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Muc tiéu: Danh gia két qua test dién co soi don doc (single fiber electromyography -
SFEMG) va ndng d6 khang thé khang thy cam thé acetylcholine (Anti-AchR-Ab)
huyét twong & cidc nhom bénh nhan (BN) nhuoc co (myasthenia gravis - MG),
duoc phan loai theo Osserman tai ting thoi diém diéu tri. Phwong phdp nghién civu:
Nghién ctru mo ta cit ngang trén 116 BN MG tir thang 01/2023 - 12/2024. BN
duoc phan loai 1dm sang theo phan loai Osserman, thuc hién xét nghiém (XN)
Anti-AchR-Ab va SFEMG. Két qua: XN Anti-AchR-Ab (+): 83,33% & BN MG
nhom I va 91,86% & BN MG nhom II; SFEMG (+): 93,33% ¢ BN MG nhom I va
97,67% & BN MG nhom II; ty 1€ XN Anti-AchR-Ab (+) & MG nhém [ trudce, trong
va khi dimng diéu tri 13 58,3%, 50%, 33,33%; ndng d6 Anti-AchR-Ab ting dan theo
phan loai Osserman: Nhém I 1a 5,4 + 1,2 nmol/L, nhom Ila la 7,5 + 2,1 nmol/L va
nhom IIb 1a 8,7 + 2,7 nmol/L (p < 0,05); két qua SFEMG (+) & BN MG truéc,
trong va khi ding diéu tri khong c6 khéac biét. Két lugn: Nong do Anti-AchR-Ab
ty I¢ thuan voi mure d§ nang lam sang theo phan loai Osserman (p < 0,05). Két qua
SFEMG khéng bi anh hudng bdi qua trinh diéu tri so v6i XN Anti-AchR-Ab
(p <0,05). SFEMG c6 d6 nhay cao hon so vdi XN Anti-AchR-Ab va c6 y nghia

trong chan doan MG thé mat khi so sanh vi XN Anti-AchR-Ab (p < 0,05).

Tir khoa: Nhuoc co; Khang thé khang thu cam thé acetylcholine; Dién co sgi don ddc.
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STUDY ON THE CHANGES IN SINGLE FIBER ELECTROMYOGRAPHY
TEST RESULTS AND PLASMA ACETYLCHOLINE RECEPTOR
ANTIBODY LEVELS IN MYASTHENIA GRAVIS PATIENTS

Abstract

Objectives: To evaluate the results of Single Fiber Electromyography (SFEMGQG)
and plasma acetylcholine receptor antibody (Anti-AchR-Ab) levels in myasthenia
gravis patient groups, classified according to Osserman, at different stages of
treatment. Methods: A cross-sectional descriptive study was conducted on 116
MG patients from January 2023 to December 2024. Patients were clinically
classified according to the Osserman classification and underwent testing for Anti-
AchR-Ab and SFEMG. Results: Positive Anti-AchR-Ab test results were found in
83.33% of MG group I patients and 91.86% of MG group II patients. Positive
SFEMG results were found in 93.33% of MG group I patients and 97.67% of MG
group II patients. The positivity rates of Anti-AchR-Ab tests in MG group I
patients before, during, and after treatment were 58.3%, 50%, and 33.33%,
respectively. Anti-AchR-Ab levels increased according to the Osserman
classification: Group I: 5.4 + 1.2 nmol/L, group Ila: 7.5 + 2.1 nmol/L, and group
IIb: 8.7 £2.7 nmol/L (p <0.05). Positive SFEMG results in MG patients remained
relatively stable before, during, and after treatment. Conclusion: Anti-AchR-Ab
levels were positively correlated with the clinical severity of MG according to the
Osserman classification (p < 0.05). SFEMG results were not affected by the
treatment process compared to Anti-AchR-Ab tests (p < 0.05). SFEMG
demonstrated higher sensitivity than Anti-AchR-Ab testing and was significant in
diagnosing ocular myasthenia gravis compared to Anti-AchR-Ab testing (p < 0.05).

Keywords: Myasthenia gravis; Acetylcholine receptor antibody;

Single-fiber electromyography.

PAT VAN DPE cac thudc khang cholinesterase. Trong
lam sang, MG dugc chia thanh nhiéu
thé, trong d6, MG thé mat (nhom I)
thuong kho chan doan hon do triéu

Nhuoc co 1a bénh ly tu mién, dic
trung boi r6i loan qua trinh dan truyén

than kinh - co. Benh gay ra tinh trang chtng ban dau chi khu tri ¢ co ning mi

yeu co, mét moi tang dan khi gang strc va

cai thién khi nghi ngoi hoac khi str dung
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va co van nhan, dé nham 1an véi cac
bénh 1y khac.



