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Tom tit

Muc tiéu: Mo ta dac diém 1am sang, can lam sang cua bénh nhan roi loan phé
viém tay thi thin kinh (neuromyelitis optica spectrum disorders - NMOSD).
Phwong phdp nghién ciru: Nghién ctru hdi ctru, mo ta trén 43 bénh nhan (BN)
diéu tri tai Khoa N6i Than kinh, Bénh vién Trung wong Quan doi 108 duoc chan
doan NMOSD theo tiéu chuan ctiia Hoi dong thuan Qudc té vé chan doan viém tiy
thi than kinh (The International Panel for NMO Diagnosis - IPND 2015). Két qud:
Bénh gip chu yéu o nit gidi (93,4%), ty 18 nit/nam =~ 20/1. Tudi khoi phat trung
binh 13 44,2 + 13,9. Bénh c6 hién twong chong 1ip mién dich. Phan 16n cac dot
hoat dong biéu hién bﬁng mot hoi chirng 1am sang. Trong cac dot hoat dong bénh,
viém tay cdp va viém ddy than kinh thi giac 13 hai hoi chimg 1am sang hay gip
nhat (80,5% va 28,3%); sau d6 dén hoi ching san ndo that IV (8,8%) va hoi chiing
than ndo cap (10,1%). Ty 1¢ tai phat cao, 65,8% trong nim dau va 89,6% trong 5
nam dau mac bénh. 90% BN c6 khang thé khang aquaphorin-4 (AQP4) duong tinh
déu 1a nir giéi. Dich ndo tiy ghi nhan & 67,9% BN ting protein dich nio tiy va
37% BN tang bach cau. Chup MRI cho thay hinh anh viém tuy doan dai va viém
day than kinh thi giac. Két ludn: Bénh thudng gip o nir gidi trong d6 tudi < 50, co
ty 16 tai phat cao va phan 16n BN c6 khang thé khang AQP4 duong tinh. Biéu hién
1am sang thuong gap viém tiy doan dai va viém than kinh thi gic, ngoai ra, con
gip t6n thuong & khu vuc than nio.
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CLINICAL AND PARACLINICAL CHARACTERISTICS OF PATIENTS
WITH NEUROMYELITIS OPTICA SPECTRUM DISORDERS

Abstract

Objectives: To describe the clinical and paraclinical characteristics of
neuromyelitis optica spectrum disorders (NMOSD). Methods: A prospective,
descriptive study was conducted on 43 patients treated at the Neurology
Department of 108 Military Central Hospital diagnosed with NMOSD according
to the 2015 IPND criteria. Results: The disease predominantly affected females
(93.4%), with a female-to-male ratio of approximately 20:1. The average onset age
was 44.2 + 13.9 years. The disease showed immune overlap phenomena. Most
active episodes presented with a single clinical syndrome. During active disease
episodes, acute myelitis and optic neuritis were the most common clinical
syndromes, accounting for 80.5% and 28.3%, respectively; followed by area
postrema syndrome (8.8%) and acute brainstem syndrome (10.1%). The relapse
rate was high, with 65.8% in the first year and 89.6% in the first five years. 90%
of patients who were positive for anti-AQP4 antibodies were female. CSF analysis
showed increased CSF protein in 67.9% and increased white blood cells in 37%.
MRI findings indicated long-segment myelitis and optic neuritis. Conclusion: The
disease is common in females under 50, has a high relapse rate, and most patients
are positive for anti-AQP4 antibodies. Clinical findings often include longitudinal
extensive transverse myelitis and optic neuritis, with additional brainstem

involvement.

Keywords: Neuromyelitis optica spectrum disorders; Aquaphorin-4; Longitudinal

extensive transverse myelitis.

