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TOM TAT

Muc tiéu: M6 ta dac diém l1am sang, can lam sang va két cuc diéu
tri clla viém mang ndo & bénh nhan zona c6 tén thuong da.

Péi tuong va phuong phap nghién ciu: Nghién ctiu mo ta loat
ca bénh gém 15 bénh nhan dugc chan doan viém mang nao do virus
Varicella zoster (VZV) tai Khoa Da liéu va Bong, Bénh vién Bach Mai.
Cac bién s6 dugc thu thap bao gém dac diém nhan khau hoc, biéu
hién 1am sang, dich néo tuy, két qua PCR VZV, hinh anh céng huéng
tUr va két cuc diéu tri.

K&t qua: Tudi trung vi cia bénh nhan 1a 59,9; 53,3% =60 tudi; 46,7%
la nam gidi. Thai gian tir khai phat phat ban dén xuat hién triéu ching
than kinh trung vi 4,9 ngay. Dau dau gap & 100% trudng hop, trong khi
hoi chiing mang nao dién hinh it gap (cling gay 20%); khéng ghi nhan
s6t, ri loan tri gidc hodc co giat. Tén thuang zona khu trd ving dau-
mat-c6 & tat ca bénh nhan. Dich no tdy c6 tang té bao muc vira (trung
vi 129,7 tb/mm?), uu thé lympho (61,5%), protein tang nhe (0,72 g/L),
glucose binh thudng. PCRVZV duong tinh & 86,7% truong hop; khong
ghi nhan bat thudng trén cong hudng tir ndo. Tat ca bénh nhan dugc
diéu tri acyclovir tinh mach (thi gian trung vi 11,5 ngay), 20% phoi hop
corticosteroid. Két cuc thuan lgi véi 100% hoi phuc hoan toan, khéng
ghi nhan di chiing hay tr vong.

Két luan: Viém mang nao do VZV & bénh nhan zona cé tén thuong
da thuding biéu hién lam sang khong dién hinh, chl yéu la dau dau don
thuan va c6 thé thiéu cac dau hiéu mang nao kinh dién. Xét nghiém
dich nao tay va PCR VZV déng vai trd then chét trong chan doan.
Diéu tri acyclovir sém cho tién lugng toét.

Tu khéa: Zona, Varicella zoster virus, viém mang nao, dich nao tuy,
acyclovir.
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ABSTRACT
Objective: To describe the clinical
characteristics, laboratory  findings, and

treatment outcomes of meningitis in patients
with herpes zoster and cutaneous lesion.

Materials and Methods: We conducted a
descriptive case series of 15 patients diagnosed
with Varicella zoster virus (VZV) meningitis at
the Department of Dermatology and Burns,
Bach Mai Hospital. Demographic data, clinical
manifestations, cerebrospinal fluid (CSF) findings,
VZV PCR results, magnetic resonance imaging
(MRI) findings, and treatment outcomes were
analyzed.

Results: The median age was 59.9 years;
53.3% were aged =60 years and 46.7% were
male. The median interval from rash onset to
neurological symptom development was 4.9
days. Headache was present in all patients
(100%), whereas classical meningeal signs were
uncommon (neck stiffness in 20%); no cases of
fever, altered consciousness, or seizures were
observed. Cutaneous lesions were localized
to the head-face-neck region in all cases. CSF
analysis demonstrated moderate pleocytosis
(median 129.7 cells/mm® with lymphocytic
predominance (61.5%), mildly elevated protein
(0.72 g/L), and normal glucose levels. VZV PCR
was positive in 86.7% of patients. No abnormal
findings were detected on brain MRI. All patients
received intravenous acyclovir for a median
duration of 11.5 days; adjunctive corticosteroids
were administered in 20% of cases. Clinical
outcomes were favorable, with complete
recovery in all patients and no neurological
sequelae or mortality.

Conclusion: VZV meningitis in patients
with herpes zoster and cutaneous lesions
often presents with atypical clinical features,
predominantly isolated headache without
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classical meningeal signs. CSF analysis and VZV
PCR are essential for diagnosis. Early initiation
of intravenous acyclovir is associated with an
excellent prognosis.

Keywords: Herpes zoster, Varicella zoster
virus, meningitis, cerebrospinal fluid, acyclovir.

I. DAT VAN BE

Zona than kinh (herpes zoster) la bénh
nhiém virus do su tai hoat clia virus Varicella
zoster (VZV) tiém tang trong cac hach ré than
kinh cdm gidc sau nhiém thay dau nguyén phat.
Bénh thudng biéu hién bang cac tén thuong da
dang mun nudc theo phan b6 khoanh da than
kinh, kém theo dau than kinh dac trung. Phan
I6n cac trudng hgp zona co dién bién lanh tinh
va khu tra & da, tuy nhién virus VZV c6 kha nang
gdy nhiéu bién ching than kinh trung uong va
ngoai bién nhu viém mang nao, viém nao, viém
tay, bénh ly mach mau nao va dau day than kinh
sau zona.

