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D4éi tuong va phuong phap nghién ctu: Nghién ciiu mo ta loat
Ngay nhan bai: 24/4/2026 ca bénh co theo doi doc két hap hoi clru va tién cltu trén 31 bénh nhan
Ngay phan bién khoa hoc: 28/5/2026 tUr 18 tudi trd 1én dugc chan doan xac dinh viém nao do HSV bang tiéu
Ngay duyét bai: 23/6/2026 chuén ctia Hiép hoi déng thuan qudc té vé viém ndo nam 20131 két

hop véi két qua phan ting chudi polymerase (PCR) HSV trong dich ndo
tay duong tinh, diéu tri tai Trung tdam Than kinh va Trung tdm Bénh
nhiét ddi, Bénh vién Bach Mai tir thang 01/2024 dén thang 06/2026.
Céac dac diém lam sang, can lam sang, hinh anh céng hudng ti so
nao, dién nao do, qua trinh diéu tri va két qua diéu tri dugc thu thap
theo phiéu nghién ctiu théng nhat va phan tich bang phan mém IBM
SPSS 22.0. Két qua diéu tri dugc danh gia khi ra vién theo thang diém
modified Rankin Scale (mRS), chia thanh nhém két qua tét (mRS 0-2)
va két qua xau (mRS 3-6).

K&t qua: Tudi trung binh ctia bénh nhan 1a 56,7 + 14,1 tudi; nam
gidi chiém 24/31 (77,4%). Cac triéu ching lam sang thudng gap
goém sét (31/31; 100%), dau dau (26/31; 83,9%), suy giam tri nhé cap
(25/31; 80,6%), roi loan y thic (24/31; 77,4%), r6i loan hanh vi hodc
tam than (22/31; 71,0%) va co giat (17/31; 54,8%). Dich nao tly c6 dac
diém viém vdéi tang bach cau uu thé lymphocyte va tdng nhe protein.
Céng hudng ti so nao bat thudng & tat ca bénh nhan, trong d6 tén
thuong thuy thai duong gap & 28/31 (90,3%), tén thuong thuy dao
G 27/31 (87,1%) va 26/31 (83,9%) bénh nhan cé tén thuang ti hai
vlung nao trd Ién. Bién ndo do6 dugc thuc hién & 26/31 (83,9%) bénh
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nhan; bat thuong thuong gap nhat la séng cham
khu trd hodc lan téa (13/26; 50,0%), tiép theo la
phong dién chu ky mét bén (lateralized periodic
discharges — LPDs) (10/26; 38,5%). Hoat dong
dang dong kinh va trang thai déng kinh khong
co giat dugc ghi nhan lan luot & 4/26 (15,4%)
va 3/26 (11,5%) bénh nhan. Sau diéu tri, 30/31
(96,8%) bénh nhan c6 két qua HSV-PCR dich nao
tiy am tinh. Két qua diéu tri tot dat 17/31 (54,8%),
trong khi 14/31 (45,2%) bénh nhan con muc dé
tan tat tu trung binh dén nang khi ra vién. Cac
yéu t6 ¢6 lién quan co y nghia théng ké vai két
qua diéu tri xdu gém tén thuong tir hai viing ndo
tr& 1én trén cong hudng tu (p = 0,048), diéu tri tai
don vi héi stc tich cuc (p < 0,001), thd may (p =
0,018) va viém phdi bénh vién (p = 0,024).

Két luan: Viém nao do Herpes simplex virus
c6 bi€u hién lam sang da dang nhung néi bat
la héi ching viém nao cap két hgp vdi r6i loan
tri nhG va réi loan hanh vi. Ton thuong thuy thai
duong va thuy dao la nhimg dac diém hinh anh
hoc dién hinh. Mac du hau hét bénh nhan dat
HSV-PCR am tinh sau diéu tri, ty I& di ching chtic
nang khi ra vién van con cao. Ton thuong lan
rong trén cong hudng tir so nao, diéu tri tai don
vi hoi stic tich cuc, thd may va viém phdi bénh
vién c6 lién quan dén két qua diéu tri xau.

