 ngay. Ty I& s6ng thdi diém ra vién va thdi diém ra vién 30
ngay lan lugt |a 100% va 94,1%. Tri gidc ctia bénh nhan thai diém ra vién
cai thién hon thai diém vao héi stic tich cuc. Da s6 bénh nhan cé khiém
khuyét than kinh va tinh trang tri gidc chua phuc hoi hoan toan lic ra
vién. S6 con co giat va thai gian méi can co giat giam hon sau khi bat
dau kiém soat than nhiét. Liéu cac thudc cit con co giat hau hét khéng
tang sau khi kiém soat than nhiét theo dich va cé xu huéng giam liéu.
N6éng do men gan va men CK khong tang sau khi kiém soat than nhiét
theo dich. Pa s6 bénh nhan c6 rét run. Ha Kali mau va réi loan déng
mau it gap, khéng ghi nhan bién chiing chay mau. Viém phai lién quan
tha may gap 6 gan mét nlra s6 bénh nhan.

Két luan: Thai gian dat nhiét d6 dich trung binh la 6,00 + 2,06 gid.
Thaoi gian dat nhiét dé dich trung binh & nhdm dung tdm déan gel
nhanh hon so véi nhém dung chan nudc. Thai gian duy tri kiém soét
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than nhiét theo dich trung binh khodng 5 ngay.

Diém Glasgow ¢6 xu hudng cai thién hon &
thai diém ra vién so vai thai diém nhap hoi stic
tich cuc. S6 con co giat va thsi gian con co giat
giam hon sau khi dugc kiém soat than nhiét theo
dich. Kiém soat than nhiét theo dich khéng lam
tang liéu mot sé thudc cat con co giat va cé xu
hudng lam gidm liéu. Kiém soét than nhiét theo
dich khéng lam tang néng d6 men gan, men CK.
Tac dung khéng mong mudn phé bién la rét run.

Tu khéa: kiém soat than nhiét theo dich,
viém nao cap, két qua diéu tri.

ABSTRACT

Objectives: To assess the efficacy and
outcomes of targeted temperature management
(TTM) in patients with acute encephalitis.

Methods: This was a retrospective descriptive
study. After approval by the Institutional Ethics
Committee, we collected data from a total of 17
patients with acute encephalitis who underwent
targeted temperature management (TTM) out of
134 consecutive patients with acute encephalitis
admitted to the Intensive Care Unit, Bach Mai
Hospital, from January 2022 to July 2025.

Results: Mean age was 32.5 + 17.0 years
(range 16-62), with no significant difference
in the male-to-female ratio. The primary cause
of acute encephalitis in the study group was
autoimmune. Most patients achieved the
target temperature within approximately 6
hours. The mean duration of maintaining the
target temperature was approximately 5 days.
Survival rates at discharge and 30 days post-
discharge were 100% and 94.1%, respectively.
Patient consciousness at discharge improved
compared to admission to the intensive care
unit. Most patients had neurological deficits
and incomplete recovery of consciousness
at discharge. The number of seizures and
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the duration of each seizure decreased after
initiating temperature control. The doses of anti-
seizure medications mostly did not increase
after targeted temperature management and
tended to decrease. Liver enzyme and CK levels
did not increase after targeted temperature
management. Most patients experienced
shivering. Hypokalemia and coagulation
disorders were rare, with no recorded bleeding
complications. Ventilator-associated pneumonia
occurred in nearly half of the patients.

Conclusion: The mean time to achieve target
temperature was 6.00 + 2.06 hours. The mean
time to achieve target temperature was shorter
in the group using gel pads compared to the
group using water blanket. The mean duration of
maintaining targeted temperature control was
approximately 5 days. Glasgow Coma Scale scores
tended to improve at discharge compared to
admission to the intensive care unit. The number
of seizures and seizure duration decreased after
targeted temperature management. Targeted
temperature management did not increase the
doses of some anti-seizure medications and
tended to decrease them. Targeted temperature
management did not increase liver enzyme or
CK levels. The most common adverse effect was
shivering

Keywords: Targeted temperature management,
acute encephalitis, treatment outcomes.