Viém mang nao do VZV la mot bién ching
than kinh it gap nhung ngay cang dugc phat
hién nhiéu hon nhd su phat trién ctia cac ky thuat
chan doan sinh hoc phan tl, dac biét Ia phan ting
chudi polymerase (PCR) phat hién DNA ctia VZV
trong dich néo tly. Bénh cé thé gap & ca bénh
nhan suy giam mién dich va ngudi c6 mién dich
binh thudng. Tuy nhién, biéu hién lam sang cda
viém mang nao do VZV thudng khéng dién hinh;
nhiéu trudng hop chi biéu hién dau dau don
thuan va c6 thé khong cé cac dau hiéu mang néo
kinh dién nhu s6t hodc cing gdy, dan dén kho
khan trong chan doan sém.

& bénh nhan zona c6 tén thuong da, dic biét
khi ton thuong khu trd viing dau — mat - 6, virus
c6 thé lan truyén vao hé than kinh trung uong
qua cac dudng than kinh cdm giac hodc theo
dudng mau. Do d6, viéc nhan biét sém cac triéu
ching than kinh & bénh nhan zona c6 y nghia
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quan trong nham chi dinh choc do dich nao tay,
xac dinh can nguyén va khdai tri thuoc khéng
virus kip thdi.

Tai Viét Nam, cac nghién ctru vé viém mang
nao doVZV con han ché, dac biét 8 nhém bénh
nhan dugc ti€p nhan ban dau tai cac chuyén
khoa ngoai than kinh nhu da liéu. Trong thuc
hanh lam sang, mét s6 bénh nhan zona co
biéu hién than kinh dugc diéu tri tai khoa Da
liéu trudc khi dugc chan doan xac dinh viém
mang nao.

Vi vay, ching téi thuc hién nghién cdu nay
nham mo ta dac diém |am sang, can lam sang va
két cuc diéu tri clia cac trudng hgp viém mang
nao & bénh nhan zona cé tén thuong da dugc
ghi nhan tai Khoa Da liéu va Bong, Bénh vién
Bach Mai. Két qua nghién cltru gop phan cung
cap thém d liéu vé dac diém cda bién ching
nay trong thuc hanh l1am sang va hé trg dinh
hudng chan doan, diéu tri sém.

I1. GIOI THlEU CA BENH

Trong thdi gian 3 thang, chung t6i ghi nhan
15 bénh nhan zona c6 tén thuong da dugc
chan doan viém mang nao do virus Varicella
zoster, diéu tri tai Khoa Da liéu va Béng, Bénh
vién Bach Mai.

Bdng 1. Ddc diém lam sang cdia bénh nhdn

Bién s6 n (%)
Tudi, trung vi (nam) 59,9
Nhém tudi > 60, n (%) 8(533)
Gidi nam, n (%) 7(46,7)
Bénh nén, n (%)

-Déi théo dutng 4(26,7)
-Tang huyét ap 5(333)
- Suy giam mién dich 1(6,7)
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Bién s6 n (%)
St dung corticosteroid trudc nhap vién, n (%) 1(6,7)
Tiém vac xin zona trudc do, n (%) 0(0)
Thai gian tlf phat ban dén triéu chting than kinh a5
(ngay), trung vi '

Nhén xét: Tu6i trung vi cia nhém nghién ctru
la 59,9 tudi, trong d6 53,3% bénh nhan =60 tudi.
Nam gidi chiém 46,7%. Mot s6 bénh nhan co
bénh ly nén nhu tang huyét ap (33,3%), dai thao
dudng (26,7%) va suy giam mién dich (6,7%).
Khéng ghi nhan bénh nhan nao da dugc tiém
vac xin phong zona trudc dé. Thoi gian tu khi
xuat hién tén thuong da dén khi xuat hién triéu
ching than kinh trung vi la 4,9 ngay.

