DOI:10.62511/vjn47.2025.074

NGHIEN CUU LAM SANG <«

Pac diém lIam sang & bénh nhan xo cimg cot bén teo co
tai Trung tam Than kinh, Bénh vién Bach Mai

Clinical Features of Amyotrophic Lateral Sclerosis in Patients Treated

at the Neurology Center, Bach Mai Hospital

Tacgia lién hé

TS.BS. Nguyén Van Tudn

Bénh vién Da khoa Tam Anh
Email: ngtuan21965@gmail.com

Ngay nhan bai: 8/10/2025
Ngay phan bién khoa hoc: 17/11/2025
Ngay duyét bai: 26/12/2025

Lé ThiLién, Nguyén Van Tuan2® Nguyén Anh Tuan'?
"Truong Bai hoc Y Ha Noi

2Bénh vién Da khoa Tam Anh

3 Bénh vién HGu nghi Viét DBac

TOM TAT

Muc tiéu: M6 ta dac diém lam sang clia bénh xa ciing cot bén teo co
(ALS) tai Trung tam Than kinh, Bénh vién Bach Mai.

Péi tuong va phuong phap: Nghién cliu mé ta cat ngang trén 52
bénh nhan ALS dugc chan doan theo tiéu chuan Gold Coast tai Trung
tam Than kinh, Bénh vién Bach Mai tur 1/2024 dén 9/2025. D(t liéu dugc
x0 ly bang SPSS 20.0; p < 0,05 c6 y nghia théng ké.

Két qua: Tudi trung binh 57,65 + 11,08 (32-79 tudi), nam/n(i la
1,36:1. Khong co truong hop cé yéu t6 gia dinh mac ALS. Ly do nhap
vién thudng gap nhat la yéu tay (51,9%).

T6n thuong noron van déng dudi chiém uu thé: liét van dong 88,5%,
teo co 84,6%, co giat b6 ca 61,5%, chudt rut 53,8%. Cac dau hiéu tén
thuong naoron van déng trén (UMN): tang phan xa gan xuong (55,8%),
tang truong luc co (48,1%), dau hiéu thap (36,5%), phan xa cam (19,2%).
Khéng ghi nhan réi loan cdm giac va co tron. Thai gian tir khai phat dén
khi dugc chan doan: 12,71 + 18,41 thang. Khai phat & tly 6 (59,6%),
hanh nao (25,0%), that lung (15,4%). Bénh nhan khai phat hanh nao
dugc chan doan sém nhat (6,15 + 5,15 thang), nhém khai phat that
lung muén nhét (29,25 + 31,74 thang; p = 0,042). Kiéu tién trién doc
chiém uu thé & thé hanh nao (69,2%), trong khi tién trién ngang phé
bién & thé tly (48,7%), su khac biét c6 y nghia théng ké (p = 0,047).

Két luan: Bénh nhan ALS trong nhém nghién ctiu khai phat cha yéu
tai tly c6 va biéu hién 1am sang uu thé tén thuong noron van dong
dudi. Ly do vao vién hay gap nhat la yéu tay. Nhan biét sém dac diém
clia bénh, vuing khéi phét va kiéu tién trién gip rat ngan thoi gian chan
doan, tién lugng va cai thién chién lugc quan ly bénh.

Tu khéa: Xo cling cot bén teo co, Dac diém 1am sang, Tiéu chudn
Gold Coast
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ABSTRACT

Objective: To describe the clinical
characteristics of amyotrophic lateral sclerosis
(ALS) in patients treated at the Neurology Center,
Bach Mai Hospital.

Subjects and Methods: A cross-sectional
descriptive study was conducted on 52 ALS
patients diagnosed according to the Gold
Coast criteria at the Neurology Center, Bach Mai
Hospital, from January 2024 to September 2025.
Data were analyzed using SPSS 20.0; a p-value <
0.05 was considered statistically significant.

Results: The mean age was 57.65 + 11.08
years (range: 32-79), with a male-to-female
ratio of 1.36:1. No familial ALS cases were
identified. The most common reason for hospital
admission was hand weakness (51.9%), followed
by dyspnea (5.8%). Lower motor neuron (LMN)
signs predominated: muscle weakness (88.5%),
atrophy (84.6%), fasciculations (61.5%), and
cramps (53.8%). Upper motor neuron (UMN)
signs included hyperreflexia (55.8%), increased
muscle tone (48.1%), pyramidal signs (42.3%),
and jaw jerk (19.2%). No sensory or sphincter
disturbances were observed.

