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TOM TAT

Muc tiéu: M6 ta dac diém lam sang va can 1am sang & bénh nhan nhugc
co ¢ triéu ching & mat tai Trung tam than kinh - Bénh vién Bach Mai.

Déi tuong va phuong phap nghién citu: Nghién cliiu mo ta cat
ngang 45 bénh nhan nhugc ca co triéu chiing ¢ mat dugc diéu tri tai
Trung tam Than kinh - Bénh vién Bach Mai.

Két qua: N chiém 62,22%, nam gidi 37,78%, tudi trung binh 47,11 +
14,11; 33,33% bénh nhan cé u tuyén Uc; 77,78% bénh nhan sup mi muic
do viia; 64,44% bénh nhan c6 tudi khai phat < 50 tudi; 40% bénh nhan c6
triéu chiing yéu ca tu chi. Test nudc da duong tinh véi nhugc co thé mét
la 88%, v6i thé toan than 1a 80%. Test prostigmin duang tinh véi nhuoc co
thé mét 13 92%, vai thé toan than la 95%. Test kich thich than kinh lién tiép
(KTTKLT) duong tinh vai nhugc co thé mat 1a 44%, véi thé toan than la 80%.
Xét nghiém khéang thé khang thu thé Acetylcholine (AChR-Ab) duong tinh
vGi nhugc co thé mét 1a 56%, vai thé toan than a 80%.

Két ludn: Trong nghién cliu cia chdng t6i, nt gidi gap nhiéu hon
nam gidi, sup mi muc dé viia va yéu co tu chi hay gap nhat. Test nudc
da c6 dd nhay 88%, test prostigmin cé dé nhay 92%, test KTTKLT cé d6
nhay 44%, xét nghiém khang thé khang thu thé Acetylcholine c6 d6
nhay 56% & nhugc co thé mat.

Tu khéa: Nhuoc co thé mat, test nudc da, test prostigmin, kich thich
than kinh lién ti€p, khang thé khang thu thé acetylcholin.

ABSTRACT

Objective: Description of clinical and paraclinical characteristics in
myasthenia gravis patients with ocular symptoms at Bach Mai Hospital'’s
Neurological Center.

Subjects and methods: Cross-sectional descriptive study of 45
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myasthenia gravis patients with ocular symptoms
treated at Bach Mai Hospital’s Neurological Center.

Results: Females accounted for 62.22%, males
37.78%, and the mean age was 47.11 + 14.11;
33.33% of patients had thymoma; 77.78% of
patients had moderate ptosis; 64.44% of patients
had age of onset < 50 years; 40% of patients have
symptoms of limb weakness. Ice pack test was
positive for ocular myasthenia gravis at 88%,
with the generalized myasthenia gravis at 80%.
Prostigmin test was positive for ocular myasthenia
gravis at 92%, with the generalized myasthenia
gravis at 95%.The repetitive nerve stimulation
test was positive for ocular myasthenia gravis
at 44%, with the generalized myasthenia gravis
at 80%. Anti-acetylcholine receptor (AChR-Ab)
antibody test was positive for ocular myasthenia
gravis at 56%, with the generalized myasthenia
gravis at 80%.

Conclusion: In our study, females were
more affected than males, moderate ptosis
and weakness in limbs are most common. The
sensitivity of Prostigmin test was highest with
92%, followed by ice pack test and RNS test, with
88% and 44%, respectively, Anti-acetylcholine
receptor antibody test had a sensitivity of 56%
in ocular myasthenia gravis.

Keywords: Ocular Myasthenia Gravis, ice pack
test, prostigmin test, repetitive nerve stimulation,
anti-acetylcholine receptor antibody.

