PAC PIEM LAM SANG BEENH NHUGC CO VA CAC YEU TO THUC
PAY CON NHUQC CO: NGHIEN CUU TIEN CUU 54 TRUGNG HOP

Nguyén Thé Ludn*, Vii Anh Nhi**
TOM TAT

Co s6 nghién citu va muc tiéu: Bénh nhugc co la mot bénh ty mién man tinh dnh hudng
nhiéu dén sitc khée, kinh t& va chdt luong cudc séng ciia bénh nhdn. Tuy nhién, bdo cdo trong
nudc vé bénh nay tuong doi it. Muc tiéu ciia nghién citu nay la mé td dic diém lam sang bénh
nhugc co va cdc yéu t6 thiic ddy con nhuoc co. Phuong phdp: Tién citu va mé td hang loat
truong hop. Két qud: Chiing t6i da khdo sdt dugc 54 truong hop bénh nhuoc co. Tudi trung
binh khdi phdt bénh la 35,65 (10 — 68 tudi). Ti s& nit:nam la 1,84:1. Nhém co mdt (50%) va co
thudéc hanh ndo (16,7%) thuong bi yéu ddu tién. Cé 64,81% duogc chdn dodn trudc nhdp vién
khong diing va chi 35,19% truong hop duoc qudn 1y béi bdc si chuyén khoa thdn kinh. Ti 1é
vao con nhuoc co la 48,15%. Cdc yéu t6 thiic ddy con nhugc co thuong gdp: nhiém tring
(46,3%), bdt dau sit dung prednisone (51,85%), ditng thudc thiic ddy con nhugc co (51,85%),
ha kali mdu (42,59%), tram cam (31,48%) va u tuyén iic (29,63%). Cdc logi thudc thiic ddy
con nhugc co thuong duoc si dung la nhém quinolone (12,96%), macrolide (7,41%),
benzodiazepine (11,11%), magnesium (14,81%), iod can quang (9,62%). Ngoai ra, c6 mot ti 1¢
nhdt dinh cdc yéu t6 thiic ddy con nhugc co khdc nhu: viem phdi hit, qud liéu thudc iic ché
AChE, ngung thudc diéu tri, phdu thudt, thai ky hodc hdu sdn, réi loan chitc ndng tuyén gidp.
Két lugn: Pdc diém lam sang bénh nhugc co trong nghién citu nay tuong tw y vdn va cdc
nghién citu khdc. Tuy nhién, ti 1é cdc yéu t6 thiic ddy con nhuoc co khd cao. Piéu nay cé thé
do tinh trang qudn 1Y bénh nhdn nhugc co phiic tap va hi€u biét ciia bénh nhan chua ddy di.

CLINICAL CHARACTERISTICS OF MYASTHENIA GRAVIS AND
PRECIPITATING FACTORS OF MYASTHENIC CRISIS: THE
PROSPECTIVE STUDY ON 54 CASES

Nguyen The Luan, Vu Anh Nhi

SUMMARY

Background and objective: Myasthenia gravis (MG) is a chronic autoimmune disease
which affects on the health, economy conditions and life quality of a patient with the disease
but reports on MG in our country are hardly found in medical media. This study will attempt to
give a description of clinical characteristics of myasthenia gravis and precipitating factors of
myasthenic crisis (MC).
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Materials and methods: The prospective and desciptive study was conducted on 54 patients
from August 2005 to April 2006. Results: The median age of the patients in the study at onset
was 35.65 (10 — 68). The female to male ratio was 1.84:1. The initial presenting weakness
usually occured with ocular muscles (50%) and bulbar muscles (16.7%). Incorrect diagnosed
cases reached 64.81% and among the patients only 35.19% of them were managed by
neurologists. The MC ratio was 48.15%. The MC precipitating factors had the high frequency
as infection (46.3%), begining treatment with prednisone (51.85%), using other drugs that
exacerbate MC (51.85%), hypokalemia (42.59%), depression (31.48%) and thymoma (29.63%).
Groups of drugs commonly prescribed to exacerbate MC were quinolone (12.96%), macrolide
(7,41%), benzodiazepine (11.11%), magnesium (14,81%) and iode (9,62%). In addition, a
confessedly ratio of many other important precipitating factors of MC should be counted. These
include aspiration pneumonitis, AchE inhibitors overdose, drug for treatment withdrawal,
surgery, pregnancy or postpartum, thydroid disorders. Conclusions: The clinical
characteristics of MG of this study may be found similar to those explained in medical
textbooks and other studies. However, medical attention should be placed on the frequencies of
precipitating factors of MC which were higher than expected. This was possibly resulted from
what may be complicated patient management and lack of knowledge on MG from its patients.