The mean time from symptom onset to
diagnosis was 12.71 + 1841 months. Disease
onset was cervical (59.6%), bulbar (25.0%), and
lumbosacral (15.4%). Bulbar-onset patients were
diagnosed earliest (6.15 = 5.15 months), while
lumbosacral-onset patients had the longest
diagnostic delay (29.25 + 31.74 months; p =
0.042). Longitudinal spread was predominant
in bulbar-onset ALS (69.2%), whereas transverse
spread was more frequent in spinal-onset ALS
(48.7%) (p = 0.047).

Conclusion:Inthiscohort, ALS predominantly
presented with cervical onset and
motor neuron—predominant clinical features.
Hand weakness was the most common initial

lower
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symptom. Early recognition of onset site and
progression pattern may help reduce diagnostic
delay, improve prognosis, and optimize patient
management strategies.

Keywords: Amyotrophic lateral sclerosis;
Clinical characteristics; Gold Coast criteria.

I. DAT VAN BE

X0 cling cOt bén teo ca la bénh thodi hoa tién
trién ctia hé noron van dong gay yéu cg, co cling
o, teo cg, khé khan trong phat am, nuét va thé.
Bénh c6 tién lugng nang, dan dan yéu, teo co,
tan phé va da so sé ti vong do suy hé hap. Viéc
chan doan sé6m bénh gdp nhiéu khé khan do
triéu chiing da dang, kin dao va cé thé nham lan
vGi bénh than kinh - co khac.Ti nam 2019, tiéu
chuan Gold Coast dugc khuyén nghi thay thé
tiéu chuan Awaji (2008) véi quy trinh don gian
hon, cho phép phat hién ALS sém hon. Cac di
liéu vé dac diém lam sang bénh nhan ALS tai Viét
Nam con han ché. Vi vay nghién ctu nay dugc
thuc hién nham mé ta dac diém lam sang clia cac
bénh nhan ALS dudc chan doén theo tiéu chuan
Gold Coast tai Trung tdm Than kinh, Bénh vién
Bach Mai, gép phan bd sung théng tin vé biéu
hién bénh trong thuc hanh lam sang.

1. BOI TUONG VA PHUONG PHAP NGHIEN CUU

- BGi tugng: 52 bénh nhan > 18 tudi, chan
doan ALS theo tiéu chuan Gold Coast,3 tai Trung
tdm Than kinh, Bénh vién Bach Mai (01/2024-
09/2025).

- Tiéu chuén loai trii: Bénh nhan ¢ bénh ly
than kinh - co khac hoac khéng da dit liéu lam
sang sé bi loai trur.

- Thiét ké nghién ctiu: mo ta cat ngang, chon
mau thuan tién. Phan tich s6 liéu: s& dung phan
mém SPSS 20.0; so sanh trung binh bang t-test
hoac Mann-Whitney, ty |é bang Chi-square; p <
0,05 dugc coi la cé y nghia thong ké.
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II. KET QUA NGHIEN CUU

3.1 Dac diém cta mau nghién ciu

Bdng 1. Ddc diém vé tudi, giéi nhém nghién ciu

Nam Nit Chung
X+SD X+SD X+SD p*
(n=30) (n=22) (n=52)
Trung binh (tudi) 58,30+ 10,82 56,77 11,61 57,65+ 11,08 0,628
Nhd nhét (tudi) 32 36 32
L6n nhat (tudi) 79 79 79

25.0%

i Phan bé nhém tudi cta déi tugng nghién clu (n = 52)

61.5%

13.5%

50-69 tudi
Nhém tudi (nam)

Biéu dé 1. Bdc diém déi tuong nghién ciu theo nhém tudi

Nam (n=30)

Ty 1é gidi tinh cla déi tugng nghién clru (n=52)

Nir (n=22)

Biéu dé 2. Ddc diém dbi tuong nghién ciu theo gidi
*Kiém dinh p tinh theo Independent samples t-test
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Nhdén xét: Nghién ctiu 52 bénh nhan xo ciing cot bén teo co ¢ d6 tudi phan bd chli yéu & nhém
tlr 50-70 tudi. Tudi trung binh toan nhom la 57,65 + 11,08 tudi, trong dé nam (58,30 + 10,82 tudi) cao
hon n(t (56,77 + 11,61 tudi). Khdng co su khéc biét cd y nghia théng ké vé tudi gitta hai gidi (p > 0,05).