I. DAT VAN BE

Bénh nhugc co (Myasthenia Gravis) la mot r6i
loan than kinh - co do co thé ngudi bénh c6 khang
thé chéng lai cac thu thé acetylcholin (AChR) &
mang sau synap than kinh - co, lam cho cac thu
thé nay gidm ca vé s lugng lan chat luong, dan
tGi tinh trang gidam hodc mat dan truyén than kinh
co. Bénh ¢6 biéu hién lam sang dac biét: yéu co
dao déng trong ngay, tang lén sau khi géng stic,

gidam khi nghi ngoi va khi dung thuéc khang men
cholinesterase %3, Bénh nhugc co thé mét la bénh
khong phé bién nhung khoang 80 - 90% ngudi
bénh tién trién thanh nhugc co toan than chi sau
2 nam va triéu ching lam sang c6 thé bi che lap
hodc nham lan vai nhiéu bénh ly nguy hiém khac?.
Ngudi bénh c6 thé bi tan phé do tinh trang nhugc
catoan than va co thé bi ti vong do céc con nhugc
ca ho hap kich phat*. Vi vay ching téi tién hanh
nghién ctu dé tai nay véi muc tiéu: Mo ta dac diém
ldam sang va can lam sang & bénh nhan nhugc co
6 triéu chiing & mat tai Trung tam Than kinh -
Bénh vién Bach Mai.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1.Tiéu chuan lua chon bénh nhan

*Lam sang

- Tat cd bénh nhan dugc chan doan nhugc co
tUr 16 tudi trg 1én co biéu hién & mat khi khai phat
bénh: sup mi, c6 thé c6 hoac khéng két hop vai
triéu chuing nhin doi.

- Tinh chat biéu hién & mat (sup mi, nhin doi)
thay déi trong ngay (séng nhe, chiéu nang), tang
khi van déng hodc gang stic, giam khi nghi ngoi.

*Tat cd bénh nhan déu dugc tién hanh lam
test nudc da, test prostigmin, test kich thich than
kinh lién ti€p va xét nghiém khang thé khang thu
thé acetylcholine.

* Can lam sang: c6 it nhat mét trong cac
nghiém phap sau duong tinh:

-Test prostigmin duong tinh

-Test kich thich than kinh lién tiép duong tinh

- Xét nghiém khang thé khang thu thé
acetylcholin duong tinh.

Tiéu chuan loai tri: tat cd cadc bénh nhan
nhugc ca khdng cé biéu hién & mat.

2.2. Thdi gian va dia diém nghién citu

Trung tam than kinh - Bénh vién Bach Mai
turthang 9/2022 dén thang 10/2023.

2.3. Phuong phap nghién ctiu
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Nghién ctru moé ta cat ngang, chon mau toan
bg, 45 bénh nhan dugc chia thanh 2 nhém: Nhom
hién tai chi c6 biéu hién & mat (nhugc co thé mat)
va nhom co biéu hién & mat va co triéu ching lan
ra toan than (nhugc co toan than).

2.4. Xt ly sé liéu

So liéu dugc lam sach, nhap va xtr ly bang
phan mém SPSS 20.0.
2.5.Pao dic nghién ctiu

Nghién ctu dugc tién hanh sau khi dugc
thong qua Hoi déng dao dic clia Trudng Bai hoc
Y Ha Néi va dugc su dong y clia Ban giam déc
Bénh vién Bach Mai.

Bdng 1. Cdch khdi phdt bénh

III. KET QUA NGHIEN CUU
3.1.Dac diém lam sang

Theo nghién ctu ctia ching tbi c6 45 bénh
nhan (25 bénh nhan thé mat, 20 bénh nhan
thé toan than), ni gisi chiém 62,22%, nam gi6i
chiém 37,78%. Ty s6 nit nam la 1,65; 15/45 bénh
nhan c6 u tuyén Uc chiém ty 1é cao nhat 33,33%.

Két qua nghién cliu clia ching t6i cho thay:
Nhém tudi nhugc co thé mét gap nhiéu nhat la
30-59 tudi (32 bénh nhan) chiém 71,11%; d6 tudi
trung binh cdia nhém bénh nhan nghién ctu la
47,11 + 14,11; 64,44% bénh nhan c6 tudi khéi
phat < 50 tudi.