Tu khéa: Viém nao Herpes simplex, cong
hudng ti so nao, dich nado tay, dién nao do, két
qua diéu tri.

ABSTRACT

Objectives: To describe the clinical and
paraclinical characteristics and identify factors
associated with treatment outcomes in patients
with herpes simplex encephalitis treated at Bach
Mai Hospital.

Methods: A combined
prospective longitudinal
was conducted in 31
confirmed  herpes

retrospective-
study

adult patients with
simplex  encephalitis,

case-series
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diagnosed according to the 2013 International
Encephalitis Consortium criteria and a positive
cerebrospinal fluid (CSF) herpes simplex virus
polymerase chain reaction (HSV-PCR) result.
The patients were treated at the Neurology
Center and the Center for Tropical Diseases,
Bach Mai Hospital, between January 2024 and
June 2026. Clinical manifestations, laboratory
findings, brain magnetic resonance imaging
(MRI), electroencephalographic (EEG) findings,
treatment characteristics, and clinical outcomes
were collected using a standardized case report
form and analyzed with IBM SPSS Statistics
version 22.0. Functional outcome at hospital
discharge was assessed using the modified
Rankin Scale (mRS) and categorized as good
(mRS 0-2) or poor (MRS 3-6).

Results: The mean age was 56.7 + 14.1 years,
and 24/31 (77.4%) of the patients were male. The
most common clinical manifestations were fever
(31/31; 100%), headache (26/31; 83.9%), acute
memory impairment (25/31; 80.6%), altered
consciousness (24/31; 77.4%), behavioural or
psychiatric disturbances (22/31; 71.0%), and
seizures (17/31; 54.8%). Cerebrospinal fluid
analysis demonstrated lymphocytic pleocytosis
with mildly elevated protein levels. Brain MRI
was abnormal in all patients, most commonly
involving the temporal lobe (28/31; 90.3%)
and the insular cortex (27/31; 87.1%), while
26/31 (83.9%) exhibited lesions affecting two
or more brain regions. Electroencephalography
was performed in 26/31 (83.9%) patients. The
most frequent EEG abnormalities were focal
or diffuse slowing (13/26; 50.0%), followed by
lateralized periodic discharges (LPDs) (10/26;
38.5%). Epileptiform activity and non-convulsive
status epilepticus were identified in 4/26 (15.4%)
and 3/26 (11.5%) patients, respectively. After
treatment, 30/31 (96.8%) patients had negative
CSF HSV-PCR results. A good functional outcome
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was achieved in 17/31 (54.8%), whereas 14/31
(45.2%) remained moderately to severely
disabled at hospital discharge. Poor treatment
outcomes were significantly associated with
involvement of two or more brain regions on MRI
(p = 0.048), admission to the intensive care unit
(p < 0.001), mechanical ventilation (p = 0.018),
and hospital-acquired pneumonia (p = 0.024).

Conclusions:  Herpes  simplex  virus
encephalitis presents with diverse clinical
manifestations, typically characterized by an
acute encephalitic syndrome accompanied
by memory impairment and behavioural
disturbances. Temporal lobe and
cortex involvement are the most characteristic
neuroimaging findings. Although virological
clearance, as demonstrated by negative CSF HSV-
PCR, was achieved in most patients following
antiviral therapy, functional disability at hospital
discharge remained common. Extensive MRI
involvement, intensive care unit admission,
mechanical ventilation, and hospital-acquired
pneumonia were significantly associated with
poor treatment outcomes.

Keywords: herpes simplex virus encephalitis;
magnetic resonanceimaging; cerebrospinal fluid;
electroencephalography; treatment outcome.