Bénh nhan tré nhat 32 tudi, I6n nhat 79 tudi.

' ™
Né6i khé Yéu ti chi
An nuét kho
Yéu chan
Yéu tay
\_ %

Biéu dé 3. Ly do vao vién

Nhén xét: Yéu tay la ly do vao vién phd bién nhat (51,9%), ti€p theo la yéu chan (17,3%) va néi khé
(17,3%), khé thé (5,8%).

Bdng 2. M6t sé triéu chimg lam sang thudng gdp

56 lugng bénh nhan Tilé%
Liét van dong 46 88,5
Teo co 44 84,6
(o giathd co 32 61,5
Chudt rut 28 53,8
Phén xa cam 10 19,2
Tang truong luc co 25 48,1
Déau hiéu thap 19 36,5
Tang phan xa gan xuong 29 55,8

Nhén xét: Cac biéu hién noron van dong trén thudng gap bao gom: tang phan xa gan xuong
(55,8%), tang truong luc co (48,1%), phan xa cam (19,2%), dau hiéu thap (36,5%). Cac biéu hién naron
van dong dudi bao gom: Liét van déng chiém nhiéu nhat (88,5%), teo ca (84,6%), co giat bd co (61,5%),
chuét rat (53,8%). Chiém uu thé trong nhom bénh nhan la triéu ching goi y naron van dong dudi
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Bang 3. Cdc triéu ching ldm sang khdc

C Khong co
Roi loan cdm gidc 0(0%) 52 (100%)
Roi loan hd hap 9(17,3%) 43(82,7%)
Rdi loan catron 0(0%) 52 (100%)

Nhén xét: Trong s6 52 bénh nhan nghién ctu, c6 9 trudng hop ¢é réi loan hé hap (17,3%).
Khéng ¢ trudng hop nao co réi loan cdm giac hay réi loan co tron.

4 0. N
59.6%
60
~ 50
X
c
2 401
[
£
&
2 30F
5 25.0%
>
= L
20 15.4%
101
0 P SR > y
Hanh nao Tay c6 Tay that lung
Chi-square goodness-of-fit test: x> = 16,88; df = 2; p < 0,001
Khéng cé bénh nhan khai phat tuy nguc.

Biéu dé 4. Phan bé vi tri khéi phdt bénh

Nhdn xét: Nhom tdy cd chiém ty |é cao nhat (59,6%), ti€p theo la hanh nao (25,0%) va that lung
(15,4%).

IQR=55
60+
50}
© 401
O
s
5 30
k=)
5
E
20} I0R=9
o Mgdian=11.5
101
- E +
ok i L -
Hanh nao Tay cé Tuay that lung

Biéu dé 5. Thoi gian tur khéi phdt dén khi duoc chdn dodn gitia cdc viing
Kiém dinh Mann-Whitney U = 158,5; Z=-2,03; p = 0,042
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Nhan xét: Khong co trudng hap khéi phat tai tdy nguc. Thai gian tirkhéi phat dén chan doan sém
nhat & nhém hanh néo (6,15 + 5,15 thang), nhom khéi phat bung that lung muén nhat (29,25 + 31,74
thang). Thai gian trung vi (median) tang dan theo truc than-duéi: 6 thang (hanh ndo) — 6 thang (tay
c6) — 11,5 thang (that lung). Su khac biét nay cé y nghia théng ké (p = 0.04)

Bdng 4. Phdn bé kiéu tién trién bénh theo vi tri khdi phdt (n = 52)

Kiu tién trién Hanh nao n (%) Ving tay n (%) p*
Ngang (n=22) 3(23,1%) 19 (48,7 %)

Doc (n=22) 9(69,2%) 12 (30,8%) 0,047
Khdng theo quy luat (n=9) 1(7,7%) 8(20,5%)

Tong (n=52) 13 (100%) 39(100%)

Ghi chu: p tinh theo kiém dinh Fisher’s Exact Test.

Nhan xét: Trong 52 bénh nhan nghién ctu,
ki€u tién trién doc chiém ty 1é cao nhat & nhém
khé&i phat hanh nao (69,2%), trong khi kiéu tién
trién ngang phé bién hon & nhom khai phat
vung tuy (48,7%). Su khac biét nay cé y nghia
théng ké (p = 0,047, Fisher’s Exact Test).

