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TOM TAT

Dat van dé: Dong kinh sau chan thuong so nao (DKSCTSN) dé lai
ganh nang bénh tat I6n, lam gidm chat lugng séng clia bénh nhan.
Viéc hiéu ré cac dac diém lam sang, can lam sang va danh gia hiéu
qua diéu tri gép phan cai thién chat lugng quan ly DKSCTSN.

Phuong phap: Nghién cttu mé ta cat ngang trén 58 bénh nhan
DKSCTSN dén kham va diéu tri tai Bénh vién Hiu nghi Viét Nam -
Cuba Déng Hdi tir thang 4/2022 dén thang 6/2023.

Két qua: Lam sang: Ty [& DPKSCTSN muén (sau chan thuong so ndo
>1 tuan) la 69%; trong do6 xuat hién con dau tién sau 1 tuan - 6 thang
chiém 6,9%, tir 6 thang - 1 nam la 3,4%. Pa s6 con dong kinh kéo dai
< 5 phut (86,2%) vdi tan suat it nhat 1 con/thang la 37,9%; 1 con/tuan
32,8% va c6 con hang ngay la 24,1%. Con cuc bo chiém 89,6%, con
toan thé 10,4%; c6 su khac biét vé hinh thai con dong kinh gitia nhém
doéng kinh sém va dong kinh muén. Can l1am sang: Dién nao do bat
thudng ghi nhan & 24,1% trudng hgp vdéi cac dac diém: séng cham
lan toa 2 ban cau (6,9%), séng cham khu trd 1 ban cau (17,2%). Vi tri
tén thuang trén cét Ip vi tinh/cong hudng tu: thai duong 53,4% va
tran 46,6%. Két qua diéu tri: 87,9% trudng hgp chan thuong so nao
dugc diéu tri bao ton va 12,1% dugc phau thuat. Thuoc chéng déng
kinh st dung: Valproat (62,5%), Carbamazepin (13,8%), Phenytoin
(13,8%), Levetiracetam (8,6%). Ty lé tuan tha diéu tri 89,7%, ty tai phat
con 37,9%. DKSCTSN sém o ty 1é tai phat thap han DKSCTSN mudn
(22,2% so vGi 45%). Trong 3 thang diéu tri phan 1én cé tan s6 con
dong kinh tir 1 - 4 1an (72,2%) va 19,0% can nhap vién lai. Bién ching
than kinh dugc ghi nhan & 12,1% BN. Ty 1é bénh nhan c6 triéu ching
du bao dong kinh la 43,1%, cao hon 6 nhém déng kinh muén (50,0%)
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s0 vGi nhdom déng kinh sém (27,8%).

K&t luan: Nén xem xét du phong BDKSCTSN
& bénh nhan sau chan thuong so nao trén lam
sang c6 con co giat ma dién nao chua thay bat
thudng hodc bénh nhan 16n tui cé ton thuong
thuy thai duong va tran.

SUMMARY

Background: Post-traumatic epilepsy (PTE)
results in a huge burden and reduces patients’
quality of life. Understanding clinical, subclinical
characteristics and assessing treatment results
helps to improve management strategies for
epilepsy after traumatic brain injury (TBI).

Objectives: 1. To describe clinical and
subclinical characteristics of patients with PTE at
Vietnam - Cuba Friendship Dong Hoi Hospital. 2.
To evaluate initial results of the treatment of PTE
after 3 months.

Methods: A cross-sectional descriptive study
with follow-up on 58 patients with PTE receiving
examination and treatment at Vietnam - Cuba
Friendship Dong Hoi Hospital from April 2022 to
June 2023.

Results: Clinical: Late PTE (occurring > 1 week
after TBI) accounted for 69% with 6.9% of first
seizures occurred from 1 week - 6 months after
TBI while 3.4% happened between 6 months - 1
year. Most seizures lasting less than 5 minutes
(86.2%); 37.9% had = 1 seizure per month; 32.8%
had 1 seizure weekly and daily attacks accounted
for 24.1%.

Focal seizure registered the majority (89.6%)
while generalized seizures accounted for 10.4%;
there was a difference in type of seizure between
early PTE and late PTE. Subclinical: Abnormal
electroencephalogram (EEG) was recorded in
24.1% of cases with following characteristics:
diffuse slowing in both hemispheres (6.9%),
localized slow waves (17.2%). Lesion location

on CT/MRI: temple 53.4% and forehead 46.6%.
Treatment results: 87.9% of TBI cases were
treated conservatively and 12.1% were treated
surgically. Antiepileptic medications: Depakin
(62.5%), Tegretol (13.8%), Phenytoin (13.8%),
Keppra (8.6%); treatment adherence rate was
very high (89.7%). The recurrence rate was
37.9%, this was lower in the group of early PTE
compared with late PTE (22.2% versus 45%).
During 3 months of treatment, the majority
had 1 - 4 seizures (72.2%) and 19.0% needed
re-hospitalization. Neurological complications
were recorded in 12.1% of cases. Aura happened
in 43.1% of cases, more frequently in late PTE
when compared with early PTE (50.0% and
27.8%, respectively).

