Ti LE MOI MAC, DAC DIEM LAM SANG VA KHA NANG HOI PHUC CUA BENH
NHAN HOI SU'C CO BENH THAN KINH CO DO MAC BENH TRAM TRONG

TOM TAT

Co s& nghién ctru: Céc bdo céo trong nuwéc vé
bénh than kinh co do méac bénh trdm trong (CINM) con
twong déi it.

Muc tiéu: Xéc dinh t7 16 méi méc, cac déc diém lam
sang, cén ldm sang va kha nang héi phuc cta bénh
nhén héi strc c6 CINM.

Déi tuong va phuong phép: Mé ta cét ngang 133
trurong hop tir 10/2010 dén 7/2012 tai Bénh vién Pa
khoa Trung tam Tién Giang.

Két qua: Ti 16 méi mac CINM kha cao 54,89%. Hau
hét cac dac diém lam sang, céan ldm sang tuong tw y
vén va cac nghién ctru khéc. Gén 1/2 truong hop
CINM tr vong trong bénh vién (49%). Con lai, gan 1/4
héi phuc véan doéng hoan toan hodc mét phén sau 3
thang, hon 1/2 chwa héi phuc hodc ndng hon va gén
1/4 t&r vong sau ra vién.

Két lugn: Ti Ié CINM khé cao nhung vén cé thé hdi
phuc hoan toan. Do do, nén chu trong phat hién sém
céc triéu chirng ctia bénh nhdm han ché ti 16 va mirc
dé néang.

Ttr khéa: bénh than kinh co do méc bénh tram
trong, bénh da day than kinh, bénh co.

SUMMARY

Background: Reports on CINM in our country have
been so far hardly found in medical media.

Objective: This study will attempt to give an
identification of the clinical, para-clinical characteristic
ratios, the resilience and the incidence of CINM found
in patients having been treated in ICU.

Materials and methods: The cross-section
descriptive study with longitudinal observation were
conducted on 133 patients from October 2010 through
October 2012 at Tien Giang Hospital.

Results: The CINM incidence is quite high reaching
up to 54.89%. Most of the clinical, paraclinical
characteristics detected was in fact similar to those
explained in medical textbooks and other studies.
Nearly half of the 133 cases surveyed were dead at
the hospital, reaching 49%. Nearly one-fourth of the
other patients were partly or fully recovered after 3
months. More than half of these show no signs of
recovery and some of them whose conditions are seen
to get worse and nearly a quarter died after being
discharged from hospital.

Conclusions: The incidence of CINM is quite high
but there is hope for a possibility of full recovery. Thus,
we should attend to detect its signs and symptoms as
soon as possible to help limiting its incidence and
severity.

Keywords: critical illness  neuromyopathy,
polyneuropathy, myopathy, polyneuromyopathy.

DAT VAN BE

Bénh than kinh co do méac bénh trdm trong (critical
illness neuromyopathy, CINM) thwong xay ra trén

NGUYEN THE LUAN, NGUYEN HO’U CONG

bénh nhan diéu tri tai don vi hoi strc tich cwe. Bénh li
nay cé thé lam kéo dai thdi gian ndm vién, 1am gidm
kha nang phuc hdi, tang chi phi diéu tri va tang ti 1& ti
vong.

Hién tai van chua co phucyng phap hiru hiéu dé
didu tri bénh than kinh co’ do méc bénh trdm trong. Co
ché bénh sinh van chwa dwoc sang té, 1am cho viéc
quan Ii bénh gap nhidu kho khan. Vi vay, bénh than
kinh co do mac bénh trdm trong van Ia van dé dang
duoc quan tdm, nghién ctru.

Tai cac nwéc Chau A trong d6 co Viét Nam, cac
cong trinh nghién ctru vé& bénh than kinh co do mac
bénh trAm trong con twong 60| it.

V6i |i do trén, ching toi tién hanh nghién ctru nay
v6i muc tiéu xac dinh i 1@ méi mac, dic diém lam
sang, can lam sang cua bénh than kinh co do mac
bénh trAm trong trén bénh nhan hdi strc > 10 ngay.