L. PAT VAN PE

Bénh nhudc co 1a mot bénh ty mi&én man tinh dudc quan tAm nhiéu hon trong hai thip nién
gan day bdi mdt 1y do quan trong 12 mic dii co ché bénh sinh kh4 rd rang va di c6 nhiéu phuong
phép diéu tri tuong ddi hitu hiéu nhung viéc chim séc, quan 1i bénh nhan nhuge co van con nhiéu
khé khan.

Bénh nhugc co xudt hién & moi Ita tudi va moi viing dia ly. Tuy nhién, dic diém lam sang va
di&n ti€n bénh trén mdi bénh nhan rat khac nhau. Tai Chau A, trong d6 ¢6 Viet Nam, c6 rét it
bdo cdo vé van dé nay.

Con nhugc ¢ 12 tinh trang y&u co ning nhit clia bénh nhugc cd. Pay Ia tinh trang suy ho hap
de doa tinh mang bénh nhan. Sy xuAt hién con nhugc cd cé thé c6 thé do cac y&u t& lam trim
trong bénh nhudc cd, thiic d§y bénh nhan vio con nhudc co. Hién chua ¢6 bdo cdo trong nudc vé
cac y&u td thiic diy con nhugc co trong khi viéc phong tranh cic y&u t& nay c6 thé gitip lam gidm
nguy cd tif vong, gidm s6 1an nhip vién, gidm chi phi diéu tri va cai thién chit lugng cudc sdng
cho bénh nhan.

II. MUC TIEU NGHIEN CUU
Mo t3 dic di€m Iam sang bénh nhugc cd va cic y&u t6 thic ddy con nhudgce co.
111. POI TUGNG VA PHUONG PHAP NGHIEN CUU

3.1. Poi tugng nghién ciiu:

TAt cd bénh nhin nhugc cd duge diéu tri tai khoa Noi Than kinh bénh vién Chg Riy tir
01/08/2005 d&n 30/04/2006 va thda cédc tiéu chuin chon bénh.



Tiéu chudn chon vao: chdn dodn 1am sing 13 bénh nhudc cd va it nhdt mot trong hai
tiéu chuén sau:

1. Nghiém phdp neostigmine duong tinh.

2. Chudi kich thich Iip lai lién ti€p 3Hz c6 ddp ting gidm hon 10% 4§ it nhat hai co.

Tiéu chuéin loai ra: c6 it nhat mot trong céc tiéu chuin sau:

1- C6 bat thudng cdm gidc.

2- C6 tdn thuong thin kinh van dong.

3- Chudi kich thich 13p lai lién ti€p 50Hz ddp ng ting.

3.2. Phuong phap nghién ciu:

- Thi€'t k&€ nghién citu: tién cifu, md ta hang loat trudng hgp.

- C8 miu: 54 trudng hop.

- K§ thuat chon mAu: khong xdc suat.

- Phuong phdp thu thip sd liéu: phdng van va quan sat tryc tiép.
- Cong cu thu thap s6 liéu: bd ciu hdi va bang ghi nhan k&t qua.
- X 1y 8 liéu: phdn mém STATA 8.0.

- Phén tich s6 liéu: tinh i 1&, trung binh va thuc hién phép kiém xz, phép kiém t.

IV. KET QUA NGHIEN CUU
4.1. PAC PIEM DAN SO HOC
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Hinh 2: Phan bd gidi tinh mAu nghién ciu.
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Hinh 7: Ti 1& phin trim nhiém trung.

Thuc hién phép ki€ém x* so sdnh ti 1&
nhiém trung giita nhém c6 va khong c6é con
nhugc cd, k&t qui: x> = 18,92; p< 0.001.

Bit dau tri liéu prednisone

Béng 3: Ti 1& bit dau tri liéu prednisone.

Bit dau MaAu nghién cttu
Chén doan va ngudi quan Ii prednisone |  Tanso Ti1é (%)
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Phép kiém: y* = 14,65; p = 0,0001.

43. YEU TO THUC PAY CON NHUGC CO
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Hinh 6: Ti 1€ bénh nhin vao con nhudc cd
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K&t qui phép kiém: x> = 14,55; p < 0,001.
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5.1. PAC PIEM DAN SO HOC VA LAM SANG CUA BENH NHUGC CG

Tudi trung binh khéi phdt bénh nhugc co trong nghién citu clia ching toi 12 35,65 (10-68
tudi). Tudi khdi phat bénh nhudc co phan bd theo 2 dinh, cao nhit 1a 20-40 tudi, dinh thi hai
12 55-70 tudi (hinh 1). Phan b& nay phit hgp véi y vin.