Conclusion: Prophylaxis of PTE should
be considered in TBI patients having seizures
without EEG abnormalities or in elderly patients
with temporal and frontal lobe lesions.

Keywords: Epilepsy, traumatic brain injury,
treatment.

I. DAT VAN BE
Chanthuangsonaolabénhlyrathay gap, dé
lai nhiéu di chiing varty 1é t&rvong cao. DKSCTSN
la moét trong nhitng di chiing thudng gdp nhat,
chiém 20-40% s6 truong hgp . DKSCTSN dugc
chia thanh 3 dang: dong kinh ngay lap tuc (xay
ra trong vong 24 gid); déng kinh sém khi con
dong kinh xuat hién sau chan thuong so nao 1
ngay - 1 tuan va déng kinh muén khi con déng
kinh xdy ra sau 1 tuan. Bong kinh sém chiém
khodng 2-17% trudng hop chan thuong dau, &
tré em hay gdp hon nguai I6n (30-35% so Vi
10-15%) va lién quan véi muc d6 nghiém trong
cla chan thuong'. DPKSCTSN thudng do nhiéu
co ché phéi hop, do dé dac diém lam sang, hinh
anh dién nao d6 cla cac con dong kinh rat da
dang va phong phu. Tuy nhién tai Viét Nam van
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con kha it cong trinh nghién ctu vé DKSCTSN,
do d6 ching t6i tién hanh dé tai nay véi hai
muc tiéu:

1. Khdo sdt ddc diém Iam sang, cdn lam sang
ctia DKSCTSN tai Bénh vién Hau nghj Viét Nam -
Cuba Bbng Hdi.

2.Ddnh gid két qua diéu triDKSCTSN sau 3 thdng.

I1. BOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1.Déi tuong

G6m 58 bénh nhan = 18 tudi DKSCTSN, kham
va diéu tri ndi trd tai Bénh vién Hiru nghi Viét
Nam - Cuba Dong Héi tur thang 4/2022 - 6/2023.

Tiéu chuan chon bénh nhan

- Chdn dodn ddng kinh: theo tiéu chuan chan
doan déng kinh cda Lién héi chéng déng kinh
quéc té (ILAE) néam 20172

- Chdn dodn BKSCTSN: C6 tién st chan thuang
$0 ndo va bang ching tén thuong nao sau chan
thuong: mat y thdc hodc c6 triéu ching tén
thuong than kinh khu trd; va/hoac phim chup
cat I6p vi tinh so ndo/cong hudng tir so ndo cd
ton thuong do chan thuong so ndo. Khéng tim
thay nguyén nhan khac gay dong kinh.

Tiéu chuan loai trur

- Co tién st dong kinh trudc khi bi chan
thuong so nao.

- Con lam sang khong phai dong kinh.

- Bong kinh do nguyén nhan khac: di dang
mach nao, tai bién mach nao, tén thuong nao do
réi loan chuyén hda, nghién rugu, viém néo, ap
Xe Nao V.VV..

- Khéng dugc lam dién nao do, cat I6p vi tinh/
cdng hudng tir so nao.

- Khong dong y tham gia nghién cuu.

2.2, Phuong phap nghién ctiu

- Thiét ké nghién ctu: mo ta doc, c6 theo doi
[dam sang.

- Cac bénh nhan thod méan tiéu chuan chon
mau dugc khai thac tién st (chan thuong so

nao, bénh kém, con co giat), tham kham lam
sang (tinh trang y thiic, con co giat, ddu hiéu
than kinh khu trg, réi loan cam giac, r6i loan co
tron,..) va tién hanh cac can lam sang (chup cat
I6p vi tinh/cOng hudng tu so ndo, ghi dién nao
dé6, xét nghiém mau). Con déng kinh dugc phan
loai thanh con cuc bd va con toan thé; diéu tri
thu6c chdéng dong kinh theo phan loai con. Sau
khi 6n dinh, bénh nhan dugc cho ra vién va hen
tai kham danh gia két qua diéu tri sau 03 thang
(tan s6 con déng kinh, s6 lan nhap vién tré lai, chi
sO huyét déng, bién ching).
2.3. Xt ly sé liéu

S dung phuong phap thong ké y hoc trén
phan mém SPSS 20.0.