PAT VAN PE

Réi loan phd viém tay thi than kinh
1a thuat ngit duoc dung dé chi cac rbi
loan viém tu mién dich ctia hé than kinh
trung wong, dic trung bang t6n thu(mg
viém, mat myelin qua trung gian mién
dich va thoai héa sgi truc thir phat.
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Tur ndm 2005, ty khang thé nhim vao
AQP4 - mot kénh nuée phd bién trong
hé than kinh trung uwong dugc tim ra da
lam sang t6 co ché bénh sinh gy bénh
[2]. V& mit 1am sang, NMOSD duoc

bict dén vai cac dac diém lam sang va
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can 1am sang phong phti hon nhiéu, bao
gdm ca ton thwong ndo - than nio,
khong chi gi61 han ¢ tinh trang viém tuy
ngang cip tinh va viém day than kinh
thi giac don thuan nhu trong khai niém
“viém tuy thi than kinh” truéc d6. Chan
doan NMOSD hién nay can ct theo ti€u
chuan cua IPND 2015 [3]. NMOSD la
pho bénh c6 dién bién cap tinh vai ty 18
tai phat cao, nhat 1a nhom khang thé khang
AQP4 duong tinh, véi cac dot tién trién
tai phat dan dén tich liiy ton thuong than
kinh, gdy ra tan phé va tir vong. Tuy
vay, c6 su khac biét nhat dinh vé cac hoi
ching 1am sang gitra cac dot hoat dong
cua bénh. Bénh thuong gip trong lra
tudi tré va da phan o nir gidi [2].

Tai Viét Nam, NMOSD cling md&i
duogc biét dén va quan tdm hon trong
nhiing ndm gan day, tuy vay, con kha it
cac nghién ctru di sau danh gia cac dac
diém lam sang va can lam sang cua
bénh. Do d6, chiing t61 tién hanh nghién
citu nham: Ddanh gida dac diem lam
sang, cdn lam sang cua NMOSD tai
Bénh vien Trung wong Quan doi 108.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU
1. P6i twong nghién ciru
43 BN dugc chan doan NMOSD theo
tiéu chuén cua IPND 2015 [3], diéu tri

tai Khoa N¢i Théan kinh, Bénh vién
Trung wong Quan doi 108 tur thang
01/2018 - 10/2024.

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ciru
hdi ciru, md ta; chon mau theo phuong
phap 1y mau thuan tién.

* Kham lam sang: Panh gia cac yéu
t6 vé& gidi tinh, tudi khoi phat, cac yéu
t6 tién nhiém va tu mién két hop, ghi
nhan thong tin vé hoi ching 1am sang
qua cac dot khoi phat va tai phat,
dic diém 1am sang chinh trong cac dot
nhap vién.

* Xét nghiém dich thé: Khang thé
khang AQP4 huyét thanh (khing thé
khang MOG néu can); nong do protein
va s0 luong té bao trong dich nio tay.

* Chan dodn hinh anh: Danh gia cac
dic diém ton thuong & ndo, day than
kinh thi giac, tiy song trén phim MRI
va moi lién quan voi 1am sang qua cac
dot nhap vién.

* Xir Iy s6 liéu: Bang phin mém
SPSS 22.0.

3. Dao dirc nghién ciru

Nghién cuu dugc thyc hién theo
Quyét dinh s6 3524/QD-HVQY ngay
23/8/2024 ctia Hoc vién Quan y. S6 lidu
nghién ctru dugc Bénh vién Trung uong
Quéan dogi 108 cho phép su dung va cong
bd. Nhom tac gia cam két khong co
xung dot loi ich trong nghién ctru.
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KET QUA NGHIEN CUU
Nghién ctiu 43 BN NMOSD diéu tri tai Bénh vién Trung wong Quan doi 108
trong thot gian tur thang 01/2018 - 10/2024, két qua nhu sau:
1. Pic diém chung cia BN NMOSD
Bang 1. Dic diém chung cia BN NMOSD.

Pic diém S6 BN (n) Ty 18 (%)
o <50 tudi 30 67,4

Tudbi khoi phat ..