CHAO MUNG HOI NGHI THAN KINH - POT QUY NAO 2025

O Viét Nam, viéc chan doan MG chu
yéu dua vao cac biéu hién 1am sang va
nghiém phap kich thich 1ap lai lién tuc.
Tuy nhién, phuong phap nay doi khi
khong du nhay dé phat hién bénh, dic
biét trong cac truong hop nhe hoic thé
MG khu tra. Trong khi d6, cac k¥ thuat
hién dai nhu SFEMG va XN Anti-
AchR-Ab da dugc ching minh la céac
cong cu quan trong giup nang cao dd
chinh x4c trong chan doan MG. Theo
cac nghién ctu qudc té, SFEMG la
phuong phap c6 do nhay cao nhat trong
phat hién rdi loan din truyén than kinh -
co, ngay ca trong cac truong hop bénh
nhe [1]. Pong thoi, XN Anti-AchR-Ab
da duoc coi la “tiéu chuan vang” dé xac
dinh bénh MG [2].

Pé 1am rd vai tro cua ting phuong
phép trong phat hién bénh MG & céc
mirc do khac nhau, chiing t6i tién hanh
nghién ctru nham: Pdnh gid két qud test
SFEMG va Anti-AchR-Ab huyét twong
0 cdac nhom BN MG, dwoc phan logi theo
Osserman, tai tung thoi diém diéu tri.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciru

116 BN, khong phan biét tudi, gidi
tinh, chdn doan mic bénh MG theo
Huéng dan Lam sang ctia Nhat Ban
(2022) [3], dugc kham va diéu tri tai

Khoa Than kinh, Bénh vién Quany 103
tu thang 01/2023 - 12/2024.

* Tiéu chuan loai trir: MG do thudc;
bénh Botulism; hdi chirng Lambert - Eaton.

2. Phuong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciru
theo phuong phap mo ta, cat ngang.

* C6 mau: Ap dung cong thirc tinh
cd mau trong nghién clru mo ta:

z%.p.(1-P)

-z

Trong do, n l1a kich ¢ mau dugc tinh;

n

gia tri z 1a 1,96; d 1a @6 chinh x4c mong
mudn (chon d = 0,09); sir dung p = 0,82
theo nghién ctru cia Guan YZ va CS
(2015) [4]. Thay vao cong thurc trén, tinh
ra duoc n=70.

* Phuong tién nghién cuu va cac
budc nghién cuu:

May di¢n co Viking ctia hang Natus
(M¥); may Cobra 5010 series quantum
cua hang PACKARD (USA).

Nghién ctru lam sang: Thu thép
thong tin BN, céac dac diém vé 1am sang.

Nghién ctu can lam sang: SFEMG
dugc thyc hién theo quy trinh k¥ thuat
chuyén nganh than kinh da dugc Bénh
vién Quan y 103 thong qua [5]. XN
Anti-AchR-Ab dugc thyc hién trén may
Cobra 5010 series quantum cua hang
PACKARD (USA) tai phong XN Korean
Society for Laboratory Medicine da
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dugc cong nhan ISO 15189:2012. BN
duge diéu tri théng nhét theo hudng dan
cua Bénh vién Quan y 103.

* Chi tieu nghién cuu:

Dic diém 1am sang: Tudi, gi6i tinh,
phan loai 1am sang cua Osserman.

Két qua SFEMG: MCD 1a gia tri
trung binh chénh 1éch thoi khoang gitra
2 song; binh thuong gia trt MCD < 30us;
s6 cap SFAP (dién thé hoat dong soi
o). Két qua (+) néu thu dugce > 3 cap
SFAP (dién s¢1 co don) c6 gia tri MCD
bét thuong.

Nong do Anti-AchR-Ab: Ngudng
chan doan (+): Ap dung theo tai lidu
huéng dan vé 1y thuyét va thyc hanh
RIA cua hiang RSR. Két qua (+) khi
nong do Anti-AchR-Ab > 0,05 nmol/mL.
Két qua (-) khi nong d6 Anti-AchR-Ab
< 0,05 nmol/mL.

* Xur Iy $6 liéu: Toan bo s6 liéu duoc
ma hoa va xt ly theo phuong phép

thong ké y hoc voi phan mém SPSS
version 16.0, tién hanh phén tich theo
cac budc: Panh gia két qua SFEMG,
Anti-AchR-Ab va cac mdi lién quan voi
mirc do ndng va qua trinh diéu tri. So
sanh cac ty 18 bang kiém dinh T-test.