insular

I. DAT VAN BE

Viém ndo do HSV (Herpes simplex encephalitis
- HSE) la nguyén nhan thudng gap nhat cdia viém
ndo virus ¢ ngudi trudng thanh va cé ty 1€ tivong
va di chiing cao néu khong dugc chan doan, diéu
tri kip thai. Trudc khi acyclovir dugc dua vao thuc
hanh lam sang, ty 1& ti vong clia bénh c6 thé Ién
t&i khodang 70%?2. Nhitng nam 1980, su ra ddi clia
Acyclovir tiém tinh mach khién ty |é t&rvong giam
xudng chi con 6-11%3. Vao nhiing nam 1990, viéc
st dung phan (ing chudi polymerase (PCR) dé
phat hién HSV trong dich ndo tay da nang cao
hon nia tién lugng va diéu tri sém*. Tuy nhién,
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ty 1& di ching than kinh van cao, 44-62% bénh
nhan séng sét van con cac di ching than kinh
kéo dai nhu suy giam tri nhg, réi loan nhan thuc,
dong kinh va gidam kha nang doc lap trong sinh
hoat hang ngay”°. Biéu hién lam sang da dang sét,
dau dau, réi loan y thtic, co giat, r6i loan hanh vi
va cac dau than kinh khu trd. Réi loan tri nhé va
thay d6i hanh vi la chi ddu chan doan quan trong
do HSV ai tinh vai hé vién, dac biét héi hai ma va
thuy thai duong trong. Cong hudng tU so nao cé
dé nhay cao trong phat hién tén thuong sém,
dién nao dé gitp phat hién trang thai dong kinh
khong co giat, con PCR HSV dich nao tay la tiéu
chuan vang dé xac dinh can nguyén. Tuy nhién,
PCRHSV c6 thé am tinh gia trong 72 gi&y dau ké tur
khi khéi phat triéu chiing (@6 nhay gidm con 70%
néu choc do qué sém). Vi vay PCR am tinh lan dau
khong loai trir chan doan va khéng duoc ngling
acyclovir; can choc do lai sau 3-7 ngay.

Tai Viét Nam, cac nghién ctu vé HSE & ngudi
I6n, dac biét tai cac trung tam than kinh chuyén
sau, con han ché. Vi vdy, ching téi thuc hién
nghién ctru nhdm mé ta dac diém lam sang, can
lam sang va cac yéu to lién quan dén két qua diéu
tri 8 bénh nhan viém nao do vi rat Herpes simplex
tai Bénh vién Bach Mai.

Il. BOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Déi tuong nghién ciu

Nghién ctiu gébm cac bénh nhan dugc chan
doan xac dinh viém nao do vi rit Herpes simplex
diéu tri ndi trd tai Bénh vién Bach Mai turthang 01
nam 2024 dén thang 06 nam 2026.

Tiéu chudn lua chon

Bénh nhan dugc dua vao nghién ctiu khi thoa
man déng thdi cac tiéu chuan sau:

-TuGi tir 18 trg 1én.

- Pép ung tiéu chuan chan doan “xac dinh
viém nao” clia Hiép héi Viém ndo quéc té nam
2013, khi bénh nhan thuéc nhém“nghi ngo viém
nao” hoac “ggi y viém nao” va két qua phan tng
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chudi polymerase (PCR) HSV trong dich néo tuy
duong tinh.
Tiéu chudn loai trir

- Bénh nhan ¢ tién st mac cac bénh ly than
kinh trung uong gay di chiing chiic nang trudc
dé nhu dot quy, chan thuong so ndo nang hoac
u ndo.

- Co tién strsa sut tri tué hoac réi loan tam than
man tinh lam anh hudng dén viéc danh gia triéu
ching than kinh.

- H6 so bénh an khéng day du hodc thiéu cac
bién s6 chinh ctia nghién cuu.

- Ngudi bénh hodc gia dinh tur chéi tham gia
nghién ctru d6i véi nhém tién clu.

2.2. Thiét ké nghién cuu

Nghién ciu mo ta loat ca bénh cé theo doi
doc két hgp hoi ctu va tién cdu. Trong dé, cac
bénh nhan diéu tri ti thang 01/2024 dén thang
07/2025 dugc thu thap theo phuong phap hoi
cliu ti ho s bénh an, tir thang 08/2025 dén
thang 06/2026 dugc thu thap theo phuong phap
ti€n clru véi phiéu nghién ctu théng nhat.