Bdng 2. Ddic diém léam sang cdia nhém bénh nhén
(n=15)

Dacdiém n (%)
Triéu chiing than kinh

Dau dau 15(100)
Sot 0(0)
Budn non/ndn 0(0)
(ing gdy 3(20,0)
Dau Kernig/Brudzinski 0(0)
Rai loan tri gidc 0(0)
(o gidt 0(0)
Khéng cd hdi chiing mang nao dién hinh 15(100)

Nhan xét: Dau dau la triéu ching lam sang
gap & 100% bénh nhan. Cac dau hiéu mang nao
dién hinh it gap, chi c6 20% bénh nhan c6 cling
gay. Khong ghi nhan cac triéu chiing nhu sot, roi
loan tri gidc hodc co giat. Dang chu y, tat ca cac
truong hop déu khong cé héi chiing mang nao
dién hinh, gay khé khan trong chan doan lam
sang ban dau.
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Bdng 3. Ddc diém tén thuong da do zona cua
nhém bénh nhén (n=15)

Dac diém ton thuong zona

Vi tri dau — mét — 6 15 (100)
Vi tri lién sutm 0(0)
Vitrithat lung 0(0)
Ton thuong lan toa 1(6,7)
Pau than kinh nang 5(333)
Viiém tai (zona tai) 1(6,7)

Bdng 5. Diéu tri va két cuc (n=15)

Diéu tri

Acyclovir tinh mach, n (%) 15(100)
Thoi gian diéu tri (ngay), trung vi 1,5
Phai hap corticosteroid, n (%) 3(20,0)
Két cuc

Khéi hoan toan 15(100)
Di chiing than kinh 0(0)
Titvong 0(0)

Nhén xét: T6n thuong zona & tat ca bénh
nhan déu khu tru tai ving dau - mat — ¢ (100%),
khéng ghi nhan trudng hop nao & cac vi tri khac
nhu lién suon hodc that lung. C6 1 truong hagp
ton thuong lan tda (6,7%). Khoang 33,3% bénh
nhan co6 biéu hién dau than kinh muc dé nang.
Ngoai ra, ghi nhan 1 trudng hgp zona tai (6,7%).

Bding 4. Bdc diém dich ndo tuy (n=15)

Dich nao tiy

Bach cdu (tb/mm?’), trung vi 129,7
Ty 1& lympho (%), trung vi 61,5
Protein (g/L), trung vi 0,72
Glucose (mmol/L), trung vi 3,93
PCRVZV duong tinh, n (%) 13(86,7)
MRI ndo bat thutng, n (%) 0(0)

Nhdn xét: Phan tich dich nado tdy cho thay
tang bach cau muc d6 vua (trung vi 129,7 té
bao/mm?) véi uu thé lympho (61,5%). Néng do
protein tang nhe (0,72 g/L) trong khi glucose
dich ndo tuy trong gidi han binh thuong (3,93
mmol/L). PCRVZV trong dich nao tly duong tinh
& phan I6n bénh nhan (86,7%). Khéng ghi nhan
bat thudng dang ké trén hinh anh cong hudng
tu so nao.

52 Ve

Nhdn xét: Tat ca bénh nhan déu dugc diéu
tri acyclovir tinh mach, véi thoi gian diéu tri
trung vi 11,5 ngay. Mét s6 truong hop duoc
phdi hop corticosteroid (20%). Dién bién lam
sang thuan Igi v&i 100% bénh nhan héi phuc
hoan toan, khdng ghi nhan di ching than kinh
hoac ti vong.

lll. BAN llll;\N

Viém mang nao do virus Varicella zoster (VZV)
la mét bién ching than kinh trung uong khong
thudng gdp clda bénh cdnh zona, tuy nhién cé
xu huéng dugc phét hién ngay cang nhiéu nho
su phat trién cta cac ky thuat chan doan sinh
hoc phan td. Trong nghién cldu cla ching t6i,
15 bénh nhan zona c6 tén thuong da dugc chan
doan viém mang nao do VZV véi cac dac diém
lam sang va can lam sang tuong déi dién hinh
nhung biéu hién Iam sang lai khéng dac hiéu, dat
ra thach thuc trong chan doéan sém.

Vé dac diém dich té, tudi trung vi cia nhém
nghién ctu la 59,9, trong d6 nhéom =60 tudi
chiém 53,3%. Két qua nay phu hop véi dic diém
dich té hoc clia zona va cac bién ching lién quan
dén VZV, thudng gip & ngudi cao tudi do su
suy gidm mién dich qua trung gian té€ bao.' Tuy
nhién, phan I6n bénh nhan trong nghién ctu
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khéng c6 tinh trang suy giam mién dich ré rang,
tuong dong vaéi cac bdo céo gan day cho thay
viém mang nao do VZV c6 thé xay ra & ca nhiing
ngudi cé mién dich binh thudng.? Diéu nay nhan
manh rang khéng nén loai trir chan doan chi dua
trén tinh trang mién dich cia bénh nhan.