1. DAT VAN BE

Viém nao cap la trudng hgp cap ctu vé than
kinh c6 thé gay ra tinh trang tan tat nghiém trong
hodc t& vong. Ty 1&é mac bénh viém nao theo
doé tudi van 6n dinh & muc 5 trudng hgp trén
100.000 dan s6 Hoa Ky tir nam 1990 dén nam
2017 . Ganh nang cham séc suic khde clia bénh
viém nao la dang ké: thai gian nam vién trung
binh la 11 ngay vdi ty Ié t&f vong la 5% - 6%?. TU
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26% dén 62% ngudi I6n bi di chiing dang ké, bao
gém dong kinh, cac van dé vé tri nhd, hanh vi
khong phu hop, ky ndng xa héi kém, réi loan gidc
ngu, thay déi tinh cach, cac van dé vé nhan thuc,
cac van dé vé dau va cam gidc, cac van dé vé ky
nang séng hang ngay?. Cac dac diém dién hinh &
bénh nhan viém nao cap la sot va co giat. Sét cao
sé gay hai cho ndo do lam tang cac goc oxy tu do,
lam tang Glutamate, tang chuyén hoa, lam ton
thuong mang té bao, gay phu néo va lam tang
ap luc ndi so; tir dé dan dén lam tang tén thuong
nao*. Huéng dan ti hiép hoéi chuyén gia Phap
nam 2017 khuyén cdo: nén xem xét kiém soat
than nhiét véi dich 35 - 37°C dé kiém soat ap luc
ndi so, & nhiing bénh nhan bi trang thai déong
kinh khang tri hodc siéu khang tri nén xem xét
kiém soat than nhiét vai dich 32 — 35°C dé kiém
soat con co giat®. Dung cac thudc ha sot kéo dai
c6 thé dan dén t6n thuong gan do tich Iy thuéc
ma con st cling khéng dugc kiém soat lién tuc.
Bénh nhan viém nao cap c6 s6t kho kiém soat
dugc bang cac thudc ha sét hoac cé trang thai
dong kinh khang tri da dugc Trung tdm Hoi stic
tich cuc, Bénh vién Bach Mai tién hanh phuang
phap kiém soat than nhiét theo dich nham kiém
soat sot lién tuc, tranh cac bién ching ctia s6t cao
dan dén tang ap luc ndi so va nguy ca t vong.
Cac d lieu vé két qua diéu tri cla nhém bénh
nhan trén it dugc tiép can hodc chua dugc cong
b6. Vi vdy ching téi tién hanh nghién clu nay
nham tong két két qua ctia phuong phap kiém
soat than nhiét theo dich & bénh nhan viém néao
cap tai Trung tdm Hoi suic tich cuc, Bénh vién
Bach Mai.

Il. PHUONG PHAP NGHIEN CUU
2.1. Péi tugng nghién citu

G6m 17 bénh nhan diéu tri tai Trung tam Héi
suc tich cuc, Bénh vién Bach Mai tir thang 1 nam
2022 dén thang 7 ndm 2025 vai chan doén viém
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nao cap dugc chidinh va tién hanh phuong phap
kiém soat than nhiét theo dich.

Chan doan viém nao cap theo tiéu chuén
chén doan cua té chuc Viém nao qudc té ndm
2013 ¢
Tiéu chudn chinh

Bénh nhan c6 réi loan tri giac kéo dai > 24
gid ti nhe dén nang bao gém: ngu ga, li bi, kich
thich, 1 1an, hén mé hodc thay déi hanh vi va
nhan cach (khong cé bat ky nguyén nhan nao
khac duoc xac dinh).

Tiéu chudn phu

- SOt hodc tién sir cé s6t > 38°C trong vong 72
gid trudc va /hodc sau khi dén kham bénh

- Co giat toan than hoac cuc bd (khéng do
dong kinh tu trudc).

- Xuat hién mdi cac dau hiéu than kinh khu tra.

- DNT c6 hién tugng tang bach cau lympho (=
5 bach cau/pl).

- Chup CT hoac MRI: C6 céc tén thuang nghi
ngd viém nao cap.