Tudi trung binh 44,2 £ 13,9
Gidi tinh Nir 41 93,4

Nhuoc co 1 2.3
Roi loan mién Lupus ban d6 3 7
dich kém theo Khang thé khang nhan 9 20,9

duong tinh

Tudi khoi phat trung binh ctia nhém BN 1a 44,2 + 13,9. Ty 1é khoi phat sém
<50 tudi chiém 67,4%, c6 su khac biét véi nhom > 50 tudi (p = 0,000). Co 41 BN
nit (93,4%). Ty 1é nit/nam ~ 20/1. Hién tugng chong 1ip mién dich ghi nhan ¢ 4
BN (3 BN mic Lupus ban d6 va 1 BN nhuoc co). C6 6/9 BN c¢6 khang thé khang
nhan duong tinh nhung khéng c6 biéu hién 1am sang.

2. Pic diém lAm sang ciia BN NMOSD
* Hoi chirng lam sang cac dot hoat dong bénh (n = 113):

TM+APS+ABS
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uEhaphat 23 ) 2 0 3 1 0 1 2 1

Biéu dd 1. Hoi ching 1am sang trong cac dot hoat dong bénh.
(TM: Viém tiy cdp; ON: Viém day than kinh thi gidc; APS: Hoi chimg san ndo that 4;
ABS: Hoi chuirng thdn ndo cdp tinh; n: Sé dot hoat dong bénh)
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Hon 80% dot hoat dong biéu hién béng mot hoi ching lam sang don ddc, s6 con
lai biéu hién bang hai hodc ba hoi chimg két hop. Viém tuy cap va viém day than
kinh thi giac 14 hai hoi chtng pho bién, c6 mat & 91/113 (80,5%) va 32/113 (28,3%)
cac dot hoat dong. Ty 18 viém tuy cAp va viém than kinh thi gidc giira khoi phat
v6i tai phat khong co su khac biét (p > 0,05). Khong ghi nhan ton thuong gian ndo
va ban cau. 5/43 BN c6 thoi gian mac bénh < 1 nim chua ghi nhan tai phat, 65,8%
tai phat trong nim dau tién va 89,6% tai phat trong 5 nim dau mac bénh.

* Pdc diém lam sang cdc dot nam vién m=79):
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Biéu d6 2. Dic diém 1am sang cac dot nam vién
(n: S6 dot nam vién).
Trong 79 dot nam vién cta 43 BN, c6 68 dot hoat dong bénh va 11 dot diéu trj
triéu chtimg. Viém tay cip va viém than kinh thi giac don doc hoic két hop van 1a
hai hoi chimg 1am sang phd bién nhat.

Bang 2. Pic diém l1am sang cua dot viém tity cip va viém than kinh thi giac.

HCLS Pic diém S6 lwong (n) Ty 18 (%)
. . Strc co < 4/5 47 82,5
Viém tuy cap T
Liét doi1 xing 27 47,4
(n=157) .
C6 161 loan co tron 41 71,9
Viem thin kinh Ton thuong 2 bén 17 85
ém than ki . :
(ORI iam thi Tue nang (< 2/10) 20 100
thi gidc (n = 20) _ .
DPau khi van dong nhan cau 14 70

(n: S6 dot hoat ddng bénh; HCLS: Hpi chitng lam sang)
Viém tiy cip biéu hién trong 83,8% dot hoat dong bénh, gay liét ning cho
82,5% BN, thuong kem r6i loan co vong va co thé d6i xtng hoac khong.
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Viém than kinh thi giac 1a hoi ching pho bién thtr hai, gdy giam thi luc ning & tat
ca BN, chu yéu ton thuong ca hai bén kem dau khi van dong nhan cau. Céc triéu
chtng non va/hodc nic kéo dai hoic tén thwong ddy than kinh so it gip hon. Khong
gip t6n thuong gian ndo va hai ban cau trong cac dot nhap vién.
3. Pic diém cén 14m sang cia BN NMOSD
Bang 3. Dic diém can 1am sang cia BN NMOSD.