IV. BAN l“l:\N

Trong nghién ctiu cda chdng toi, tudi trung
binh cla bénh nhan ALS la 57,65 + 11,08 tudi,
phu hop véi d6 tudi khai phat thudng gap (50-
70 tudi) trong cac bao cdo qudc té. Masrori va
Van Damme (2020) cho biét tudi khéi phat trung
binh toan cau dao déng tir 58-63 tudi, tuong tu
két qua nghién ctu nay.?

Nam chiém uu thé (57,7%), véi ty |é nam/n{t
= 1,36:1, gan tuong dong vdi két qua ctia Vi Thi
Hinh (2020)* va Chio et al(2020).> Nhiéu nghién
ctu cho rang nguy co cao hon & nam gidi c6 thé
lién quan dén yéu t6 hormone, gen trén nhiém
sdc thé X hoac ti€p xtc nghé nghiép (kim loai
nang, thudc trir sau, lao ddng thé luc).

Vi tri khéi phat cha yéu la ty c6 (59,6%), ti€p
dén la hanh ndo (25,0%) va that lung (15,4%), phu
hop vé6i xu hudng chung khi thé chi chiém uu
thé. Thai gian trung binh ti khéi phat dén chan

doan la 12,71 £ 18,41 thang, tuong duong bao
cao clia Chio (2020: 12,4 + 9,6 thang)® va Segura
(2023: 11 thang)®. Bénh nhan khéi phat hanh nao
dugc chan doan sém haon (6,15 + 5,15 thang),
trong khi that lung thudng muén nhat (29,25 +
31,74 thang; p < 0,05). Diéu nay phan anh dac
diém lam sang thé tén thuong hanh nao dé dugc
nhan biét do r6i loan phat am, nuét va hé hap,
trong khi thé chi dusi thudng bi nham véi bénh
cbt s6ng hodc than kinh ngoai bién, bénh dam
réi. Y van gan day cho thay tiéu chuan Gold Coast
6 thé rut ngan trung binh 3-4 thang thai gian
chan doan so véi tiéu chuan Awaji (Pugdahl et al,,
2021),? diéu nay clng thé hién xu hudng tuong
tu trong nghién clu clia chung toi.

Céc bi€u hién tén thuong noron van dong
dudi chiém uu thé véi liét van dong (88,5%), teo
CO (84,6%), co giat bd co (61,5%) va chudt rat
(53,8%); trong khi tn thuang noron van déng
trén it hon: tang phan xa gan xuang (55,8%), tang
truong luc co (48,1%), phan xa cam (19,2%). Két
qua nay phu hgp véi sinh bénh hoc clia ALS, khi
ton thuang té bao sting trudc tdy xay ra sém va
lan dan ra cac noron vé nao van déng. Khéng co
bénh nhan nao co réiloan cdm giac hodc co tron,
giup phan biét ALS véi cac bénh ly than kinh — co
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khac. Ngoai ra, r6i loan ho hap gap & 17,3% bénh
nhan, thudng & giai doan mudn hoac thé hanh
ndo, tuong tu ti 1& 15-25% dugc ghi nhan trong
cac nghién clu quéc té.

Vé kiéu tién trién, thé khéi phat hanh nao c6
xu huéng lan theo chiéu doc, con thé tdy lan
ngang (gilfa cac chi cing mc tay). Diéu nay phu
hop véi moé ta Lodolph va cong su (2024) ggi y
ca ché lan truyén theo truc gidi phau noron van
déng va Kiéu tién trién doc thudng lién quan dén
téc d6 lan nhanh hon.

L KET lU@N

Két qua nghién ctu trén nhém bénh nhan
ALS tai Trung tam Than kinh, Bénh vién Bach Mai
cho thdy tudi trung binh 57,6 + 11,0; nam chiém
uu thé. Bénh khai phat chu yéu tai tay c6, tiép
theo hanh néo va that lung. Tén thuong no ron
van dong dudi chiém uu thé. Thai gian chan
doan trung binh 12,7 thang, thé hanh néo duoc
phét hién sém nhat. Kiéu tién trién doc thudng
gap &'thé khai phat hanh nao, trong khi tién trién
ngang phd bién & thé khai phat tay. Viéc nhan
biét sém vung khéi phat va kiéu tién trién gidp
rat ngan thai gian chan doéan va t8i uu hoa ké
hoach theo dai, diéu tri.
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