Ti s6 nif:nam trong nghién ctiu clia ching t6i 1a 1,84:1, gin giong v6i két qui clia Wing Lok
(1,6:1) va y viin (3:2 dén 2:1).

Tudi khdi phat bénh ciia nit phan b& c6 dang 2 dinh. Dinh cao nhit 1a 20-40 tudi, gidm
dan sau 40 tudi va gia ting sau 60 tudi,  nam khong c6 tinh chit nhu vay (hinh 3). M6 hinh
nay tuong tu k&t qud cia Wing Lok nghién cttu trén ngudi Singapore.

C6 7 nhém cd dudc khdo st trong nghién ctfu nay. Triéu ching y&u co dau tién thudng
x4y ra § nhém cd 6 mit (50%), k& d&n 1a nhém cd thudc hanh nio (16,67%), chi y&u 1a cic
cd phu trach hoat dong nhai va nudt. YEu nhém cd gip c6, co tay, cd mit chi€m ti 1& thap
hon (7,41%-9,26%). Nhém co bi y&u dau tién cé ti 1& cao nhat & nhém co mit va thap nhi't &
nhém co hd hap tuong ty véi cdc y vin thin kinh va nghién cttu clia Wing Lok.

Phan loai IJam sang lic khdi phit theo Hoi Nhudc cd My: nhugc cd thé mit (loai I) 12 loai
1am sang chi€m ti 1& cao nha't lic khdi phat, hon 1/3 trudng hdp (37,04%). Nhugc cd toan thé
chi€m 2/3 trudng hdp (62,96%). Téng s6 trudng hop khdi phdt cé6 mic d6 y&u co nhe
(74,07%) gip 3 1an tdng s6 trudng hgp khdi phdt c6 mitc dd yéu cd trung binh hoic ning
(25,93%).

D6 ning 16n nhit cda bénh theo phin loai clia Osserman: ti 1& nhugc co thé mit (loai I)
tinh d&€n thdi di€m thu thap sd liéu 1a rat thap (1,85%). Ti 1& cla loai IIA 1a 25,93%, loai IIB
1a 25,93%, loai 11 1a 38,89%, va loai IV 1a 7.41%. Loai IIA, loai IIB, loai IV trong nghién cttu
cta chiing toi 6 ti 1€ tuong ty' y van (hinh 5).

D4i chi€u nhitng i 1€ nay vdi ti 1€ loai 1dm sang lic khdi phdt, ching toi nhan thay
bénh nhugc co ¢6 xu huéng ning 1én trong 29 thdng diu cia bénh. Piu nay ciing tuong tu
v6iy van.

Trong nghién citu nay, hon 1/3 trudng hgp (35,19%) dudc chin doan ding bénh nhudgc co
trugc khi vao vién, con lai gin 2/3 trudng hgp (64,81%) chian dodn khdng ding. Chi c6 1/3
bénh nhin (35,19%) nhudc cd duge quin 1i bdi bac si chuyén khoa thian kinh, 2/3 trudng hop
con lai (64,81%) dugc quan 1i bdi cdc chuyén khoa khac hodc khong dugc quan li. Ching toi
ghi nhan ti 1& chin doan khong ding clia nhém ngudi quan 1i khdng 13 bac si chuyén khoa
than kinh cao hon nhém ngudi quan 1y 13 bac si chuyén khoa than kinh (p < 0,001).

Tir cdc chian dodn truSc nhap vién va ngudi quan li bénh nhin ngoai vién, chiing t6i nhan
tha'y b&énh nhan nhudc cd nén do béc si chuyén khoa than kinh quén Ii chinh.

5.2. DPAC PIEM CAC YEU TO THUC PAY CON NHUGC CG

Ti 1& cdc trudng hgp 6 con nhudge cd trong nghién ctfu ndy tuong doi cao (48,15%).



Ti 1& nhi€ém trung trong mau nghién cfu ctia ching t0i kh4 cao (46,3%), cao hon clia Thomas,
Murthy, Werneck, va chli yéu 1a nhi€ém triing hd hip (27,78%). Ti 1& nhi€ém tring & nhém c6 con
nhugc co cao hon nhém khong c¢6 con nhude cd (vdi p < 0,001). Do d6, cin chi trong cong tic
phong trdnh nhi€m triing trén bénh nhan nhugc cd & cong dong va diéu tri tich cuc nhitng trudng
hdp c6 biéu hién nhiém triing.