Pac diem

S6 lwong Ty 18

(n) (o)

Xét nghiém dich thé:
Huyét thanh Anti-AQP4 (+) 36 90
(n=40)
Dich nao tay Tang protein > 0,45 g/L 38 67,9
(n=54) Tang bach cau (> 5 té bao/mm?) 20 37
Hinh anh cong hudng tur:
Tén thuong tiy séng T(f)n thuong tiy c6 Vé./f}Oé.C nguc 55 100
(n=55) T6r} thu’omg > 3 than dot 45 81,8

Ngam thudce 23 41,8
Ton thuong than Tén thuong 2 bén 6 54,6
kinh thi gidc Doan dai 10 91,9
(n=11) Ngam thudc 11 100

(n: S6 lan thuc hién xét nghiém cdan lam sang)

Trong 40 BN duoc xét nghiém, 36
BN (90%) duong tinh voi khang thé
khang AQP4. Tang protein dich ndo tuy
trong cac dot hoat dong bénh chiém
67,9%, c6 su khac biét 1o rét véd1 nhom
khong tang (p = 0,000). Gia tri trung vi
120,53 g/L. Chi ¢6 37% BN ting té bao
trong dich ndo tiy vdi gia tri trung vi la
4.5 té bao/mm°.

Trong 64 dot hoat dong bénh dugc
chi dinh chup MRI c6t song, c6 55 dot
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hoat dong bénh phat hién c6 ton thuong
tly séng (85,9%), chu yéu 1a mot doan
tén thuong kéo dai lién tyuc trén 3 than
d6t séng va thuong ngam thudc d6i
quang tir. Chi gap to6n thuong tiy nguc
tré 1én. Co 11 dot hoat dong bénh c6 bat
thuong day than kinh thi giac trén phim
chup MRI, 1a cac ton thwong ngim
thudc, chu yéu trén doan dai (> 1/2
chiéu dai day thi) va uu thé ton thuong
¢ ca 2 bén.
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BAN LUAN

1. Dic diém chung ciia BN NMOSD

Két qua nghién ctu trén 43 BN
NMOSD cho thdy d6 tudi khoi phat
trung binh 13 44,2 + 13,9, nho nhat 14 16
tudi, 16n nhat 1a 70 tudi, BN khoi phat
< 50 tudi chiém 67,4%. Két qua nay
tuong duong vo1 nghién cliu cua
Nguyén Vin Sy va CS [1]. Nit gi6i
chiém da sb (93,4%), dic biét, trong
nhom khang thé khang AQP4 duong
tinh. Ty I¢ nit/nam = 20/1, cao hon so
voi ty 1€ udc tinh chung trong céc
nghién ctru toan cau (2,3 - 7,6/1) [4].
Su khéac biét nay c6 thé do pham vi
nghién ctru khac nhau, nhung nhin
chung, ty 1¢ mac NMOSD 6 nit gidi cao
hon nam gidi.

Hién tugng chong 1ap mién dich ghi
nhan 3 BN mic Lupus ban do, 1 BN
nhugc co va 9 BN c6 khang thé khang
nhan duong tinh. Nghién clru cuia
Shahmohammadi S va CS cling cho
thdy su xuét hién pho bién cua Lupus
ban d6 hé thong, hoi chiung Sjdgren,
nhuoc co... BN NMOSD [5].

2. Pic diém Iam sang ciia BN NMOSD

Trong sudt qua trinh mic bénh,
80,5% dot hoat dong bénh c6 biéu hién
viém tity cép, trong do, 61,9% 1a viém
tay don doc. Ty 1é nay thap hon nghién
ctru cia Nguyén Vin Sy [1] va tuong tu
cac nghién ctru & Han Quéc, Trung Qudc
[6]. Viém tay cdp c6 dic diém liét

murc d§ nang, thuong kém theo r6i loan
CcO tron.

Co 28,3% dot hoat dong bénh co
triéu chting ton thwong than kinh thi
giac, giam thi lyc nang (100%), chu yéu
t6n thuong hai bén (85%) va kém theo
triéu chimg dau (70%). Mac du ty 1€
mic trong nghién ciru cia chung toi
thap hon so v&i cac nghién ctru trén thé
gi6i (17,1 - 85%) [4], nhung dic diém
1am sang déu phu hop véi dic diem viem
than kinh thi gidc trong NMOSD [3].

