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Tém tit
Viém ndo tu mién c6 khang thé khang LGI1 (leucine-rich glioma inactivated 1)
1a thé viém ndo ty mién hiém gip, dugc phat hién va nghién ciru nhitng nim gan
day va co thé diéu tri dugc. Trong bai béo nay, chiing toi trinh bay 3 trudng hop
viém nio ty mién duong tinh véi khang thé khang LGI1. Truong hop dau tién 14 1
bénh nhan (BN) nit véi triéu ching sa sat tri tué tién trién nhanh va rdi loan tim
than. 2 truong hop con lai 1a 2 BN cao tudi nhap vién vi sa sut tri tu¢, co nhiéu con
dong kinh khong dap mg véi thudc chong dong kinh thong thudong va ha natri
mau. Hinh anh MRI cho thiy ton thuong tang tin hiéu & ving hai ma hai bén trén
chudi T2 va FLAIR, khong c6 han ché khuéch tan. Ca 3 BN déu c6 dap tng rat tot
v6i diéu tri mién dich bang corticosteroid va thay huyét twong.
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A CLINICAL CASE REPORT: CLINICAL FEATURES OF
ANTI-LGI1 ENCEPHALITIS

Abstract

Autoimmune encephalitis with anti-LGI1 (leucine-rich glioma inactivated 1)
antibodies is a rare form of autoimmune encephalitis that has been recently studied
and is treatable. This study presents 3 cases of autoimmune encephalitis positive
for anti-LGI1 antibodies. The first case is a female patient who presented with
rapidly progressive dementia and psychiatric disturbances. The other 2 cases
involve elderly patients admitted with dementia who experienced multiple seizures
unresponsive to conventional antiepileptic drugs and were found to have
hyponatremia. MRI imaging revealed bilateral hippocampal hyperintensities on T2
and FLAIR sequences without diffusion restriction. All 3 patients responded
favorably to immunotherapy with corticosteroids and plasma exchange.
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PAT VAN DPE

Viém ndo tu mién 13 bénh hiém gip,
tuy nhién, trong 2 thap ky qua da co su
gia ting manh mé& vé ty 1& BN duoc
chan doan, tir khoang 4 ca/1.000.000
nguol giai doan 1995 - 2005 1én 12
ca/1.000.000 nguoi giai doan 2005 -
2015 [1]. Viém ndo ty mién do khang
thé khang LGI1 1a loai thudong gip nhat

trong nhom nay. Tai Viét Nam, trong
vai naim gan day, viém ndo ty mién da
dugc quan tdm nhiéu hon. Tuy nhién,
con it nghién ctu dé cap dac bi¢t la dac
diém theo timg loai khang thé khac
nhau. Vi viy, chung t6i tién hanh
nghién ctu loat ca 1am sang nham:
M6 ta ddc diém ciia nhom bénh viém
ndo tw mién do khang thé khing LGII.

GIOI THIEU CA BENH VA BAN LUAN

1. Pac diem 1am sang va két qua diéu tri

3 ca lam sang sau day duoc ching toi danh gia va lay s6 liéu trong nam 2023
tai Khoa Noi Than kinh, Vién Than kinh, Bénh vién Trung wong Quén doi 108.

* Pac diem lam sang:

Dac diém lam sang cua 3 ca 1am sang dugc tom tat trong bang sau:

Bang 1. Dac diém lam sang va diéu tri.

Pic diém BN 1 BN 2 BN 3
Tubi 43 74 58
Gi6i tinh Nit Nit Nam
A A £ A Tang huyét ap, Tang huyét ap,
Bénh dong mic Khong dai théo dudng d4i thao dudng
Triéu chung Dau dau va Dong kinh con co cimg Dong kinh con

tay va mdt ngan;

kho1 phat giam tri nh& giam tri nhé co giat toan thé
Thoi diém nhép vién 5 ngay 60 ngay 15 ngay
Tri nhé Giam Giam Giam
Roi loan tam than Khong Khong Co
Con co cing cuc bd  Con cuc bd va toan
. . . tay va mit, co khi kém  thé sau chuyén trang
Con dong kinh Khong suy giam y thtrc trong thai dong kinh
con, trén 100 con/ngay khang tri
DaAp ungA Vol thuoc Khéng dép tmg Khong dgp mgg voi
chong dong kinh R R i . ) z 3 loai thuoc,
, .o Khoéng dung thuoc v6i 4 loai thudc e A,
(trude khi dung A% 3 »_. phai gdy mé tho may
. (tan suat con tang dan) P
steroid) dé cat con.
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Pic diém BN 1 BN 2 BN 3