3. Pao dirc nghién ciru

Nghién ctru duogc thong qua Hoi dong
Pao dirc cuia Bénh vién Quén y 103 s
17/CNChT-HPDD ngay 06/01/2023,
dugc thuc hién theo cac nguyén tac dao
dirc nghiém ngat trong nghién clru y
hoc, tuan tht day du cac quy dinh do
Hoc vién Quan y ban hanh. Céc k¥ thuat
chan doan dién va XN Anti-AchR-Ab
khong giy nguy hai cho nguoi bénh.
Nguoi bénh déng ¥ tham gia nghién ctiru
va dugc bao mat théng tin. S6 liéu
nghién ctru dugc Bénh vién Quany 103
cho phép st dung va cong b6. Nhom tac
gia cam két khong c6 xung dot loi ich
trong nghién ctru.

KET QUA NGHIEN CUU

Bang 1. Phan bd tudi, gidi tinh ciia di tugng nghién ciru.

Nhom bénh .,
Gi6i tinh ) Tubi
S0 lwgng (n) Ty 1€ (%)
Nam 40 34,48 44,14 + 10,32
Nit 76 65,52 40,26 + 11,42
Tong 116 100 42,48 + 12,68

Ty 1€ nit/nam ctia nhom bénh = 1,9/1.
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Bang 2. Phan nhém MG theo Osserman.

Phén loai Osserman S6 lwong (n) Ty 1€ (%)
Nhoém | 30 25,86
Nhom Ila 40 34,48
Nhoém 11b 46 39,65
Nhom IIT 0 0
Nhom IV 0 0

Nhom IIb chiém ty 1 cao nhét (46 BN = 39,65%).
Bang 3. Phan bd két qua SFEMG theo phan loai 1am sang ciia Osserman.

Két qua (+) Két qua (-)
Phan nhom p
n % n %
I (n=30) 28 93,33 2 6,67 >0,05
[Ta (n = 40) 38 95,00 2 5,00 > 0,05
II
IIb (n = 46) 46 100 0 100 > 0,05

Nhom IIb ¢6 ty 18 (+) cao nhat (100%) (p > 0,05).
Bang 4. Phan b két qua XN Anti-AchR-Ab theo nhom bénh.

Nong do (G )
Nhom bé¢nh Anti-AchR-Ab n % n % P
(nmol/L)
Nhom I (n = 30) 54+1,2 25 83,33 05 16,67 <0,05
Nhomi la@m=40)  7.5+2.1 37 92,50 03 7,50 <0,05
(0=86)  [bm=46) 872+27 42 9130 04 870 <0,05
Téng (n = 116) 77+2,6 104 89,65 12 1035 <0,05

Nong dé trung binh ctia XN Anti-AchR-Ab ¢ nhém IIb cao hon nhém Ila va
nhom I ¢6 ¥ nghia thong ké voi p < 0,05.
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Bang 5. Su anh hudng cua qua trinh diéu tri dén két qua
XN Anti-AchR-Ab va SFEMG.

Thoi diém Phan d¢ Két qua XN Két qua
diéu tri Osserman Anti-AchR-Ab (+) SFEMG (+) p
n % n %
Po 1
L 25 83,33 28 9333 <0,05
Trudce khi diéu tri (n=30)
(n=175) Do 11
42 9333 43 9556 <0,05
(n=45)
Do 1
‘ 20 66,67 28 93,33 <0,05
Khi dang diéu tri (n=30)
(n=116) Do 11
70 81,39 84 97,67 <0,05
(n = 86)
Dimng diéu trj Po 1
33,33 14 9333 <0,05
(n=15) (n=15)
P <0,05 <0,05

Ty 18 XN Anti-AchR-Ab (+) ¢ nhom I trudc, trong va khi ding diéu trj 1a
83,33%, 66,67%, 33,33% (p < 0,05). b6 nhay SFEMG khong khac biét trong qua

trinh diéu tri (p < 0,05).

BAN LUAN

1. Pic diém chung va phén loai
lim sang Osserman ciia doi twong
nghién ciru

Trong thot gian tor thang 01/2023 -
12/2024, nghién ctru trén 116 BN MG
tai Khoa Than kinh, Bénh vién Quany
103 théa man tiéu chuan lua chon,
dong y tham gia nghién ctru. Trong so
BN nghién ctru, BN nir chiém 65,52%:
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BN nam chiém 34.,48% (ty 18 nit/nam
=1,9/1).

Phan nhém MG theo phan loai
Osserman (Bdng 2), d6i twong BN
nghién ctru cha yéu 1a nhém II, trong
do, nhom Ila 1a 34,48%; nhom IIb la
39,65%, s6 con lai 1a nhom I (25,86%).
Trong nghién ctru ctia ching t61 khong
cd BN thugc nhom III va IV do nhiing
BN MG thé rat nang tap trung cha yéu
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o khoa hoi stc cap cuu hodc tir vong

trudce khi vao vién.