2.3. C& mau nghién ciru

Phuong phap chon méau thuan tién. Téng s6
bénh nhan la 31 trudng hop.
2.4. Phan tich théng ké

Dirliéu dugc xtly bang IBM SPSS 22.0.Phan bé
bién dinh lugng kiém tra bang Shapiro-Wilk. Bién
c6 phan b chuan trinh bay dudi dang trung binh
+ dé léch chuén (mean + standard deviation, SD)
va dugc so sanh gilta hai nhom bang kiém dinh
t-Student (Student's t-test). Bién khong cé phan
b6 chuén trinh bay bang trung vi va khoang tu
phan vi (Q1-Q3), so sanh bang kiém dinh Mann-
Whitney U v6i hai nhém doc lap hodc kiém dinh
Wilcoxon signed-rank véi cac cap s6 liéu trudc/
sau diéu tri. Bién dinh tinh trinh bay tan s6, ty lé
phan tram va so sanh bang Khi binh phuong (x%)
hoac Fisher’s exact (khi cé trén 20% s6 6 c6 tan s6
ky vong <5. Gia tri p < 0,05 dugc coi la c6 y nghia
thong ké.
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2.5. Pao diic nghién ciu

Nghién ctu dugc thuc hién sau khi dugc Hoi
dong Pao duc trong nghién cltu y sinh hoc clia
Bénh vién Bach Mai thong qua. Cac thong tin clia
ngudi bénh dugc ma hoéa, bdo mat va chi st dung
cho muc dich nghién ctiu. Déi véi nhdm bénh nhan
tién clu, ngudi bénh hoac ngudi dai dién hop
phap dugc giai thich day d0 vé muc tiéu nghién
cliu va déng y tham gia trudc khi thu thap s6 liéu.

II1. KET QUA NGHIEN CUU
3.1.Dic diém chung va dic diém Iam sang

Bdng 1. Ddc diém chung va déc diém lam sang cua
déi tuong nghién cau (n=31)

Dacdiém Két qua
Tuoi (nam), trung binh = SD 56,7+ 14,1
Nam gidi, n (%) 24(77,4)
(6 bénh nén, n (%) 13(41)9)
I:::]Iggvl?(g 1kEg3 )phat dén nhap vién (ngay), 40(3,0-60)
GCS khi nhap vién, trung vi (Q1-Q3) 14(13-15)
Sot, n (%) 31(100)
Dau dau, n (%) 26(83,9)
Suy gidm tri nhé cap, n (%) 25(80,6)
Railoan y thic, n (%) 24(77,4)
R loan hanh vi/tam than, n (%) 22(71,0)
(o gidt, n (%) 17 (54,8)
Dau mang nao, n (%) 17 (54,8)
Thiéu sot than kinh khu trd, n (%) 7(22,6)
Trang thai dong kinh, n (%) 3(9,7)

Nhén xét: TuGi trung binh cla bénh nhan la
56,7 + 14,1 tudi, nam gidi chiém da s6 (77,4%).
Cac triéu ching thudng gap khi nhap vién gém
s6t, dau dau, suy gidam tri nhé cap, réi loan y thiic
va réi loan hanh vi. Co giat gap & hon mét nita s6
bénh nhan.
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3.2.Dic diém can lam sang
Bding 2. Bdc diém xét nghiém dich néo tady, céng
hudng tir so néo va dién ndo déo

Chi sd

3.3.Thay déi dich nao tay sau diéu tri
Bdng 3. So sdnh két qua dich néo tdy truéc va sau
diéu tri