Hoi ching mang nao Khong Khong Khong

Liét khu tra Khong Khong Khong

R6i loan cam giac Khong Khong Khong

R6i loan van dong Khoéng Khoéng Khoéng

3;1(;?1 ﬁiizi day Khong Khong Khong

Hoi chung SIADH Khong Co Co

‘ Methyprednisolon =~ Methyprednisolon Methypredm'solon’

bicu tri 1000mg x 5 ngéy 1000mg x 5 ngéy sau 1000mgx 5 qgéy ket

sau do6 giam dan dé giam dan hop thay huyét tuong

Dap tng tot v6i

Dap ung diéu tri A
p ung : steroid liéu cao

Daép mg tot vi
steroid két hop thay
huyét tuong

Dép tng tot voi
steroid liéu cao

Viém ndo do khang thé khang LGI1
duge mo ta 1an dau tién vao ndm 2010,
1a loai thuong gap nhat trong viém nao
mién dich, chiém khoang 34% [2].
Bénh do tu khang thé tin cong thu thé
protein LGI1 tai synap. LGI1 hién dién
nhiéu nhat trong hé than kinh trung
uong ¢ vung hai ma CA3. Vai tro cua
LGI1 c¢6 lién quan dén dan truyén qua
synap boi glutamat thong qua kénh kali
phu thudc dién thé KV1.1 va thu thé
AMPA (Hinh 2),1am tang cac hoat dong
dang dong kinh [3]. 90% BN co6 gen
HLA-DRB1*07:01.

Tudi méc bénh trung binh 1a 65, tuy
nhién c6 thé gap & nguoi tré, nam co ty
1¢ mic nhiéu gip doi nir v6i bang 1am
sang noi bat 1a dong kinh va suy giam
nhan thitc. Nhom BN cuia ching t61 c6
tudi trung binh 1a 58, ca 3 BN déu dap
mg du tiéu chi chan doan viém ndo
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mién dich do khang thé khang LGI1
(Bang 1).

Giam tri nhé ¢ BN viém ndo ty mién
do khang thé khang LGII chi yéu la
quén thuan chiéu, BN giam kha ning
ghi nhé méi, tuy nhién, mot sd co ca
quén nguoc chiéu. Quén thuong di ciing
rbi loan hanh vi va cam xtic. Ca 3 BN
ctia chiing t6i déu c6 quén thuan chiéu,
riéng BN 1 va BN 3 c6 cd quén nguoc
chiéu (BN quén dudng, quén ngudi than).

Con dong kinh trong viém ndo do
khang thé khang LGI1 chu yéu 1a con
cuc bo v6i loan truong lyc co ngan ving
mat va tay (70 - 90%), khoang 50% co
cac con toan thé. Tan suit con thudng
rat day, co thé t6i hang trim con trong
ngay, dap tmg kém véi thudc chdng
dong kinh. Nhom BN cua chiing t61 mac
du chi c6 3 BN, tuy nhién cling phan
anh kha da dang. BN 1 khong c6 con
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dong kinh, BN 2 c6 cac con co cung
ngan ving tay mit kiéu con loan truong
luc co (Faciobrachial dystonic seizures).
BN 3 ¢6 con toan thé két hop cuc bd sau
do 1a trang thai dong kinh khang tri.

*Dac diém cdn lam sang:

2 BN ¢6 con dong kinh déu c6 dic diém
chung 1a con rat day va ting dan, dap
tmg kém véi thude chong dong kinh.
Tan suét cac con chi giam khi duoc diéu
tri mién dich.