2. Moi lién quan giita phan dd
lam sang cia Osserman v6i XN Anti-
AchR-Ab va SFEMG & BN nghién ctru

* XN Anti-AchR-Ab:

Ty 1€ (+) cua XN Anti-AchR-Ab
(Bang 4), nhom 1 thap hon nhom Ila va
nhom IIb. Nhém I c¢6 ty 1€ (+) la
83,33%; nhom Ila cé ty 1€ (+) 1a 92,5%;
nhom IIb ¢6 ty 1€ (+) 1a 91,30%, su khac
biét c6 y nghia thong ké véi p < 0,05.

Nong do trung binh Anti-AchR-Ab
ctia nhom I thap hon nhom Ila va nhom
ITb: Nhom I ¢6 nong d6 trung binh 13
5,4 £ 1,2 nmol/L; nhém Ila ¢c6 néng do
trung binh 1a 7,5 = 2,1 nmol/L; nhém
IIb c6 nong d6 trung binh la 8,72 +
2,7 nmol/L (p < 0,05). Nhu vay, d6i véi
MG thé nhe (nhém I), nong do trung
binh va ty 1€ (+) cia Anti-AchR-Ab
thap hon MG thé ning.

* Test SFEMG:

O cac BN MG d9 I khi chua diéu tri,
d6 nhay ctia ky thuat SFEMG ¢ MG thé
mat 1a 93,33%; MG toan than la
95,56%. Két qua nay thip hon so voi
nghién ctru cua Long YL (2017) khi do
SFEMG ¢ co vong mi cho két qua (+)
14 97,3% [6] cao hon so vo1 nghién ctru
ctia Guan YZ (2015) 1a 82% dbi véi MG
thé mat [7], sy khac biét nay c6 thé do
¢d mau cua cac nghién ciru khac nhau.
Mait khéac, 6 nhom BN dang diéu tri,

SFEMG (+) ¢ 93,33% BN MG thé mat;
97,67% ¢ MG toan than, nhu vay,
SFEMG c¢6 d¢ nhay cao hon & nhom
MG toan thé (p < 0,05). Theo nghién
ctru cua Dumitru D ghi nhan d6 nhay
ctia SFEMG ¢ tit ca BN MG trong giai
doan thuyén giam 1a 62% [8]. C6 15 BN
trong nghién ctru ndy dirng diéu tri déu
thudc MG thé mit (do mot s6 nguyén
nhan nhu BN cam thay bénh giam nhiéu
cling nhu tic dung phu cua thudc MG
nén ty bo thudc), & nhitng BN nay, khi
duoc lam lai XN Anti-AchR-Ab thi chi
c6 2/15 ngudi c6 két qua (+) (33,33%),
trong khi do, c6 té1 14/15 nguoi (+) véi
SFEMG (93,33%). Qua do, nghién ctru
cho thdy XN Anti-AchR-Ab c6 d6 nhay
thip hon SFEMG ¢ nhiing truong hop
MG thé nhe da dugc diéu tri 6n dinh. T
nghién ctru nay, két qua cho thiy do
nhay ciia SFEMG c6 thé khong lién
quan dén qua trinh diéu tri khi ty 1¢
SFEMG (+) ¢ cac nhom MG theo phan
do Osserman khong khac biét gitra céac
thoi diém trude, trong va sau diéu tri
(Bang 5) (p < 0,05). Trong khi d6, XN
Anti-AchR-Ab thay d6i rd rang theo
qué trinh diéu tri. Cu thé, do nhay cua
XN Anti-AchR-Ab giam dan theo qua
trinh diéu tri: Ty 16 XN Anti-AchR-Ab
(+) 6 MG do I trudce, trong va khi dung
diéu tri 1a 83,33%, 66,67%, 33,33%, su
khac biét c6 ¥ nghia véi p < 0,05. Két
qua cua chung toi (Bdng 5) con cho thiy
SFEMG c6 ty 1€ (+) cao hon so vdi XN
Anti-AchR-Ab va khong bi anh hudng
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boi cac phuong phap diéu tri. Do d6, ky
thuat SFEMG ¢6 thém mét uu diém la
gitip chan doan hoi ctru BN MG chinh
xac hon.

KET LUAN

Nong d6 Anti-AchR-Ab ty 18 thuan
vol muc do nang lam sang theo phan
loai Osserman (p < 0,05). Do nhay
SFEMG khong bi anh hudng bdi qua
trinh diéu tri so vi XN Anti-AchR-Ab.
SFEMG c¢6 do nhay cao so véi XN
Anti-AchR-Ab va ¢ ¥ nghia trong chan
doan MG nhém 1.

Loi cdm on: Nhom nghién ctru tran
trong cam on cac BN da tham gia
nghién ctru, cdm on Bénh vién Quan y
103, Hoc vién Quan y da cho phép, tao
diéu kién dé nghién ctru dugc thyc hién.
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