Il KET QUA NGHIEN CUU

3.1. Dic diém cha déi tuong nghién ciu

Bdng 1. Ddc diém chung

Dacdiém chung n %
Tuéi X£SD 54,0+16,2
Nam 44 759
Gidi tinh
N 14 241
Nong dan 4 72,4
Nghé nghiép Huu tri/gia 9 15,5
Khac 7 12,1
Chan thuong 8 138
(o giat Y 70,7
Lydovaovién | Paudau 3 52
Hon mé 3 5,2
Khac 3 52
Tai nan giao thong 30 51,7
Ng:Jyen nhan Tai nan lao dong 16 27,6
chan thuong so ———
it Ténga 9 15,5
Khac 3 52
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Tudi trung binh la 54,0, nam gidi (75,9%) va néng dan (72,4%) chiém da s. Phan I6n nhap vién vi
co giat (70,7%). Hon V2 s DKSCTSN la do tai nan giao thong, tiép theo la tai nan lao dong (27,6%) va
té nga (15,5%).

m < 1tuan
m 1 tuan - 6 thang
58,6% 6 thang -1 nam

>1nam

Biéu dé 1. Thoi gian xudt hién con déng kinh dau tién sau chdn thuong so ndo

Phan 16n DKSCTSN la dong kinh mudn (xuat hién sau 1 tuan), chiém 69%; dong kinh sém chi 31%.
Trong nhém ddng kinh mudn, hau hét con dong kinh dau tién xuat hién sau > 1 nam.

Bdng 2. Ddc diém lam sang

e Pong kinh sém (N=18) Pong kinh mudn (N=40)
Pac diem lam sang p
n (%) n (%)
Mach (lan/phiit) 79,3+£10,2 87,2179 <0,05
Huyét ap trung binh (mmHg) 97,4+10,1 101,5+18,1 >0,05
Tién st rdi loan y thiic 8(44,4) 5(12,5) 0,014
Tién st phau thuat 3(16,7) 24.(60,0) 0,004
Tién st con co giat 1(5,6) 3(7.5) 1,000
Hon mé sau-rat sau 0 0
o Rdiloan y thic nang 3(16,7) 1(2,5)
Tinh trang y thiic — 0,002
Roi loan y thiic nhe 6(33,3) 3(7,5)
Binh thudng 9(50) 36(90)
i (5 it (0 Nang 52(89,6)
uc, 0 chan thiong Trung binh 3(5,2) -
50 ndo
Nhe 3(52)

C6 su khac biét co y nghia vé mach, tién sur r6i loan y thir, tién st phau thuat va tinh trang y thiic
theo thang diém Glasgow gilta nhdm déng kinh sém va déng kinh muén véi p < 0,05. Hau hét ¢
chan thuong so ndo muc dé nhe (Glasgow 3-8 diém).
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Bdng 3. Ddc diém con déng kinh

L. o Pong kinh sém (N=18) Dong kinh mudn (N=40)
Pac diem con dong kinh p
n (%) n (%)
L Con toan thé 3(16,6) 3(7,5)
Thé lam sang X 0,664
Con cuchd 15(83,4) 37(92,5)
o < 5phiit 18(100) 32(80)
Thei gian - 0,048
> 5 phit 0 8(20)
(on/ngay 12(66,7) 2(5,0)
N Con/tudn 6(33.3) 13(32,5)
Tan suat - <0,001
(on/thang 0 22(55,0)
(on/ndm 0 3(7,5)
(ang thang 0 4(10,0)
Mét nga 1(5,6) 3(7,5)
Hoan canh xuat hién Udng rugu 0 6(15,0) 0,002
Mét moi 5 21(52,5)
Tunhién 12 6(15,0)
Khong 11(61,1) 7(17,5)
o (héng mdt 0 2(5,0)
Triéu chiing bdo trudc — 0,004
Nhiic dau 7(389) 30(75,0)
Té chan tay 0 1(2,5)
Liét nia ngudi 3(16,7) 12,5
Triéu chiing, hoi chiing | Rdiloan phdn xa 0 1(2)9) o
than kinh Lii I3n/Réi loan y thiic khac 4(22,2) 2(50) '
Khong 11(61,1) 36(90,0)

Hau hét DKSCTSN la con cuc bo (89,6%), can toan thé chi chiém 10,4%. C6 su khéc biét c6 y nghia
vé thaoi gian kéo dai, tan suat con, hoan canh xuat hién, triéu chiing bao trudc va cac triéu ching, hoéi
chiing than kinh kém theo gitra dong kinh sém va déng kinh muén, p < 0,05.