Céc dic diém can 1am sang cia 3 trudng hop trong nghién ciru duoc danh gia

tom tét trong bang sau:

Bang 2. Dac diém can lam sang.

Pic diém BN 1 BN 2 BN 3
Natri mau Trong gidihan o 130 mol/L 120 - 126 mmol/L
binh thuong

) , Trong gidi han
Cortisol mau £8 i

Trong gidi han Trong gidi han

binh thuong binh thuong binh thuong
TSH: FT4 Tr(‘)ng g101 han Tr?ng glO’} han Tr(?ng gl(y} han

binh thuong binh thuong binh thuong
Khéng thé khang nhan Am tinh Am tinh Am tinh
Protein dich ndo tuy Tang nhe Tang nhe Tang nhe
Té bao trong

Kho Ta h Ta h
dich ndo tay ong ang nhie ang nhie
PgR m~(,) £50 virus Am tinh Am tinh Am tinh
viém nao
Khéng thé LGI1
ang e; G Duong tinh Duong tinh Duong tinh
trong huyét tuong
Tén thuong ting Tén thuong ting Tén thuong ting
tin hiéutrén T2 va  tin hi¢u trén T2 va  tin hiéu trén T2 va
MRI s¢ nao FLAIR vung haima FLAIR vung hdi ma FLAIR vung hai ma
2 bén, khong c6 han 2 bén, khong c6 han 2 bén, khong c6 han
ché khuéch tan ché khuéch tan ché khuéch tan
) ) Hoat dong kich phat Co6 hoat dong kich

bién nao Khong thuc hi¢n oat dong XIch pha 0 hoat cong e

va song cham phat va sébng cham

Céc BN cua ching t6i khong ghi
nhan bit thuong vé cong thic mau,
chuc nang gan, than khi nhap vién.

Céac xét nghiém vé cortisol, hormone
tuyén giap, khang thé khang nhan, PCR
céc virus thuong gap gay viém nao am tinh.
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Bién d6i dich ndo tay khong co thay
d6i dang ké, 3 BN c6 tang nhe protein
(<0,5 g/L), BN 2 va BN 3 c6 tang nhe
bach cdu don nhan (< 10 té bao/mL)
(Bang 2). BN 2 va BN 3 trén dién ndo
dd c6 cac hoat dong kich phat dang
dong kinh (Hinh I). Trén MRI so nao,
ca 3 BN déu c6 ton thuong ting tin hiéu
trén T2 va FLAIR vung hai ma 2 bén,
khong c6 han ché khuéch tan (Hinh 3).
BN 1 duoc chup lai sau 3 thang thay hét
hoan toan t6n thuong. Bién d6i dich ndo
tily & BN viém ndo ty mién thuong

khong nhiéu, chi yéu 1a ting nhe
protein va té bao. Bién d6i trén dién ndo
d6 (EEG) gap > 50% BN, chu yéu la cac
hoat dong dong kinh hodc song cham,
c6 thé c6 da 6 [4].

Mot trong cac dac diém dic biét cua
viém ndo ty mién do khang thé khang
LGI1 1a ha natri mau, > 80% BN c6 ha
natr1 vo1 cac mire do khac nhau va duoc
cho 14 do hoi chirng SIADH. M6t s6 BN
ngoai ha natri con cé thé ha magie,
phosphat mau [5].
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Hinh 1. BN 02.
A: Trude diéu tri steroid chu yeu la cac hoat dong dong kinh;

B: Sau 6 ngay diéu tri steroid hoat dong nén chi yéu 1a cac song cham.