Ti 1& bat dau tri liéu prednisone trong miu nghién cifu cda ching t6i (51,85%) cao hon
clia tic gid Thomas rit nhiu (2%). Theo tic gid Juel, tinh trang y&u co c6 thé ning l1én
thodng qua sau khi bit diu st dung prednisone 7-10 ngay. Nhu vay, ddi v6i bénh nhan c6
y&u co trung binh d&n ning cin dugc theo ddi sdt trong 2 tudn dau tién didu tri véi
prednisone.

Trong nghién cifu clia ching toi, ti 1& s& dung thudc thic diy con nhugc co khd cao
(51,85%). Riéng & nhém c6 con nhugc cd, ti 1& nay rat cao (69,23%). Quan trong hon, tf 1&
diing thudc thic ddy con nhudc cd § nhém cé con nhude cd cao hon nhém khong cé con
nhugc co (p = 0,014).

Céc nhém thudc thudng duge st dung 1a: khang sinh, thudc huéng than kinh va thudc tim
mach. Trong d6, can dic biét chi y d&én nhém quinolone (12,96%), benzodiazepine
(11,11%), magnesium (14,81%), macrolide (7,41%). Ngoai ra,

mot s& nhém thudc khdc ciing cAn phai k€ d€n nhur aminoglycoside (5,56%), pheno thiazine
(7.41%). tic ché& canxi (7.41%).

Pa s6 bénh nhan ty mua thudc hoic ding thudc theo toa. Piéu nay néi 1én kha ning quin
1y bénh nhian nhudc cd chua dudc tot va trinh d6 nhan thitc ca bénh nhin chua that day da.

Do d6, khi stt dung thudc trén bénh nhin nhudc co can chii y c6 nhiéu loai thudc lam
bénh niing hon. P&i v6i bénh nhan, khi sit dung bat ky loai thuéc nao nén tham khdo y ki€n
clia bac si chuyén khoa than kinh.

Trong nghién cifu ndy, ti 1&é ngung thudc diéu tri bénh nhugc cd 1a 35,19%, bao gdm ngung
prednisone (18,52%), ngung pyridostigmine (11.11%) va ngung prednisone 1an pyridostigmine
(5,56%).

Nhitng 1y do ngung thudc trong nghién ciu clia chiing to6i gdom: kinh t&€ kém (21,05%), dicu
tri khong cai thién nén bénh nhan tu ngung (31,58%), do yéu cau diéu tri (21,05%), tu vin
ngudi ngoai nganh y t&€ (10,53%) va ly do khic (15,59%). P&i v6i 3 1y do diu tién c6 thé khic
phuc dugc bing gido duc bénh nhan va khuyén bénh nhin tham gia bdo hiém y t&. Can luu y ly
do ngung thudc do yéu ciu diéu tri d€ tranh sai s6t trong quan 1y bénh nhan (hinh 8).

Trong miu nghién cifu clia ching t6i, c6 29,63% trudng hgp c6 u tuyén e dugc xdc dinh
bing CT nguc hoidc gidi phAu bénh trong khodng thdi gian thu thip s6 liéu. Riéng § nhém cé
con nhugc cd, ti 1& u tuyé&n e twong doi cao (34,62%).

Ti 1& u tuyén ¢  nhém ¢6 con nhudgc cd clia ching t6i (29,63) cao hon cia y vin (10-15%).
Su chénh léch nay c6 thé do tiéu chuin chon bénh khic nhau. Nhu vay, truéc mdt bénh nhan
nhudc cd hoic vao con nhude cd nén chup CT nguc ngay khi c6 thé dé tim sodt u tuyén tec.



Ha kali mdu chi€m ti 1& cao trong nghién citu ctia ching t6i (42,59%). Ti 1& ha kali mdu &
nhém c¢6 con nhude co (69,23%) cao hon nhiéu so v6i nhém khong c6 con nhuge co (17,86%),
véi p < 0,001. Nguyén nhin clia ha kali mdu c6 thé€ do st dung prednisone, hoic do bénh
nhan in udng kém vi y&u cdc cd nhai, co nudt. Do d6, trén bénh nhan nhudc co dang diéu tri
vdi prednisone hoic c6 triéu chitng nhai nudt khé nén theo doi va bd sung kali thudng xuyén.