Bdng 4. Ddc diém can Iam sang

o Dong kinh sém (N=18) Dong kinh mudn (N=40)
Dac diem can lam sang p
n (%) n (%)
Dién nao do
S6ng cham 2 ban cau 2(11,1) 2(5,0)
Hoat dong diénndo | Sdng chdm 1ban cdu 3(16,7) 7(17,5) 0,688
Binh thudng 13(72,2) 31(77,5)
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e Dong kinh sém (N=18) Dong kinh mudn (N=40)
Dac diém can lam sang p
n (%) n (%)
Delta 0 2(222)
Song cham bat thutng | Theta 3(60,0) 3(333) 0,775
Delta+Theta 2(40,0) 4(44,5)
Cat l6p vi tinh/Cong hudng tir ndo
Trén 12(20,7) 15(25,9) 0,050
o Théi duong 11(19,0) 20(34,4) 0,571
Vi tri chan thuong ;
Dinh 3(52) 2(34) 0,167
Cham 2(3,44) 2(3,44) 0,581
Tréi 6(10,5) 19(33,3)
Bén chan thuong Phai 7(123) 17(29,8) 0,150
Hai bén 5(88) 4(53)
6(333) 35(87,5)
L 2 7(389) 4(10,0)
S0 ton thuong <0,001
3 4(22,2) 1(2,5)
4 1(5,6) 0

Pa 56 c6 dién nao do6 binh thudng. Vi tri chan thuong thudng gap nhat la tran va thai duong. C6
su khac biét vé s6 tén thuang trén cat Idp vi tinh/cong hudng ti so ndo gitta dong kinh sém va déng
kinh muén véi p < 0,05.

3.2. Két qua diéu tri
.. Pong kinh sém (N=18) Dong kinh mudn (N=40)
Diéu tri p
n (%) n (%)
Trudcra vién
o Da ting diéu tri 3(16,7) 33(82,5)
Diéu tri trudc do T <0,001
Chua diéu tri 15(83,3) 7(17,5)
) Bao ton 13(72,2) 38(95,0) 0,025
Phuong phép S
Phau thuat 5(27.8) 2(5,0)
Valproat 38(65,5) =
(arbamazepin 8(13,8)
Thudc diéu tri Levetiracetam 5(8,6)
Phenytoin 8(13,8)
Khac 6(10,3)
. ) Don tri liéu 51(87,9) -
Dung thudc
Phéi hop 7(12,1)
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.. Dong kinh som (N=18) Pong kinh muon (N=40)
Dieu tri : : - p
) n (%) n (%)
Tuan tha diéu tri 16(88,9) 36(90,0) 1,000
S6 ngay nam vién 14,6£6,2 12,9+14,5 0,624
< Ttudn 9(15,5)
Xudt vién 1-2tudn 46 (79,3) -
> 3 tudn 3(52)
Sau 3 thang
Tdi phat ddng kinh 4(22,2) 18 (45,0) 0,145
o 1-4 4(100) 12(66,7) 0,54
S0 con dong kinh
5-30 6(33,3)
1lan 2(11,1) 8(20,0) 1,00
Nhdp vién lai 2lan 1(2,5)
Khong 16(88,9) 31(77,5) 0,474
Bién chiing than kinh 3(16,7) 4(10,0) 0,665
Aura 5(27,8) 20(50,0) 0,155

Phan I6n BKSCTSN dugc diéu tri bdo ton, hau
hét diéu tri thuéc chéng déng kinh don tri liéu
VvGi ty |é tuan thu diéu tri cao. Thai gian nam vién
trung binh khodng 2 tuan. Sau 3 thang diéu tri,
c6 22/58 (37,9%) truong hgp tai phat déng kinh,
phan 1én la 1-4 con. 10/58 trudng hop can nhap
vién lai, bién ching than kinh ghi nhan & 7/58
trudng hop va 1/2 trudng hgp BKSCTSN ¢6 triéu
chiing du bao dong kinh.

IV. BAN lUI:\N
DPac diém lam sang cia DKSCTSN

Tudi trung binh ca nhém nghién ctu la 54,0
+ 16,2 trong d6 nhém > 60 tudi chiém ty 1é cao
nhat (36,2%). K&t qua nay cao hon so véi mot s6
nghién clu clia tac gia khac nhu Nguyén Hong
Thanh (2011) vai tudi trung binh 1a 49,34 + 5,12,
tap trung & nhdm 50-69 tudi; Pao Thi Thu Huyén
(2017) la 38,68 + 15,69 tudi, chti yéu thudc nhém
15-45 tudi (66,7%) va Burke (2021) véi 41,3 + 17,1
tudi**°. Mac du chan thuong so nao thudng gap
& d6 tudi lao dong, két qua nay clia ching toi véi

déi tugng nghién ctu la bénh nhan bi dong kinh
sau chan thuong so ndo cho thay tudi cao la yéu t&
lam tang nguy co mac déng kinh sau chan thuong
s0 nao. Mdc du tai nan lao dong, tai nan sinh hoat
va bao luc chiém ty |é dang ké trong chan thuong
s0 nado, nhiéu tac gia trong va ngoai nudc cling ghi
nhan tuong tu chiing t6i véi tai nan giao théng van
la nguyén nhan hang dau, chiém khoang 60% s6
truong hop chan thuong so nao®.