POl TUONG VA PHUONG PHAP NGHIEN CUrU

1. B6i twong nghién ciru.

Gbm 133 bénh nhan dwoc diéu tri tai khoa Héi strc
Tich cuc - Chéng ddc, Bénh vién Da khoa Trung tam
Tién Giang tw théng 10/2010 dén thang 7/2012 v¢i tiéu
chuén chon vao la diéu tri tai khoa Héi strc Tich cuc >
10 ngay, téng diém src co MRC Itc nhdp vao khoa
Hai strc Tich cuc > 48 diém va tudi > 15.

. Tiéu chuan loai ra: c6 bénh than kinh co trwdc khi
dieu tri tai khoa HGi stre Tich cue hodc khéng khao sat
duwoc day da thong s6 cAn cho nghién ctru hodc khang
ddng y tham gia nghién ctu.

2. Phwong phap nghlen clru.

Thiét ké nghlen ctru: M6 ta cét ngang, c& mau
theo cong thirc woc lugng mot tile.

Phwong phap thu thap sé lidu

Kham lam sang tdng quat, kham than kinh, xét
nghiém cong thirc mau, ducyng mau, uré, creatinin,
AST, ALT, ion d8, CPK, khi mau dong mach.

Khao sat dién sinh ly 2 1&n. Lan th& nhét vao ngay
1-3, 1an thtr hai vao ngay 10-15. Khdo sat day than
kinh gilra, try, quay, chay sau va mac néng 2 bén. Ghi
dién co kim cac co delta, co glan cbt mu tay |, co chay
trwdc va co thang dui 2 ben®. Chan doan bénh va cac
thé bénh than kinh co do méc bénh trdm trong theo
tiéu chan clia Stevens ndm 2009". Theo d6i hoi phuc
van dong trong 3 thang béng thang diém Hughes va
didm han ché toan dién bénh than kinh ngoai bién
(ONLS).

3. X Iy va phan tich sb liéu.

Nhap sO liéu bdng phan mém Epldata va xi ly
béng phan mem STATA. Tinh ti 1é va trung binh, dung
phép kiém .2 va phép kiém t so sanh gitka cac nhdém

vOi mirc y nghia P < 0,05.
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KET QUA NGHIEN CU'U . . CPK 220,82 44505 [ .
Ti 1é bénh than kinh co do mac bénh tram trong (U/L) 82,57 83,12 ’
(CINM) trén bénh nhan hoi strc. BPwong mau 8,78 8,4 0114
(mmol/L) 7,11 2,84 :
- Uré 11,86 18,61
(45,11%) (mmol/L) 8,71 5,55 0,173
Creatinin 117,82 81,07
(»mol/L) 140,55 11658 | 0204
R=ds3 AST 185,41 915,48
m c6 Cinm (UIL) 47.13 3086 | &2
73 KTC 95% 0,46-0,64 ALT 117,36 478,86 0132
(sag9%) ~ Mmihonecmm (UIL) 32,03 21,06 ’
T Na® 136,49 10,48 0839
(mmol/L) 136,78 5,35 :
Ti 1é cac thé bénh CINM K 4.24 0,84
(mmol/L) 414 0,85 0,491
Tan s8 47,95% En=73 Roi loan dién giai va kiem toan
< a2 Mau NC CINM
35 Pac diém N (%) co Khéng P
* 0487 Réi loan dién
25 21925 gai | |47(35:34)34(46,58) 13 (21,67) 0,003
20 ra Py
s Rotloan KM 161 (45,86) 36 (49,32) 25 (41,67)| 0,378
1o Dac diém cac tinh trang bénh li
> | : : Dic gidm| MAUNC CINM b
cIP cim cIPNM  Thé bénh CINM ' N (%) Co Khong
Ccosk 0e06 013033 osoms BUVHT| 86 (64.66) | 58(79.48) | 28 (4667) [ 0.00"
NTH | 36(27,07) | 23(31,51) | 13(21,67) 0,204
Tu6i trung binh Sbc_ | 47(35,34) | 33(45,21) | 14 (23,33) 0,009
CINM (n) Tudi trung binh Do léch P SbCQ | 55 (41,35) 8 (52,05) | 17 (28,33) | 0,006
C6 (73) 70,58 1336 | 460 Tong sb | 133 (100) | 73(100) |60 (100)
Khéng (60) 68,86 13,02 ’ DUVHT: héi chirng dap tng viém hé thong,
Mau (133) 69,62 13,19 NTH: nhlem trung huyét, SDCQ: suy da co quan
Phan bo gi&i tinh Dic diém diéu tri
o Mau NC C6 CINM | Khong CINM Mau NC CINM
Gioi |\ (%) n (%) ) P Bacdiem | "\ o) co Knong | ©
NG | 69 (51,88) | 36 (49,32) 33 (55) 0.72 Thé may | 66 (49,62) | 43(58,9) | 23(38,33) [0,018
Nam | 64 (48,12) | 37 (50,68) 27 (45) ’ Steroid | 47 (35,34) | 29(39,73) | 18(30) _ |0,243
Tong | 133(100) | 73 (100) 60 (100) Chen TK- | 83(62,41) | 53(72,6) | 30(50) |0,007
Pac diém triéu chirng 1dm sang co
Bic didm Méu NC CINM b Tivong | 54(406) | 36(49,32) [ 18(30) |0,024
j N (%) Co Khéng Tongso | 133(100) | 73 (100) 60 (100)
RL tri giac 24 (18,05) 2(16,44) | 12(20) | 0,6 Thei gian dieu tri
Teoco | 26(19,55) | 23(31,51) | 3(5) | 0,001 Dacdiém | CINM [ Trungbinh | Doléch | P
Giam PXGC| 47 (35,34) | 35 (47,95) | 12(20) | 0,001 Thoi gian Co 20,34 1539 | 003
RLCG (109)| 28(25,69) | 26 (42,62) | 2 (4,17) | 0,001 hdistrc | Khong 143 6,33 :
Tongsé | 133(100) | 73(100)0, | 60 (100) (ngdy) [ M&uNC 17,62 125
PXGC: phan xa gan co, RLCG: rdi loan cdm giac. Thoi gian Co 25,07 17,06 0.001
Toéng diém sirc co MRC nam vién | Khéng 18,58 9,53 :
Piém MRC CINM Trung binh | B léch P (ngay) Mau NC 22,14 14,49
Co 58,69 2,15 | 0,564 Mdrc d6 hoi phuc ctia bénh nhan CINM
Lén 1 Khéng 58,88 1,71 - 1
Mau NC 58,78 1,96 e
Cé 41,91 3,58 0,001 e
Lan2 Khéng 53,08 6,31 -
MBUNC| 47,02 7,49 5 -
DPac diém sinh héa mau e 16.22%  16,22%
Bién s6 Trung binh Do léch P
Bach cau 14,87 8,1 0.091 <
(x10%/mm?®) 12,83 5,67 ’ .