Thé mét Thé toan than Tong
Cach khéi phat :
S6 BN % SoBN % S6 BN %

Tunhién 20 80 17 85 37 82,22
Sau nhiém trling cap 1 4 1 5 2 4,44
Sau phau thudt tuyén giap 1 4 1 5 2 4,44
Sau bénh khac 3 12 1 5 4 8,89
Tong 25 100 20 100 45 100

Nhdn xét: Cach khai phat tu nhién chi€ém ty [& cao nhat 82,22% trong dé: thé mat la 80%, thé toan

than la 85%.

Badng 2. D¢ sup mi

Thé mat Thé toan than Tong
Muic do sup mi ;
So BN % S6 BN % S6 BN %
Nhe 2 8 4 20 6 13,33
Vi 20 80 15 75 35 77,78
Nang 3 12 1 5 4 8,39
Tong 25 100 20 100 45 100

Nhdn xét: MUic d6 sup mi vira chiém ty 1& cao nhat 77,78%, sup mi nhe chiém 13,33%, muic d6 sup

mi nang chiém 8,89%.
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Bdng 3. Cdc triéu chiing ngoai sup mi

Triéu chiing $6 bénh nhan Tylé%
Nhin doi 16 35,56
N6i kho 12 26,67
Nhai mdi 12 26,67
Nudt kho 16 35,56
Khd tha 8 17,78

Yéu co i chi 18 40

Nghen, sdc 4 8,89

Nhdén xét: Triéu chiing yéu co t chi hay gap nhat 40%, sau d6 dén triéu chiing nuét kho va nhin
doi (35,56%).
3.2.Dac di€ém can lam sang

Bdng 4. Két qua test nudc dd, test prostigmin, test KTTKLT

’ Thé mét Thé toan than Tong
So BN
SO BN % S6 BN % S6 BN %
Duong tinh 22 88 16 80 38 84,44
Két qua test nudc da Am tinh 3 12 4 20 7 15,56
Tong 25 100 20 100 45 100
Duang tinh 23 92 19 95 42 93,33
Két qua test prostigmin Am tinh 2 8 1 5 3 6,67
Tong 25 100 20 100 45 100
Duong tinh N 44 16 80 27 60
K&t qua test KTTKLT Am tinh 14 56 4 20 18 40
Tong 25 100 20 1000 45 100

Nhén xét: Két qua test nudc da duong tinh & thé mat la 88%, thé toan than la 80%. K&t qua test
prostigmin duong tinh & thé mat la 92%, thé toan than la 95%. K&t qua test KTTKLT duong tinh & thé
mat |a 44%, thé toan than la 80%.
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Bdng 5. Két qua xét nghiém khdng thé khdng thu thé Acetylcholin

Thé mat Thé toan than Tong
Két qua xét nghiém AChR - Ab
S6BN % SGBN % SGBN %
Duang tinh 14 56 16 80 30 66,67
Am tinh n 44 4 20 15 3333
Tong 25 100 20 100 45 100
Nong d trung binh ctia AChR - Ab 6,41+237 8,87+231 7,73 £2,61

Nhdn xét: Két qua xét nghiém AChR - Ab
duong tinh & thé mat |a 56%, thé toan than 1a 80%.