C6 22,4% trudng hgp DKSCTSN ¢o tién sur roi
loan y thuc; ty 1&é nay & nhém déng kinh sém cao
hon c6 y nghia so véi nhém dong kinh muén
(44,4% so vGi 12,5%). Nguac lai, ty 1& co tién s
phau thuat khi chan thuong so nao lai cao hon &
nhom déng kinh mudn véi p=0,004. Tai thai diém
nhap vién, ty 1& bénh nhan c6 r6i loan y thiic theo
thang diém Glasgow la 22,4%; trong d6 15,5% rGi
loan y thuc nhe (Glasgow 9-14 diém) va 6,9% rGi
loan y thuc ndng (Glasgow 6-8 diém). Nhém dong
kinh s6m c6 ty lé réi loan y thiic cling nhu réi loan
y thiic miic d6 nang cao han dang ké so vai dong
kinh muén (p=0,002). BPanh gia muc dé nghiém
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trong clia chan thuong so ndo theo thang diém
Glasgow cho thdy hau hét cé chan thuong so nao
muc do nhe (3-8 diém), chi 5,2% muic trung binh
(9-12 diém) va 5,2% muic do nang (3-8 diém). Ty
lé chan thuong so ndo muic trung binh va nang
trong cla ching téi thap hon so véi mot sé tac
gia khac: Yeh CC. va c¢s (2013) danh gia nguy co
DKSCTSN cho ty [é tén thuong nang la 58,8%
va tén thuong nhe la 38,5%; Liu Z. va cs (2019)
nghién clu vé dong kinh sém sau chan thuong
s0 nao cho thay muic d6 nang la 24,7% va 50% s6
bénh nhan nay c6 con déng kinh sém?”:8,

Dic diém con dong kinh

Thai diém xuat hién con dau tién phu thudc
vao tén thuong nao, c6 hay khong keém di vat,
kich thich gay bi€u hién con trén lam sang. Theo
biéu do 1, da s6 xuat hién con déng kinh dau tién
sau 1 nam (58,6%); ti€p dén la < 1 tuan (31%). Ty
|é con dong kinh dau tién xuat hién sau chan
thuong so ndo tur 1 tuan - 6 thang va tir 6 thang
-1 nam chi lan luot chiém 6,9% va 3,4%. Két qua
nay khac véi Bao Thi Thu Huyén véi 56,2% con
déng kinh dau tién xuat hién trong 1 nam dau va
73,7% trong 2 nam dau*.

Da s6 bénh nhan thuéc nhom cé con dong
kinh thé cuc bé (89,6%), trong d6 can ddng kinh
cuc bo toan thé hoa chiém ty 1& cao nhat vai
34,5%, con cuc bd don thuan la 31,0% va con
cuc bo phuc tap la 24,1%. Khéng cé su khac biét
vé thé |am sang con dong kinh gitta nhom déng
kinh s6m va dong kinh muén, p>0,05. Tuong tu,
mot s6 tac gid khac cling ghi nhan tuong tu véi
con dong kinh cuc bé chiém da s6 34 Diéu nay la
do cac vling ton thuong & nao khi bi kich thich sé
biéu hién con dong kinh trén Iam sang, tly thudc
vao vi tri 6 dong kinh nam & vung chiic nang
nao clia nao. Trén lam sang con c6 thé quan sat
dugc con toan thé khi giai doan khai phat cuc bo
qua ngédn hodc t6n thuong & sau, khi quan thé
neuron phéng dién lan nhanh ra ca hai ban cau.

Da phan cac can doéng kinh kéo dai < 5 phut,
(86,2%); chi 13,8% con > 5 phut. Bang luu y, tat
Ca cac con dong kinh > 5 phat déu thuéc nhom
dong kinh mudn véi su khac biét c6 y nghia gilia
2 nhém, p<0,05. Vé tan suat con, chiém ty Ié cao
nhat la con/thang 37,9%, ti€p dén la con/tuan
32,8%, con/ngay 24,1% va thap nhat la can/nam
VGi 5,2%. Bénh nhan dong kinh sém chl yéu co6
con/ngay (66,7%), s6 con lai c6 con/tuan (33,3%)
trong khi dong kinh mudn chu yéu xuat hién con/
thang (55,0%) va con/tuan (32,5%); p<0,05. Két
qua tuong tu cling dugc ghi nhan béi Bao ThiThu
Huyén (2019) véi con < 5 phut chiém 75,4%, tan
suat thudng gap nhat la con/thang (52,6%); Zhao
Y. véi tan suat con/thang la 69,5% °. Cac con dong
kinh kéo dai han 5 phut hoac cac can dong kinh
tai phat ma khong phuc héi dugc y thiic co ban da
dap ung dinh nghia trang thai dong kinh va can
phai dugc xtr tri nhu trang thai dong kinh. Cac tac
gia khac khi nghién ctiu vé DKSCTSN it danh gia
vé thai gian kéo dai con nén ching toi it cd s6 liéu
dé so sanh. Trong nghién ctru nay, 20% trudng
hop déng kinh mudn c6 con dong kinh kéo dai
trén 5 phut, day la yéu té du bao tién lugng xau
cla déng kinh khang thuéc, kho diéu tri.