n (%) g | MUOcdibu| Saudidu | oo
Dich nao tiy (n=31) tri (n=31) | tri (n=31) : P
$6 Iugng bach cau (t€ bao/mm’) Protein DNT | 0,63 0,83 Wilcoxon i
5-200 20(64,5) (g/L) (0,50-1,06) | (0,61-1,00) | signed-rank |
201-500 8(25,8) Bach cdu 0132+ 0,102 + Paired 0181
>500 2(6,5 DNT (G/L) 0,104 0,102 t-test* '
Protein (g/L) Lymphocyte Wilcoxon
s S0 Nt | 70T OO0 e 0217
0,46—1,00 21(67,7) HSV-PCR am tinh sau diéu tri 30/31 (96,8%)
;1’00 o 5161 Nhén xét: Sau diéu tri, chua ghi nhan sy thay
iicose MmOt déi co y nghia théng ké vé protein, s6 luong bach
2 000) cau va ty 1é lymphocyte trong dich néo tudy (p >
212 — 31(100,0) 0,05). C6 30/31 bénh nhan (96,8%) c6 két qua
(?ng hudng tif s nao (n =31) HSV-PCR dich ndo tlly am tinh; mot bénh nhan
Ton thufong thuy thai duang 28(%0,3) con duong tinh sau 14 ngay diéu tri Ia trudng hop
Ton thuong thuy ddo 27 (87,1) dién bién rat néng, gia dinh xin vé.
Ton thugng >2 viing néo 26(83,9) 3.4. Dic diém diéu tri
Han ché khuéch tan trén DWI 21(67,7) -
- - - Pacdiem n %
Xudt huyét trén cong hudng tir 4(12,9) -
. . Diéu tri acyclovir 31 100,0
Dién ndo do (n=26)
P )
S6ng cham khu trii hodc lan téa 13(50,0) Bleu’tr! co,rt|c0|d 65
Phéng dién chu ky mét bén (LPDs) 1038,5) lied a9t gkt 2| %
Hoat dong dang dong kinh 4(15.4) Mannitol/NaCl uu truong 3 9,7
Trang thi dong kinh khang co git (NCSE) 3(1,5) Diu tri tai ICU 15 484
y Thé ma 10 323
Nhdan xét: Dich ndo tly chu yéu c6 tang bach ’y -
cau muc d6 nhe dén trung binh (64,5%) va tang | Locmau thay thé than 0 00

protein nhe (67,7%), trong khi nong dé glucose
dugc bao ton G tat ca bénh nhan. Cong hudng tir
so ndo tén thuang chd yéu tai thuy thai duong
(90,3%) va thuy dao (87,1%); da s6 bénh nhan
c6 tén thuong tr hai ving nao tré lén (83,9%).
Trong s6 26 bénh nhan dugc ghi dién nao do, bat
thuong thudng gap nhat la séng cham khu tra
hoac lan tda (50,0%), ti€p theo la phdng dién chu
ky mét bén (LPDs)® (38,5%).

66 VAR

3.5. Két qua diéu tri va cac yéu té lién quan

Bdng 4. Két qua diéu tri va cdc yéu té lién quan dén
két qua diéu tri

Két qua n %

mRS 0 1 3,2
mRS 1 12 38,7
mRS 2 4 129
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Két qua n %
Két qua tot (mRS 0-2) 17 54,8
mRS 3 4 129
mRS 4 8 258
mRS 5 2 6,5
Két qua xau (mRS 3-5) 14 45,2
Tirvong (MRS 6) 0 0,0
Yéu t6 lién quan dén két qua diéu tri
Yéuts mRS0-2 | mRS3-5 -
(n=17) (n=14)
Tudi, trung vi (nam) 60 61 0,592
GCS nhap vién, trung vi 14 13 0,084
Thai gian khdi phat dén
khi nhap vién (ngay), 4 35 0,584
trung vi
Thai gian khéi phat dén
khi diéu tri Acyclovir 5 5 0,521
(ngay), trung vi
Nam gidi 5(29,4%) | 2(14,3%) | 0,412
(6 bénh nén 6(353%) | 7(50,0%) | 0,481
(o giat 7(41,2%) | 10(71,4%) | 0,149
Trang thdi dong kinh 0(0%) 3(21,4%) | 0,081
Ha natri méu 12(70,6%) | 9(64,3%) | 1,000
Viém phoi bénh vién 7(41,2%) | 12(85,7%) | 0,024
DiéutrilCU 3(17,6%) | 12(85,7%) | <0,001
Thé may 2(11,8%) | 8(57,1%) | 0,018

Nhén xét: Trong phan tich don bién, viém phdi
bénh vién (p=0,024), diéu tri tai ICU (p<0,001) va
thd may (p=0,018) lién quan c6 y nghia thong ké
vGi két qua diéu tri xau khi ra vién. Cac yéu té nhu
tudi, giGi, bénh nén, thai gian khai phat dén nhap
vién, thai gian khéi phat dén diéu tri acyclovir, ha
natri mau va co giat khéng dat y nghia théng ké
trong bd s6 liéu nay (p > 0,05). Tuy nhién, GCS
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nhap vién va trang thai déng kinh cé xu hudng
lién quan vai két qua diéu tri xau (lan lugt p =
0,084 va p=0,081).