Mét trong nhiing diém néi bat cla nghién
ctu la dac diém lam sang khong dién hinh. Dau
dau la triéu ching gap & 100% bénh nhan, trong
khi cac ddu hiéu kinh dién cia hoi chiing mang
nao nhu sét, cting gay, réi loan tri gidc hoac co
giat hau nhu khong ghi nhan. Ty |é ciing gay chi
20%, thap hon dang ké so vdi viem mang nao
do vi khuan va phu hgp véi cac nghién ciu vé
viém mang néo do virus.> Nhiéu nghién ctu da
ghinhan viém mang nao do VZV cé thé biéu hién
dudi dang dau dau don thuan, dé bi bo sot néu
khong khai thac ky tién st va tham kham toan
dién.* Trong nghién ctu clia ching t6i, tat ca cac
truong hop déu khong cé hodi ching mang nao
dién hinh, cho thay viéc dua vao cac dau hiéu
lam sang cd dién c6 thé dan dén cham tré trong
chan doan.

Lién quan dén dac diém ton thuong da, 100%
bénh nhan cé tén thuong zona khu tri viing
dau - mat - 6. Day la yéu t6 goi y quan trong
vé dudng xam nhap cda virus vao hé than kinh
trung uong théng qua cac nhanh cta day than
kinh so, dac biét la day V. Cac nghién cudu trudc
day da chi ra rang zona viing dau — mat c6 nguy
cd cao hon gdy bién chiing than kinh trung uong
so VGi cac vi tri khac.” Ngoai ra, thai gian tir khai
phat phat ban dén xuat hién triéu ching than
kinh trong nghién cdu la 4,9 ngay, phu hgp véi
G ché tai hoat va lan truyén cua virus. Tuy nhién,
can luu y rdng trong mét sé trudng haop, biéu
hién than kinh c6 thé xuat hién trudc tén thuong
da (zoster sine herpete), lam tang khé khan trong
chan doan.®

Phan tich dich nado tly cho thdy dac diém

Vietnamese Journal of Neurology 2026,48:49-54

dién hinh cia viem mang néo do virus véi tang
bach cau muc dé vua, uu thé lympho, protein
tang nhe va glucose binh thudng. Cac két qua
nay tuong dong véi nhiéu nghién cdu truéc day
vé viem mang nio do VZV.? Tuy nhién, cac thay
déi nay khong dac hiéu, do d6 viéc xac dinh can
nguyén can dua vao cac xét nghiém dac hiéu
hon. Trong nghién clu cta chung t6i, PCR VZV
trong dich nao tdy duong tinh & 86,7% truong
hop, khang dinh vai trd quan trong ctia ky thuat
nay trong chan doan xac dinh.”

Hinh anh cong huédng ti ndo khéng ghinhan
bat thudng & tat ca cac bénh nhan, cho thay ton
thuong chil yéu khu tra tai mang néo, chua anh
hudng dén nhu mo nao. Két qua nay phu hgp vai
biéu hién 1am sang nhe va tién lugng thuan lgi
clia bénh, trong khi cac thé nang hon nhu viém
nao hodc viém mach ndo do VZV c6 thé c6 tén
thuong nhu mé trén hinh anh hoc®

Vé diéu tri, tat cd bénh nhan déu dugc s
dung acyclovir tinh mach véi thai gian trung vi
11,5 ngay. Pay la lva chon diéu tri chuan trong
cac nhiém trung than kinh trung uong do herpes
virus.® K&t cuc diéu tri trong nghién ctu rat kha
quan véi 100% bénh nhan hoéi phuc hoan toan,
khong ghi nhan di ching than kinh hoac t
vong. Két qua nay phu hop véi nhiéu bao cdo
cho thay viém mang nao do VZV cé tién lugng
t6t néu dugc chan doan va diéu tri sém. >®

Nghién clu cla chung t6i con ton tai mot
s6 han ché nhu ¢& mau nhd, thiét ké mo ta va
chua c6 nhém déi ching. Tuy nhién, nghién ctu
6 gia tri thuc tién khi nhan manh rang & bénh
nhan zona, dac biét la zona ving dau - mat - c6,
su xuat hién cta dau dau, ngay ca khi khéng cé
dau hiéu mang nao dién hinh, can dugc danh
gid than trong va xem xét chi dinh choc do dich
nao tay. Viéc chan doan sém va diéu tri kip thai
bang acyclovir c6 thé gilp cai thién rd rét tién
luong bénh.
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IV.KET LUAN

Viém mang ndo do virus Varicella zoster &
bénh nhan zona c6 t6n thuong da thudng biéu
hién lam sang khong dién hinh, cha yéu la dau
dau don thuan va cé thé thiéu cac dau hiéu
mang nao kinh dién. O cac trudng hop zona
vliing dau — mat — ¢ kém triéu ching than kinh,
can nghi dén bién chiing nay va chi dinh choc
do dich nao tdy sé6m. Xét nghiém PCRVZV déng
vai trd then chét trong chdn doén xac dinh. Diéu
tri acyclovir tinh mach kip thdi mang lai tién
lugng rat tot, véi kha nang héi phuc hoan toan
va khéng dé lai di chung.
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