- Bat thudng trén dién ndo d6 phu hop véi
viém nao va khéng do nguyén nhan khac.

* Chan doéan viém nédo cap theo 3 tinh
huéng sau

- Chan doén “viém nao cap co thé - possible
encephalitis” khi bénh nhan c6 mét tiéu chuan
chinh va 2 tiéu chuén phu.

* Chan doan “viém nao cap nhiéu kha nang /
viém nao cap lam sang - probable encephalitis”
khi bénh nhan c6 mét tiéu chudn chinh va > 3
tiéu chuan phu

* Chan doan “viém nao cap chac chan/viém
nao cap khang dinh confirm encephalitis” khi
bénh nhan thudéc mot trong hai chdn doan trén
ma xac dinh dugc can nguyén gay bénh.

Chi dinh kiém sodt thén nhiét theo dich & bénh
nhdn viém néo cdp:

-Bénh nhan viém nao cap c6 s6t cao masau 1 gic
dung thuéc ha s6t va chudm mat khong dap ng.
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-Tiéu chuan loai tris:

HO so bénh an khong day da thong tin mo ta.
2.2. Phuong phap nghién ciu

- Thiét ké nghién ctru: M6 ta hoi ciu.

- Phuong phap chon mau: Chon mau thuan
tién.

- Phuong tién nghién ctu: H6 so bénh an,
bénh an nghién ctu theo mau thiét ké, thang
diém mRS, May kiém soat than nhiét (may Arctic
Sun 5000, mady HEMOTHERM® Model 400CE)

-Théng s6 thu thap:

+ Déc diém chung: tudi, gidi, nguyén nhan
viém nao cap

+ Diac diém phuong phap kiém soat than
nhiét theo dich: mét s6 dac diém thdi gian trong
kiém soat than nhiét theo dich, thdi gian dat
nhiét d6 dich cta cac loai tdm lam lanh bé mat.

+ Két qua diéu tri: Ty 1& séng, mot s6 dac diém
két qua diéu tri, dac diém con co giat trudc va
sau bt dau kiém soat than nhiét theo dich, liéu
mat s6 thubc cdt con co giat tai cac thoi diém,
nong dd men gan va men CK tai cac thoi diém,
tac dung khong mong mudn.

- XUt ly s6 liéu: Phan tich thong ké bang SPSS
20.0. Nghién ctu tinh toan ty 1€, gid tri trung binh,
trung vi, khoang ti phan vi va dé léch chuan ctia
cac bién s6 nghién ctu. Cac bién dinh lugng c6
phén phoi chuan dugc trinh bay dudi dang trung
binh + d6 léch chudn; cac bién khéng phan phéi
chuan dugc trinh bay dudi dang trung vi va
khodng tu phan vi (IQR). So sanh hai nhém doc
lap: Independent-samples t-test (néu phan phéi
chuan) hodc Mann-Whitney U test (néu khong
phan phdi chuan).

IIL. KET QUA
3.1.Déc diém chung

Tudi trung binh: 32,5 + 17,0 tudi (khoadng 16
-62).

Nam: 53%, N(: 47% (Ti 1é nam/ n(rla 9/8 =1,13).
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Bdng 1. Nguyén nhdn viém ndo cdp

Nhén xét: Nguyén nhan viém nao cdp chu
yéu trong nhom nghién ctu la do tu mién dich.
3.2. Dic diém phuong phap diéu tri kiém soat
than nhiét theo dich

Bdng 2. M6t s6 ddéc diém thoi gian trong kiém sodt
thdn nhiét theo dich

. s X£SD
Pacdiem (n=17)
Thai gian dat nhiét do dich (gio) 6,00+206

3-9
o o e s oLV (o 136,30 + 76,40
Thai gian duy tri kiém sodt than nhiét (gio) 72-312)

Nhdn xét: Da s6 bénh nhan dat dugc nhiét do
dich khodng 6 gi&. Thai gian duy tri nhiét d6 dich
trung binh khodng 5 ngay.