IV.BAN llll;\N
4.1.Dic diém chung va biéu hién 1am sang

Tudi trung binh ctia bénh nhan trong nghién
clu la 56,7 + 14,1 tudi, tuong tu nghién ctu cta
Nguyén Thi Tuyét va Ta Thi Diéu Ngan’ (54,4 +
16,3 tudi) cling nhu cac nghién ctiu ctia Bradshaw
va cOng su tai Hoa Ky va Jaquet va cdng su tai
Phap, trong d6 tudi mac bénh chi yéu dao dong
tUr 50 dén 60 tudi®®. Cho thay HSE chl yéu gap
& ngudi truéng thanh trung nién va ngudi cao
tudi, diéu nay co thé lién quan dén hién tugng tai
hoat hoa HSV-1 tiém an trong hach sinh ba khi
mién dich suy gidm theo tudi hodc mac cac bénh
ly man tinh. Nam gigi chiém 77,4% trong nghién
clfu clia ching t6i, cao han mot sé nghién clu
trong nudc va quoc té. Cac triéu ching lam sang
thudng gap gém s6t (100%), dau dau (83,9%),
suy giam tri nhé (80,6%), r6i loan y thiic (77,4%),
réi loan hanh vi hoac tam than (71,0%) va co giat
(54,8%), phu hgp véi biéu hién dién hinh cla
HSE. Ty |é cao clia réi loan tri nhé va hanh vi phan
anh &i tinh ctia HSV do6i véi hé vién va thuy thai
duaong trong, dong thai la nhiing dau hiéu goi
y chan doan sém. Ty |é co giat la 54,8%, tuang
déng véi cac nghién cliu quéc té nhung cao hon
nghién cttu ctia Ta Thi Diéu Ngan va Nguyén Thi
Tuyét, c6 thé do Bénh vién Bach Mai ti€p nhan
nhiéu trudng hgp bénh nang hon. Diéu nay cling
nhan manh vai tro clia dién nao d6 trong phat
hién trang thai dong kinh khéng co giat.
4.2. Dac diém can lam sang

Dich nado tly c6 dac diém dién hinh cua
viém nao do virus vdi tang bach cau uu thé
lymphocyte, tdng nhe protein va glucose tuong
do6i bdo ton. Sau diéu tri, cac chi s6 té bao/sinh
hoa khoéng thay déi c6 y nghia théng ké, cho
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thdy phan ung viém kéo dai du virus da kiém
soat (HSV PCR am tinh & 30/31; 96,8%; 1 trudng
hop ndng van duang tinh sau 14 ngay, ra vién véi
mRS 5 diém) Do do6, danh gia hiéu qua diéu tri
can két hgp dién bién lam sang va két qua PCR
HSV thay vi chi dua vao dich nao tuy.

Cong huéng tir so nao bat thuong & tat ca
bénh nhan, chu yéu ton thuong thuy thai duong
28/31 (90,3%) va thuy dao 27/31 (87,1%); 26/31
(83,9%) c6 ton thuong =2 vung va 21/31 (67,7%)
c6 han ché khuéch tan trén DWI, phan anh muic
doé ton thuong nhu mé nao kha nang. Mac du
MRI ¢6 d& nhay cao, hinh anh c6 thé con binh
thudng trong giai doan rat sém, vi vay khéng
nén tri hoan diéu tri acyclovir khi nghi ngs bénh.

Dién ndo d6 (26/31 bénh nhan) ghinhan séng
cham khu trd hoac lan téa va LPDs. Dac biét, phat
hién 03 trudng hgp trang thai dong kinh khong
co giat, khdng dinh vai trd quan trong cla xét
nghiém & bénh nhan réi loan y thic kéo dai hoac
khéng cai thién sau kiém soat con co giat.