B Hoan toan B Mot phan M Chua B Nang hon M Td vong
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BAN LUAN

Ti 1& bénh than kinh co do méac bénh trdm trong
(CINM) trong nghién ctru nay kha cao 54,89% (KTC
95% 0,46-0,64). Trong d6 thé bénh da day than kinh
do méc bénh trdm trong (CIP). chiém wu thé 47,95%,
ke dén 1a thé bénh da day than kinh va bénh co do
mac bénh trdm trong (CIPNM) chlem ti 1€ 30,14% va
thdp nhét 13 thé bénh co do méc bénh trdm trong
(CIM) chiém 21,92%. Ti I& CINM cla nghién ciru nay
twong tw Bednarik (57,4%)", cao hon cia De
Jonghe (25,3%)”, c6 thé do c& mau va tiéu chi chon
mau khac nhau.

Tubi trung binh trong mau nghién ciru la 69, 62 +
13,19 tudi. Ti 1& ntv 51,88% va nam la 48,12%, gan
béng nhau,

Ti 1& réi loan tri glac la 18,05%. Ti 1€ teo co la
19,55%, giam phan xa gan co la 35,34%, réi loan cam
giac la 25,69%, & nhém CINM cao hon nhém khéng
CINM co y nghia (P<0,05).

Trung binh tong diém strc co MRC Ian 1 la rét cao
58,78 + 1,96 diém. Lan 2 gidm nhiéu chi con 47,02 +
7,49, & nhom CINM (41,91+3,58) thdp hon nhom
khéng CINM (53,08 + 6,31) c6 y nghia.

Do d6, can thdm kham strc co, phan xa gan co,
chu y teo co va réi loan cdm giac trén bénh nhan héi
strc thudng xuyen dé phat hién sém CINM.

Trung binh néng d& CPK cta mau la 158,45 +
304,44 U/L, nhdm c6 CINM la 220,82 + 445,05 U/L,
cao hon nhém khong c6 CINM la 82,57 + 83,12 U/L
(P< 0,05). Két qua nay twong tw cla De Jonghe(5
CPK ctia nhém CINM cao hon la do trong CIM co thé
bénh co hoai ttr cap tinh®.