Bén canh d6, cac hdi chung lam sang
khac nhu hoi chimg san ndo that IV
(8,8%), hoi chig than ndo cap (10,1%)
it gap hon va déu thap hon so véi cic
nghién ciru trén thé gidi, trong do, hoi
chtng san nio that IV dao dong tir 9,3 -
29,4%, con hoi chimg than nio cap tir 4 -
28,6% [4]. Su khac biét co thé do su
khac nhau vé ¢& mau va phuong phap
nghién ctru.

DPic diém dién tién bénh: Két qua
nghién ctru cho thay ty 16 tai phat trong
nim dau 14 65,8% va trong 5 nim dau
1a 89,5%, tuong duong voi nghién cuu
cua Zang W (59,3% va 86,7%) [7].

3. Pic diém cén 1am sang cia BN
NMOSD

Trong 40 BN xét nghiém khéng thé
khang AQP4, ty 1& duong tinh chiém
90%, tuong duong voi nghién clru cua
Nguyén Vin S¥ (88,1%) [1] va cao hon
so voi ty 1¢ chung theo céc bao cdo trén
thé gidi (dao dong tir 60 - 80%) [6].
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Két qua xét nghiém dich ndo tuy
trong dot hoat dong cho thiy 67,9%
tang protein dich ndo tuy, 37% ting té
bao, trong do, 12,9% co6 bach cau > 50
té bao/mm?, chu yéu 1a lympho (95%).
Ty I¢ tang protein va té bao trong dich
nao tuy tuong tu nghién ctru cua Sellner
Jva CS (46 - 75% va 13 - 35%) [8].

Trén hinh anh MRI cot séng, 85,9%
truong hop c6 ton thuong, chii yéu la
mot ton thuong (74,5%) kéo dai theo
chiéu doc trén 3 than dét song (81,8%)
va c6 ngdm thudc. Tt ca cac ton thuong
déu & doan tdy nguc trd 1én. Nhin
chung, ton thuong viém tiy ngang kéo
dai theo chiéu doc (trén 3 than ddt sdng)
duoc xac dinh 12 mot dic diém kha dac
trung va hay gap trong NMOSD (theo
cac nghién cuu cua Liu C [6] va Lién
hoi Than kinh chau Au) [8].

To6n thuong than kinh thi gidc duoc
phat hién ¢ 36,7% BN chup MRI nao,
v6i ton thuong ngdm thude (100%) trén
doan dai (91,9%) va chu yéu ca hai bén
(54,6%). Céc ty 1€ tuy co6 su khac nhau
nhat dinh so v&i nghién ciru cia Nguyén
Vin Sy [1], tuy nhién, vin nam trong
céc diac diém chung tuong ty nhu trong
mot sb nghién ctru trén thé gisi [3].

KET LUAN
Bénh khoi phat & do tudi trung binh
1a 44,2 + 13,9, chu yéu giap ¢ nit gidi
(95%), ty 1€ nlt/nam = 20/1. Bénh co
hién tuong chong 14p mién dich di kém
(9,3%).
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Viém tuy cip 13 hoi ching 14m sang
thuong gap nhat (80,5%), tiép dén la
viém than kinh thi giac (28,3%). Hoi
ching san ndo that IV va hoi chimg than
ndo cip tinh it gip hon. Khong ghi nhan
tén thuong gian ndo va ban cau hai bén.
Ty 1¢ tai phat trong nam dau 1a 65,8%,
trong 5 nam dau 1a 89,6%.

Ty 1& xét nghiém khang thé khang
AQP4 duong tinh la 90%, nir gidi
chiém wu thé trong nhom khang thé
duong tinh, trong khi ¢ nhom khang
thé am tinh c6 ty 1& nit/nam = 50/50.
Xeét nghiém dich ndo tuy c6 67,9%
taing protein va 37% ting bach cau.
Trén hinh anh MRI, 85,9% c6 ton
thuong tity va 36,7% c6 ton thuong than
kinh thi giéc.
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