Bdng 3. Thoi gian dat nhiét d6 dich cua cdc loai
tdm lam lanh bé mat

e e Tamdangel | Chan nudc
Dacdiém =10 | (n=7) P
Thei gian dat nhiét | 4,90+137 | 75719 0007
do dich (gic) * (3-98) (4-9) '

*Trung binh, d6 léch chuan (min — max)

Nhdn xét: Thai gian dat nhiét dé dich trung
binh  nhém dung tam dén gel nhanh hon so véi
nhém dung chan nudc.
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3.3. Ty lé séng tai théi diém ra vién va thoi
diém ra vién 30 ngay

Bdng 4. Ty Ié séng

2 a2 Solugng | Tylé
Théi diém (n=17) (%)
Thoi diém ra vién 17 100
Thoi diém ra vién 30 ngay 16 94,1

Nhén xét: Nném nghién cliu c6 ty 1é séng cao
3.4. Dic diém két qua diéu tri

Bdng 5. Ddc diem két qua diéu tri

Giatri | Trungvi(IQR) | . .
pacdiém (n=17) | Min | Max

Thai gian nam vién (ngay) 5131-76) | 12 | 101

Thai gian nam hai stc tich cuc

. 24(17-45) | 10 | 66
(ngay)

Thai gian thé mdy (ngay) 15(11=35) | 7 | 56

Diém Rankin stia d6i thai diém

oy 4(3-5) 1 5
favién

Diém Glasgow thdi diém vao

héi stic tich cuc 0@-13) | 5 | 1"

Gia tri | Trung vi (IQR)

(n=17)
12(8-14) 3 15

Dic diém i L2

Diém Glasgow thoi diém ra vién

Nhdn xét: Thoi gian nam vién va Hoi suic tich
cuc kéo dai. Pa s6 bénh nhan c6 thai gian thé
may la 15 ngay. Tri gidc clia bénh nhan thoi diém
ra vién cai thién hon thai diém vao hoi s tich
cuc. Da s6 bénh nhan cé khiém khuyét than kinh
va tinh trang tri gidc chua phuc héi hoan toan
IGc ra vién.

Bdng 6. Ddc diém con co gidt trudc va sau bdt dau
kiém sodt than nhiét theo dich

Trudc kiém soat | Sau kiém soat
Dacdiém than nhiét than nhiét p
(n=9) (n=9)
, 5 4
S0 con co gidt 4-6) 3-5 0,046
Thai gian con co 2 1,5
41
git (pht) (15-3) -3 %

*Trung vi, khodng tu phan vi

Nhdn xét: S6 con co giat va thai gian moi
con co giat gidm hon sau khi bat dau kiém soat
than nhiét.

Bdng 7. Liéu mét sé thudc cdt con co gidt tai cdc thoi diém

Théi diém Trudc kiém soat Sau dat nhiét dé dich Sau két thiic kiém soat
Thuéc than nhiét 24 gi¢ than nhiét
Midazolam (mg/kg/gic) 0,17 £0,06 0,15+0,06 0,14+0,07
(n=9)* (0,1-03) 0,1-03) (0-0,3)
Propofol (mcg/kg/phiit) 33524897 34,88+ 6,80 18,67 £9,23
(n=8)* (20-50) (20-50) (0-30)
Phenobarbital (mg/kg/ngay) 35 35 0
(n=2)* 3-4 (3-4
Valproate (mg/kg/ngay) 3520+13,95 25,50 £9,45 18,45+7,65
(n=8)* (20-60) (20-40) (20-40)

*Trung binh, d6 léch chuan (min — max)
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Nhén xét: Liéu cac thubc cat con co giat hau hét khéng tang sau khi ki€ém soat than nhiét theo dich
va c6 xu huéng giam liéu.

Bdng 8. Néng dd men gan tai cdc thoi diém

Théi diém | Truéckiém soat than nhiét | Sau dat nhiét dé dich 24 gio | Sau két thickiém soat than nhiét
Men gan (n=17) (n=17) (n=17)
. 419 36,2 56,6
AsST(UL) (30,7-57,2) (27,3-479) (46,7 —68,7)
i} 399 376 742
ALTAU) (17,4-912) (21,3-66,3) (54,6 -96,1)

*Trung vi, khodng tu phan vi
Nhén xét: Nong dé men gan sau khi kiém soat than nhiét theo dich c6 xu hudng giam, sau khi két
thuc kiém soét than nhiét theo dich c6 xu huéng tang nhe.