C6 35,34% rdi loan dién giai gém ha natri mau,
tang natri mau va ha kali mau, trong nhém CINM la
46,58%, cao hon nhom khong CINM (21,67%) co y
nghia. Nhw vay, ri loan dién giai 1a mét trong nhirng
bat thwdrng can dwoc chu trong.

Két qua can l1am sang clia ching t6i twong tw véi y
van. Hau hét cac xét nghiém sinh hda chua cd y nghia
trong chan doan CINM. Riéng CPK c6 thé tang cao c6
y nghia trong CIM thé hoai tt» c4p tinh.

Ti 1é cé hoi chirng dap ung viém hé thdng rét cao
64,66%, & nhém CINM ciing rat cao (79,45%), cao
hon nhom khong CINM (44,67%) co y nghla
(P<0,001). Theo Bolton, My, héi chirng dap ng viém
hé théng chiém 30-50%?. Tinh trang nay cé thé Ia
nguyén phat do bénh li chlnh nhwng ciing c6 thé thiy
phat tir nhirng tha thuat xam 14n.

Ti 1& nhiém trang huyét trong nghién ctu la
27,07%, cta nhom cé CINM la 31,51%, cao hon nhém
khong c6 CINM la 21,67%. Trong nghién ctru, ti I& xay
ra soc la 35,34%, & nhém CINM la 45,21%, cao hon
nhom khong CINM chi 23,33% c6 y nghia (P<O 05).
Theo tac gid Coakley, trong 25 trucyng hop soc nhlem
tring, ti 1& CIP sau 12 ngay la 76%"

Ti Ié suy da co quan la kha cao, chiém 41,35%, &
nhom c6 CINM (52,05%) cao hon nhém khéng CINM
c6 y nghia (P=0,006). Suy da co' quan c6 thé gop phan

lam tang nguy co ttr vong va gidm kha ndng héi phuc
cla bénh nhan. Nhiém tring huyét, tinh trang séc va
suy da co quan c6 lién quan v&i nhau.

Ti 1& thé& may trong nghién ctru kha cao, chiém gan
1/2 céc truwong hop (49,62%), riéng nhom CINM dén
58,9%, cao hon nhém khéng CINM c6 y nghia. Thé
may c6 thé lién quan véi CINM.

Hon 1/3 trwdng hgp nghién clu c6 st dung
Corticosteroid (35,34%). Mot s6 nghién ctru cho thay
c6 lién quan gitra lidu Iucyng va thoi gian st dung
Corticosteroid véi CINM™

Ti 1& bénh nhan duc_yc st dung thudc chen than
kinh co chiém kha cao 62,41%, & nhém CINM rét cao
(72,6%), cao hon nhém khong CINM cé y nghia.
Thubc chen than kinh co cé thé 1a 1dm nghén dan
truyén than kinh co, lam mat phan bd than kinh tai co,
gy bénh co do mac bénh tram trong.

Ti 1& t&r vong trong bénh vién kha cao chiém 40,6%,
nhom cé CINM (49,32%) cao hon nhém khong co
CINM (30%) cé y nghia. CINM cé thé lam tang ti & to
vong trong vién.

Trung binh thei gian diéu tri hdi strc clia mau la
17,62 £ 12,5 ngay. Trung binh thoi gian ndm vién
kha dai 22,14 + 14,4 ngay. O nhom cé CINM kéo
dai hon nhém khéng c6 CINM. Nhu vay, CINM cé
kha nang lam kéo dai thoi gian didu tri hdi strc va
thoi gian nam vién.

KET LUAN .

Bénh nhan hoi strc 10-15 ngay c6 ti I&é bénh than
kinh co do mé&c bénh trdm trong 1a 54,89%. Cac dac
didm 1am sang va can 1am sang trong nghién ctru nay
twong tw v&i 'y van va cac nghién ctru khac.

Gan 1/2 truong hgp co bénh than kinh co do mac
bénh trdm trong t& vong trong bénh vién. Con lai, gan
1/4 treong hop héi phuc van déng hoan toan hodc mét
phan sau 3 thang, hon 1/2 trwéng hop chuwa hédi phuc
hodc ndng hon va gan 1/4 trudng hop tir vong sau ra
vién.
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