Post-synapse

Hinh 2. Ciu triic cia LGI1
Neurobiol Dis.2021;160:105537.
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Hinh 3. BN 03. Tang tin hi¢u
trén xung Flair ving hai ma 2
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Bién ddi trén cong huodng tir so ndo
(MRI) & BN viém ndo do khang thé
khang LGI1 thuong gdp 1a tang tin hiéu
trén xung T2 vung hai ma va amygdala
(gap & 70 - 80% sb BN) [6]. Mot sb it
BN ¢6 thé co6 tang tin hiéu trén T2 &
vung nhan xam trung wong hoac khong
c6 bat thuong trén hinh anh MRI. Céc
BN khong co6 bat thuong trén MRI ¢6
thé c6 bt thuong trén phim chup FDG-
PET. Hinh anh phu thuong kéo dai
khoang 3 thang sau d6 giam, sau 1 ndm
thuong co teo ndo ¢ vung ton thuong.
Ngém thudc hodc c6 han ché khuéch tan
kha hiém gip, trong 1 nghién ciru cho
thay khoang 9% BN c6 han ché khuéch
tan, tac gia cho rang hién tuong nay co
lién quan dén phu doc té bao do con
dong kinh gy ra [6].

2. Chan do4n va diéu tri

C6 nhiéu bd tiéu chi chan doan, trong
d6 tiéu chuan ctia Graus F va CS (2016)
dugc nhiéu su déng thudn voi bang [am
sang tién trién giam tri nhé, rdi loan tim
than ban cip (< 3 thang) dong thoi co it
nhat 1 trong cac tiéu chi: Co 6 ton
thuong than kinh trung wong moi
va/hodc dong kinh mdi va/hoac tang
bach cau trong dich ndo tiy va/hoic
MRI goi ¥ viém ndo. Loai trir nguyén
nhan khac [7].

Ca 3 BN cua chiing t6i déu dép tng
day du cac tiéu chi dé chan doan. 2 BN
dap tmg tot véi diéu tri steroid, 1 BN
sau khi chuyén diéu tri thay huyét twong

cling c6 dap ung tot khi hét co giat va
héi phuc vé tri nhé. Theo ddi > 1 nam,
cac BN déu c6 thé tr sinh hoat tét, chua
thdy tai phat, 1 BN da dimg thudc chong
dong kinh (BN tu ¥ bo thude, tuy nhién
chua thdy tai phat con).

Theo Agnes va CS, 80% BN hdi
phuc t6t véi mRS tir 0 - 2 diém, tai phat
13 35% va c6 thé tai phat sau 8 nam.
19% to vong trong 2 nam [7]. Trong
diéu tri van 1a wu tién corticosteroid liéu
cao, thay huyét twong hoic IVIg. Tuy
nhién, corticosteroid liéu cao va thay
huyét twong dugc danh gia cao hon va
c¢6 nhiéu bang chtmg hon, ¢ thé két hop
diéu tri ca 2 bién phap nay. Cac khang
thé don dong va mot sd thude e ché
mién dich khac dugc xem nhu thude
hang thir 2 néu khong c6 dap ung véi
cac bién phap diéu tri hang thir nhat [8].
Mic du ty 1& co cac dot tai phét tién trién
tuong d6i cao va cing 1a yéu td tién
luong xau, tuy nhién, hién nay van chua
c¢6 dir liéu nao vé diéu tri du phong.
Trong nghién ctru ciia Lucia Campetella
va CS khong c6 khéc bié¢t gitra nhom tai
phat va khong tai phat khi udng thudc
trc ché mién dich kéo dai [9].

KET LUAN
Viém ndo tr mién do khang thé
khang LGI1 1a bénh it gip, can duoc
xem x¢t khi c6 gidm tri nhd, roi loan
tam than va c6 cac con dong kinh mai
kho kiém soat & ngudi 16n tudi, dic biét
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la khi ¢6 kém theo ha natri mau. Bap
tmg t6t voi cac diéu tri mién dich nhu
corticosteroid lidu cao, thay huyét
twong hodc str dung globulin mién dich.

Dao dirc nghién ciru: Nghién ctru
dugc thuc hién theo cac nguyén tac dao
dirc nghiém ngat trong nghién ctru y
hoc, tuan thu day du cac quy dinh do
Bénh vién Trung wong Quan ddi 108
ban hanh. S liéu nghién ctru duogc
Bénh vién Trung wong Quan doi 108
cho phép st dung va cong bb. Nhom tac
gia cam két khong co xung dot loi ich
trong nghién ctru.
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