4.3. Két qua diéu tri

Trong nghién ctiu clia ching t6i, 54,8% bénh
nhan dat két qua diéu tri tot (mRS 0-2) khi ra
vién. Tuy nhién, mac du ty 1é tl&r vong giam, gan
mot nlra s6 bénh nhan van con muic d6 tan tat
tUr trung binh dén ndng khi ra vién, cho thay HSE
van la bénh ly dé€ lai ganh nang di chiing dang ké.
4.4. Cac yéu té lién quan dén két qua diéu tri

Nghién ctu ghi nhan t6n thuong > 2 ving
nao trén MR, diéu tri tai ICU, thd may va viém
phéi bénh vién c6 lién quan cé y nghia théng ké
Vi két qua diéu tri xau. Tén thuong lan rong trén
cong hudng tir phan anh mdc dé tén thuong
nhumo nao va sy lan tda clia qua trinh viém, phu
hop véi ghi nhan trong nghién ctu clia Singh va
Jaquet10. Diéu tri héi stc tich cuc va thd may chd
yéu phan anh muic d6 ndng ctia bénh, viém phdi
bénh vién c6 thé kéo dai thai gian nam vién va
lam cham qua trinh hoi phuc. Tuéi, gidi va mét
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s6 dac diém lam sang khac khong lién quan cé
y nghia théng ké, c6 thé do c& mau con han ché.
4.5. Han ché cta nghién ciu

Nghién ctiu c6 c& mau nho, thuc hién tai mot
bénh vién tuyén cudi nén c6 thé chua dai dién
day du cho quan thé chung. Két qua diéu tri chi
dugc danh gia tai thai diém ra vién, chua cé theo
doéi dai han vé chic nang, nhan thic va chat
lugng cudc séng. Phan tich cac yéu t6 lién quan
mdi diing & don bién do sé lugng bién han ché,
vi vdy chua xac dinh dugc cac yéu t6 tién lugng
doc 1ap va chua loai trir hoan toan yéu té nhiéu.
Thiét ké két hagp héi clru va tién cliu cé thé lam
mot s6 bién s6 chua dugc thu thap dong nhat;
ngoai ra, khdng phai tat ca bénh nhan déu dugc
thuc hién day du cac tham do, dac biét dién nao
do chi cé & 26/31 trudng hgp, c6 thé gay sai léch
chon mau. Mac du vay, nghién ctu da bé sung
dir liéu thuc tién vé HSE tai mot trung tam tuyén
cudi &Viét Nam. Cac nghién ctu da trung tam, c&
mau 16n hon va theo doéi dai han 1a can thiét dé
xac dinh cac yéu té tién lugng doc lap va danh
gia day du két qua lau dai.

\ KET LUAN

Viém nao do Vi rit Herpes simplex tai Bénh
vién Bach Mai c6 biéu hién lam sang da dang,
trong do ndi bat la hdi chiing viém nao cap kém
theo réi loan tri nhé va réi loan hanh vi hodc tam
than. Hinh anh cong hudng tir so ndo thudng ton
thuong tai thuy thai duong va thuly dao, la nhiing
vi tri tén thuong dién hinh cta bénh.

Mac du phan 16n bénh nhan cé két qua phan
tng chudi polymerase déi v6i Herpes simplex
virus trong dich ndo tlly chuyén sang am tinh sau
diéu tri, ty 1& bénh nhan con di chiing chic nédng
khi ra vién van & muc cao. Tén thuong tirhai viing
nao trd Ién trén cdng hudng ti so nao, diéu tri
tai don vi héi suc tich cuc, thd may va viém phdi
bénh vién co lién quan dén két qua diéu tri xau.
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NGHIEN CUU LAM SANG <

Can thuc hién cac nghién ctu véi cd mau lon
haon, thiét ké da trung tdm va theo déi nguai
bénh trong thai gian dai sau ra vién dé danh gia
day du hon két qua diéu tri cing nhu xac dinh
cac yéu to tién lugng déc lap & bénh nhan viém
nao do Herpes simplex virus.
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