Bding 9. Néng do men CK tai cdc thoi diém

Théi diém | Trudckiém soat than nhiét | Sau dat nhiét dé dich 24 gio | Sau két thic kiém soat than nhiét
Men CK (n=17) (n=17) (n=17)
N 310 526,5 328,1
i (138,5-697,5) (251-1160) (131-407,5)

*Trung vi, khodng td phan vi

Nhén xét: Nong dé men CK tang nhe & thai diém sau dat nhiét do dich 24 gid so véi thai diém
trudc ki€ém soat than nhiét. Sau khi két thac kiém soat than nhiét theo dich, néng dé men CK c6 xu
hudng gidm.

Bdng 10. Tdc dung khéng mong muén

Tac dung khdng mong mudn $6 bénh nhan (n=17) Ty 1é (%)
Rétrun 15 88,2
Ha Kali mau 2 18
Roi loan dong mau 4 235
Viém phdi lién quan thé may 8 47,1

Nhén xét: Da s6 bénh nhan ¢ rét run. Ha Kali mau va réi loan déng mau it gap, khéng ghi nhan
bién chimg chdy mau. Viém phdi lién quan thd may gap & gan mét nlta sé bénh nhan.
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IL BAN lUlz\N

Nguyén nhan viém nao cap chu yéu trong
nhom nghién ctu la do tu mién dich véi 70,6%,
tiép theo la khong ré nguyén nhan 17,7% va
virus 11,8%. Ty & cao clia nguyén nhan tu mién
dich c6 thé phan anh dac thu cia nhém bénh
nhan nang can can thiép héi suic, thuong lién
quan dén co giat khang tri hodc s6t khang tri. Ty
lé can nguyén do tu mién trong nghién ctu cltia
chuing t6i cao hon so véi nghién ciiu Sonneville
(2025): 13,6% va Singh (2015): 18% . Khac biét
¢6 thé do nghién ctiu clia chung téi c6 ¢& mau
nho va tiéu chudn lua chon chi gidi han & nhiing
trudng hop dugc chi dinh kiém soat than nhiét
theo dich.

Théi gian dat nhiét do dich trung binh khodng
6 gi®. Thdi gian duy tri kiém soat than nhiét theo
dich trung binh khoang 5 ngay. Két qua phan anh
bénh nhan tén thuong ndo cap nang thudng
c6 s6t cao kéo dai, khang tri v6i thu6c ha sot
dan dén thai gian duy tri kiém soat than nhiét
theo dich kéo dai hon. Thai gian dat nhiét do
dich trung binh & nhom dung tam dan gel nhanh
hon so véi nhém dung chan nudc.

Nhém nghién ctru ¢é ty 1é séng cao. Mac du
két qua kha quan nhung can luu y dén han ché
cla nghién ctiu, bao gbm: c& mau nho, thiét ké
hoi ctu va thi€u nhém ching. Hon niia, ty 1é
nguyén nhan tu mién cao (35,3%) trong mau
c6 thé gép phan vao ty & séng soét cao, vi viem
nao tu mién thudng dap Uing tot véi diéu tri mién
dich, thay huyét tuong®.

Thaoi gian nam vién, nam hoi st tich cuc va
thd may kéo dai c6 thé do nhém nghién ciu bao
gom tiéu chudn lua chon chi gi6i han & nhing
trudng hop dugc chi dinh kiém soat than nhiét
theo dich, bénh nhan r6i loan tri giac kéo dai,
phai thd may kéo dai, sot khang tri, ddng kinh
khang tri dan dén thdai gian theo doi, diéu tri va
phuc héi lau hon.

Viethamese Journal of Neurology 2026;49:3-10

Da s6 bénh nhan cé khiém khuyét than kinh
va tinh trang tri giac chua phuc héi hoan toan ltc
ra vién. Tuong déng véi nghién clru Sonneville
(2025): diém Rankin stia déi thoi diém 3 thang:
51.9% c6 mRS 3 - 6 (két qua kém, bao gom 27.1%
trvong) 6.