Hoan canh xuat hién con dong kinh thudng
gap nhat la mét moi (44,8%), tiép theo la khi
udng rugu bia, mat ngl, cang thang va chi 15%
xay ra tu nhién. Nhiéu nghién ctiu cling cho thay
céac con déng kinh do tén thuong nao hodc chan
thuong so nao thuong xuat hién vao mua he
hoac sau hoat ddng gang stic nhu lao dong, chai
thé thao. Luc nay bénh nhan ra nhiéu mé héi, réi
loan nudc dién giai, gay tinh trang mét moi va dé
xuat hién can dong kinh. Do dé, bénh nhan can
duogc tuvan van dong, choi thé thao véi cudng do
vua phai, thu gian tranh mét mai, tranh st dung
ruou bia dé han ché xuat hién con déng kinh.

Triéu chung bdo trudc con (aura) la nhiing
cdm gidc ma bénh nhan cam thdy trudc khi bi
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mat y thiic chi khoang vai gidy, cé tinh chat dinh
hinh trén cing 1 bénh nhan, tuy thudc dién bi
kich thich & nao. Day la yéu té rat quan trong,
gilip bénh nhan biét sap |én con dé phong tranh
khong xay ra tai nan va la 1 trong nhing yéu to
quan trong gitp dinh khu 6 dong kinh, phan
loai can dong kinh. Két qua nghién ctiu cho thay
phan I6n DKSCTSN c6 aura (69%), trong d6 da s6
la dau dau (63,8%). Dang chu y, nhém déng kinh
muon co ty 1& aura cao hon dang ké so véi dong
kinh sém (82,5% so véi 38,9%) va cac biéu hién
cla aura cling da dang hon (p<0,05).

Da s6 cac bénh nhan trong nghién ctiu khong
6 cac triéu ching, héi chiing than kinh khac kém
theo (81%); can ddng kinh 1a biéu hién duy nhat
clia bénh. Nhiing trudng hgp con lai, ching toi
quan sat dugc mot so triéu ching kém theo la
G 1an hodc réi loan y thiic khac (10,3%), liét nira
Ngudi (6,9%) va réi loan phan xa (1,7%). Cac triéu
chiing than kinh kém theo nay la dau hiéu ctia tén
thuong thuc thé & ndo do chan thuong, tuy thudc
vi tri c6 thé dinh hudng dugc 6 bénh ly gay ra con
déng kinh. Khac véi ching t6i, Dao Thi Thu Huyén
nhan thay mot s6 triéu chimg than kinh kém theo
khac & bénh nhan chan thuong so nao la nhan
cau dao ngugc (86,0%); tang tiét dom dai (82,5%),
thudng gap trong dong kinh cuc bé toan thé hda
thir phat va dong kinh toan thé; cac triéu chiing co
gia tri dinh khu t6n thuong va gitp phan biét hai
loai can nay bao gém: quay mat quay dau vé mot
bén (36,8%); co cling nlta nguai (19,3%); dong tac
tu dong (5,3%); ca ba triéu chiing nay chi gdp &
con cuc b, chli yéu la con cuc bd toan thé hda
th phat. Mot s6 hoéi chiing than kinh kém theo
khac bao gobm liét nlta ngudi 24,6% (phu hop véi
vi tri tén thuong nao); réi loan phan xa 17,5%; liét
day than kinh so 8,8%. LU lan va cac dang réi loan
y thiic khac chiém 7,0%*.
Dic diém dién nao do