IV. BAN LUAN

Két qua nghién ctiu clia chiing t6i c6 45 bénh
nhan trong d6 nir chiém ty & cao hon nam gidi,
ty 1& nit/nam la 1,65. Két qua nay phu hop véiy
van la bénh nhugc co thudng thdy nir méac nhiéu
hon nam va ty Ié nay cling tuong duong véi
nghién ctu cda Triéu Thi Tao, Nguyén Van Tuan
vdi ty 1é n{i/nam la 1,63, Wang va cOng su véi ty
& ni/nam 1a 1,39 %6, Nhém tudi nhugc co thé
mat gap nhiéu nhat 1a 30-59 tudi, d6 tudi trung
binh clla nhém bénh nhan nghién ctu la 47,11
+14,11; 33,33% bénh nhan c6 u tuyén Uc; sup mi
muc do vira chiém ty 1é cao nhat; két qua nay phu
hgp véi nghién ctu ctia Triéu Thi Tao, Nguyén
Van Tuan (tudi trung binh la 44,72 tudi, 35,6%
bénh nhan co u tuyén Uic) . Cach khai phét bénh
tu nhién chiém ty |é cao nhat 82,22%, két qua
nay tuong duong két qua nghién cdu cda Triéu
Thi Tao, Nguyén Van Tuan (81,4%) nhung thap
han nghién ctu ctia Phan Thanh Hiéu va cong
su (97,82%), cao hon nghién ctu clla Chu Thi
Thuan, Nguyén Van Liéu (78,9%) va phu hop vdi
y van thé gigi bénh nhugc co thuong khai phat
tu nhién®. Trong nghién ctfu clia ching t6i, ngoai
triéu ching sup mi biéu hién & mat con co triéu
chiing nhin d6i chiém ty lé 35,56%, yéu co tu chi

la triéu ching hay gap nhat chiém 40%, két qua
nay cao han nghién ctu ctia Triéu Thi Tao, Nguyén
Van Tuan vdéi triéu chiing nhin doi la 26,7%, yéu
Co td chi la 40%; triéu ching nuét khé chiém
35,56% thap hon nghién ctu clia Triéu Thi Tao,
Nguyén Van Tuan la 42,2%?°.

Nghién cliu clia ching téi cho thdy do nhay
cUa test nudc da & nhugc co thé mat va thé toan
than lan lugt la 88%, 80%. Trén thé gidi cé rat
nhiéu nghién ctu vé test nudc da & bénh nhan
nhugc ca thé mét nhu: Yew Long Lo va cong su
nghién ctiu cho két qua do nhay cua test nudc
da la 86%’; Katie Yoganathan va céng su (2022)
nghién ctiu cho thay do nhay cla test nuéc da &
thé mat va thé toan than lan luct 1a 85%, 90%8;
nghién clu clia Maria Pia Giannoccaro va cong
su cho két qua test nudc da & thé mat c6 do nhay
la 88%°. Nhu vay két qua nghién ciu clia ching
téi phu hgp véi cac nghién clu trén thé gidi
va déu cho thay test nuéc da c6 d6 nhay cao &
nhugc ca thé mét (>80%). Theo nghién cutu clia
chiing t6i test prostigmin cé d6 nhay & nhugc
co thé mét va thé toan than lan luot 13 92%, 95%
cao hon nghién ctu cla Triéu Thi Tao, Nguyén
Van Tuan véi thé mat 1a 76,9% va thé toan than
la 93,3% °. Nghién ctiu cia ching téi cho thay
két qua test KTTKLT c6 dd nhay & nhuogc co thé
mat |a 44% thap hon thé toan than la 80%; xét
nghiém khang thé khang AChR c6 dé nhay & thé
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mat la 56% thap hon thé toan than la 80%; két
qua nay phu hgp véi nghién ctu trén thé gidi va
& Viet Nam déu cho két qua test KTTKLT va xét
nghiém khang thé khang AChR c6 dé nhay thap
trong chan doan nhugc co thé mat>742,

\. KET LUAN

Trong nghién cliu clia chdng t6i, n{t gidi gap
nhiéu hon nam gidi, sup mi muc do viia va yéu co
tu chi hay gap nhat, bénh nhugc co thudng khai
phat tu nhién. Test nudc d3, test prostigmin, test
KTTKLT, xét nghiém khang thé khang AchR c6 do
nhay & nhugc co thé mat lan lugt 1a 88%, 92%,
44%, 56% va & thé nhugc co toan than la 80%,
95%, 80%, 80%.
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