S6 con co giat va thai gian méi con co giat
gidam hon sau khi bat dau kiém soat than nhiét.
Liéu cac thudc cat con co giat hau hét khéng
tang sau khi kiém soat than nhiét theo dich va c6
xu hudng giam liéu. Diéu nay cho thady phuong
phap kiém soét than nhiét theo dich gitp kiém
soat co giat ma khéng can can thiép dugc ly
manh hon.

Nong dé men gan sau khi kiém soat than
nhiét theo dich c6 xu hudng gidm, sau khi két
thac ki€ém soat than nhiét theo dich ¢ xu hudng
tang nhe nhung khéng cé anh hudng bat loi t6i
chtic nang gan. Men gan tang nhe sau kiém soét
than nhiét c6 thé do dung cac thudc ha sét dai
ngay. K&t qua thé hién kiém soat than nhiét theo
dich khéng cé tac dong bat loi dén qua trinh
chuyén hoa gan, cho thay sy an toan ctia phuong
phap kiém soat than nhiét theo dich.

N6ng d6 men CK tang nhe & thai diém sau dat
nhiét dé dich 24 gi& so véi thai diém trudc kiém
soat than nhiét. Sau khi két thuc kiém soat than
nhiét theo dich, ndbng dé men CK cé xu huéng
gidm. Su tang nhe néng dé men CK & thai diém
sau dat nhiét dé dich 24 gi& co thé lién quan dén
phan Uing rét run — moét tac dung phu phd bién
trong giai doan lam lanh va duy tri nhiét do dich.
Tuy nhién muc tang chi & muc nhe, khéng gay
suy than cap, tinh trang rét run dugc ki€ém soat
hoan toan bang thu6c va men CK da gidam & thoi
diém két thuc kiém soat than nhiét.

Da s6 bénh nhan co rét run. Ha Kali mau va
réi loan déng mau it gap, khong ghi nhan bién
chiing chdy mau. Viém phéi lién quan thé may
gap & gan mét nira s6 bénh nhan. Tuang dong vai
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nghién ctu ctia Nguyén Tuan Dat (2022) trén 68
bénh nhan hén mé sau ngting tuan hoan dugc ha
than nhiét & 33°C ghi nhan 100% bénh nhan xuat
hién rét run & giai doan ha than nhiét. Tuy nhién,
nghién cttu cling nhan manh cac bénh nhan déu
duogc kiém soat triéu chiing rét run bang thudc an
than, gidm dau, gian co cho thdy hiéu qua cao’.
Su tuang déng thé hién muic do phé bién cuia tac
dung khéng mong muén nay.

L KET lUlz\N

- Thai gian dat nhiét d6 dich trung binh la
6,00 + 2,06 gid. Thoi gian dat nhiét d6 dich trung
binh & nhém dlung tam dan gel nhanh hon so
véi nhom dung chan nudéc (4,90 + 1,37 gid so véi
7,57 + 1,90 gid). Thai gian duy tri kiém soét than
nhiét theo dich trung binh khodng 5 ngay.

- Ty 1& s6ng tai thdi diém ra vién dat 100%
(17/17 trudng hagp), va ty & séng sau ra vién 30
ngay dat 94,1% (16/17 truong hgp).

- Diém Glasgow 6 xu hudng cai thién hon &
thai diém ra vién so vai thai diém nhap héi suc
tich cuc. Diém Rankin stra d6i thai diém ra vién
trung vi la 4, phan anh da s6 bénh nhan cé di
ching dang ké & thai diém ra vién.

- S6 con co giat va thaoi gian con co giat giam
hon sau khi duoc kiém soat than nhiét theo dich.

- Kiém soat than nhiét theo dich khéng
lam tang liéu Mot s6 thubc cat con co giat
(Midazolam, Propofol, Phenobarbital, Valproat)
va c6 xu huéng lam gidm liéu.

- Kiém soat than nhiét theo dich khong lam
tang néng dé men gan, men CK.

- Tac dung khédng mong mudn phé bién la
rét run.
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