14/58 bénh nhan (24,1%) trong nghién cuu

¢ hoat déng dién nao bat thudng, trong dé
6/14 trudng hgp c6 sdng cham bat thudng dang
Theta, 6/14 song cham bat thuong dang két hop
Delta va Theta va 2/14 trudng hgp cé séng cham
dang Delta véi su khac biét khéng c6 y nghia
gifa 2 nhém ddéng kinh sém va mudn. Ty & ban
ghihoat déng dién nao bat thuong ctia chiing toi
kha thdp so vai Dao Thi Thu Huyén (24,1% so véi
90,1%), su khac biét nay c6 thé do phan I6n bénh
nhan trong nghién cu cta chidng téi ngay khi
vao vién da dugc diéu tri thudc khang dong kinh
phu hop . Can luu y rang, ding truéc déi tuong
c6 dau hiéu dong kinh trén 1am sang, mét ban
ghi dién ndo dé binh thudng khéng thé loai trir
chan doan doéng kinh. C6 dén 75,9% bénh nhan
trong nhédm nghién clu chua phat hién dugc
hoat déng dién nao bat thuong do khong ghi
dugc dién ndo d6 sém sau con va ¢ thé do bénh
nhan da dugc diéu tri bang thudc khang dong
kinh, lam gidam kha nang xuat hién séng dién nao
bat thudng. Do dé viéc chan doan xac dinh dong
kinh 1a su phoi hgp chat ché gilta quan sat con
trén 1am sang va két qua ghi dién nao do.

Dao Thi Thu Huyén ghi nhan biéu hién kich
phat hay gap & BDKSCTSN la: nhon séng (10,5%),
nhon cham (8,8%) va nhon (5,3%) “. Nghién ctu
ctaChenW.va cs (2017) cho thdy song dang dong
kinh gap & 21/54 (38,9%) TH BKSCTSN, trong dé
12 truong hgp séng khu trd mot bén va 9 trudng
hgp & ca hai bén ban cau; song dang dong kinh
chiém 48,1% (26/54 trudng hop) va séng cham
khu trd chiém 11,1% (6/54 trudng hgp) 1°.

Ton thuong trén hinh anh hoc

Chan thuong so nao co thé gay tén thuang
1 hodc nhiéu vi tri. Trén phim cat 16p vi tinh va/
hodc cdng hudng tir so ndo, chiing téi ghi nhan vi
tri chan thuong chd yéu & thai duong véi 53,4%,
ti€p dén la tran vai 46,6%; vung dinh va cham lan
lugt chi chiém 8,6% va 6,9%. C6 thé thay phan 16n
bénh nhan BKSCTSN co ton thuong la tran va thai
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duong, day la nhimng vi tri c6 tién lugng méac dong
kinh cao, do d6 can diéu tri du phong cho bénh
nhan nham han ché xuat hién con dong kinh.

Pa s6 bénh nhan cé chan thuong 1 vi tri
(70,7%); chan thuong 2 va 3 vi tri lan lugt chiém
19% va 8,6%; dang luu y cé 1 trudng hgp cé cung
lGc 4 vi tri chan thuong, thuéc nhém déng kinh
sém. Trong khi da s6 dong kinh muén chi co 1
vi tri tén thuang (87,5%); bénh nhan déng kinh
sdm thudng co 2 vi tri chan thuong (38,9%), tiép
dén la 1 va 3 vi tri (33,3% va 22,2%) vai su khac
biét c6 y nghia théng ké gitta 2 nhém, p < 0,05.

C6 14,1% bénh nhan chan thuong ca hai
bén dau, ty 1& chan thuong dau bén trai va phai
la tuong duong nhau. Két qua nay phu hop véi
nhiéu tac gia khac. Theo Dao Thi Thu Huyén, vi tri
chan thuong chyéu ctia DKSCTSN la tran (54,4%)
va gap nhiéu & bén phai, c6 17,5% chan thuong &
ca hai bén; 66,7% bénh nhan bi tén thuang 1 vi
tri va 33,3% bénh nhan tén thuong nhiéu vi tri.
K&t qua diéu tri

Phan I6n bénh nhan da ting diéu tri dong
kinh (62,1%); trong d6 ty lé da tiing duogc diéu
tri 8 nhom déng kinh mudn cao hon dang ké so
vGi dong kinh sém (82,5% so vaéi 16,7%); p<0,05.
Két qua nay tuong tu Dao Thi Thu Huyén (2017)
VGi ty |1é bénh nhan chua dugc diéu tri trudc
nhap vién chi 38,6%*. Ty & diéu tri bao ton chan
thuong so ndo 8 nhém déng kinh muén cao hon
dang ké so vai bénh nhan dong kinh sém (95%
s0 Vi 72,2%) trong khi ty 1& phau thuat lai thap
hon nhiéu (5% so véi 27,8%), su khac biét la co y
nghia vGi p<0,05. Thoi gian ndm vién trung binh
khoang 2 tuan. C6 15,5% xuat vién trong vong 1
tuan va ty lé xuat vién sau 3 tuan la 5,2%.

Trong nghién cdu nay chung téi st dung
cac thuodc diéu tri dong kinh goém Valproat
(65,5%), Carbamazepin hodc Phenytoin (13,8%)
va Levetiracetam (8,6%). Da s6 trudng hop don
tri liéu vdi 1 loai thudc, chi 12,1% can phdi hop 2

loai. Nhiing thudc chéng dong kinh nay ciing
dugc sir dung trong nhiéu nghién ctiu khac. Ty 1&
phéi hgp thuéc clia ching téi thap hon nghién
clu ctia Dao Thi Thu Huyén va Zhao'Y,, ¢6 thé do
thaoi gian nghién clu ngan hon va cac bénh nhan
trong nhom nghién ctu chli yéu méi duogc chan
doan nén dugc bat dau véi don tri liéu*°. Theo
khuyén cao diéu tri cla Lién hoi chong dong kinh
quoc té (ILAE), doi véi cac can déng kinh cuc bo
thi Carbamazepin va Phenytoin la lya chon dau
tién (muc do A), con Valproat la lua chon thu hai
(muc do B). Nhu vay viéc lua chon thuéc khang
dong kinh cho cac bénh nhan trong cac nghién
ctu la chua pht hop. Diéu nay c6 thé do chua xac
dinh ding dang con déng kinh la con cuc bo, dan
téi viéc lua chon thuéc khang déng kinh Valproat
nhiéu hon la Carbamazepin. Bén canh do, tinh
trang dau thau thuéc bao hiém trén tinh hinh
thuc té hién nay cho thay chi tring thau thuoc
Depakine nén bénh nhan chl yéu dugc chi dinh
diéu tri bang loai thudc nay. Ty |é tuan thu diéu tri
clia cac bénh nhan trong nghién ctu nay (89,7%)
cao hon nhiéu so véi Dao ThiThu Huyén (31,4%) va
ZhaoYY. (52,6%), day la mét tin hiéu dang mung, la
6 s& dé€ nang cao hiéu qua kiém soat DKSCTSN *°.

Ty 1é tai phat déng kinh trong 3 thang sau
diéu tri la 37,9%; trong dé nhém dong kinh
muédn tai phat cao hon déng kinh sém (45% so
vGi 22,2%), p>0,05. Trong nhiing trudng hgp tai
xuat hién con dong kinh, da s6 tai dong kinh 1-4
lan (72,7%); chi 27,3% tai phat véi 5-30 con. 100%
dong kinh sém c6 déng kinh tai phat tur 1-4 con
trong khi déng kinh muén c6 66,7% tai phat 1-4
con va 33,3% tai phat 5-30 con; p>0,05.

Tai nhap vién trong 3 thang sau ghi nhan &
11/58 trudng hgp (19%), trong d6 c6 2 trudng hap
dong kinh sdm (11,1%) va 9 trudng hgp dong kinh
muon (22,5%). C6 10/11 trudng hgp nhap vién lai
11an va 1/11 trudng hop tai nhap vién 2 lan (dong
kinh muén). Trén thuc té&, cac trudng hop tai nhap
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vién clia bénh nhan BKSCTSN trong nghién ctu
clia chuing t6i da khong dugc béo cao day du.

Chi 7/58 trudng hgp cé bién chiing than kinh
trong 3 thang sau diéu tri, chiém 12,1%; trong d6
¢6 3 truong hagp la déng kinh sém (16,7%) va 4
trudng hop dong kinh mudn (10%) (p>0,05). Ty
lé xuat hién cac triéu ching du bao dong kinh
1a 43,1%; ty 1& nay & nhédm ddéng kinh mudn cao
hon dong kinh sém, lan luot la 50% so véi 27,8%
(p>0,05).

Cothéthay két qua diéu tridong kinh sau chan
thuong so ndo cla ching t6i la kha tét, thoi gian
nam vién khéng qua dai, ty 1é tai phat déng kinh,
ty |é tai nhap vién va ty |é bién ching kha thap.
Tuy nhién mét sé thuéc dang dugc st dung hién
nay la chua phu hgp dan dén cac trudng hop tai
déng kinh hodac bién chiing khéng mong muoén.
Sinh ly bénh ctia déng kinh sau chan thuong so
nao van con chua dugc biét ro6 gy tré ngai Ién
trong viéc lua chon thuéc diéu tri phu hop.

\ KET LUAN

Con ddng kinh sau chan thuong so nado can
dugc diéu tri kip thsi vi hoat déng co giat co
thé lam t6n thuang thém b ndo vén da bi tdn
thuong. Hién nay hiéu qua ctia cac thuéc trong
ngan nguia DKSCTSN van chua thuyét phuc, viéc
diéu tri can dua trén khuyén nghi ctia Hiép hoi
Chan thuong nao, kinh nghiém va y kién chd
quan clia bac silam sang. Nén xem xét du phong
déng kinh & bénh nhan chan thuong so nao
trén lam sang c6 con co giat ma dién ndo chua
thdy bat thudng hodc bénh nhan I6n tudi c6 tén
thuong thai duong va tran.
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