Ti 1& c6 phau thuat trong nghién cttu clia ching tdi 1a 25,93%. Theo tdc gid Kaminski, d&
han ch& sy xuat hién con nhudc co, nén thay huyét tuong hoic st dung immunoglobulin tinh
mach trude khi phiu thuét cit tuyén tc (bdng 7).

Trong nghién cttu nay, ti 1& trim cdm tuong d6i cao (31,48%), nhat 12 & nit giGi (18,52%).
Riéng trong nhém c6 con nhuge cd, ti 1& trAim cdm ra't cao (57,69%). C6 quan niém cho ring
st cing thing tAm 1y 13 y&u t& gép phan vao khdi phat va dién ti€n cla nhudc co, dua trén 1y
thuyét cing thing tAm 1y sé din d€n r6i loan mién dich. Bénh nhugc co 1a bénh man tinh 4nh
hudng dé&n chat lugng cudc song can chi trong tAm 1y tri liéu ngay tir khi phat hién bénh va
diéu tri trAm cdm sém (hinh 10).

Chi ¢6 7 bénh nhan (12,96%) khong c6 yé&u td thic ddy con nhudc co. Con lai 47 trudng
hdp (87,04%) c6 tir 1 d&€n 8 y&u td thiic ddy. Trung binh s& yé&u td thic ddy & nhém cé con
nhugc co (5,08 y&u t6) cao hon nhém khdng c6 con nhude cd (1,75 yé&u t8), véi p < 0,001. Nhu
vay, c6 khd ning bénh nhin mang cang nhiéu y&u t6 thic ddy thi cang d& vao con nhudc co
(hinh 11).

VL. KET LUAN

Nhin chung, dic diém dan s hoc va 1dm sang clia nhitng bénh nhin nhugc cd ngudi Viét
Nam trong nghién cttu nay tuong tu nhu cdc b&énh nhan & ndi khac. Tuy nhién, ti 1& cdc y&u t&
thic ddy con nhudc co trén nhitng bénh nhan niy khd cao. Piéu nay c6 thé do tinh trang
quin 1i bénh nhian nhudc cd con tuong d6i phic tap. Bénh dudc qun 1i phin tin & nhiéu
chuyén khoa, béc si than kinh chi quan 1y 1/3 s& bénh nhan. C6 cdc chin dodn va diéu tri sai
1Am 4nh huéng khong t6t d&€n dién ti€n bénh. Bén canh dé, hi€u bi€t cda bénh nhian vé bénh
ciing chua that ddy di. Bénh nhan ty y ngung thudc diéu tri, tv y ding thudc thic ddy con
nhugc cd. Nhitng diéu nay c6 thé 12 nguyén nhan 1am cho s& bénh nhin nhap vién va ti 1&
bénh nhin vao con nhudc co gia ting.

S6 y&u td thiic ddy con nhudc cd trung binh trén mdi bénh nhan 1a 3,35. Pa s& bénh nhan c6
tir 1 d&€n 8 y&u t&, bénh nhan c¢6 con nhudc co mang nhidu yé&u t6 thic diy hon bénh nhin khong
¢6 con nhudgc co.

Céc y&u t6 thic ddy con nhudc co thudng gip la nhiém trung, bit ddu st dung
prednisone, dung thudc thic d?fy con nhudc cd, ha kali mdu, trim cdm, u tuyé’n tc. Trong do,
tf 1& nhi€m tring, dung thudc thic ddy con nhudc co, ha kali mdu & nhém cé con nhudc co
cao hon ¢6 ¥ nghia so vdi nhém khong c¢é con nhuge cd. Nhiém tring ho hap thudng gip nhat
trong nhém y&u t& nhi€m tring. Cac loai thudc thiic ddy con nhudc co thudng dude st dung
la nhém quinolone, macrolide, benzodiazepine, magnesium, phenothiazin, iod cdn quang.
Bén canh d6, con c6 mot ti 1& nha't dinh cdc yé&u td thic ddy con nhugc co khiac khong kém



phin quan trong nhu: viém phdi hit, qua liéu thudc Gc ch€ AChE, ngung thudc diéu tri, u
tuyén tic, phiu thuat, thai ky hodc hau sin, rdi loan chifc ning tuyé&n gidp.

Trén day la nhitng dic diém 1am sing va cic yé&u & thiic ddy con nhudc cd dudc nghién citu
trén mot nhém nhd ngudi Viét Nam. Ching t6i hy vong k&t qui nay s& cung cip vai sd lieu co
ban cho c4c nghién ctu 16n hon ti€p theo va gitip ich cho cic ddng nghiép trong cong tic quan li
bénh nhan nhugc co.
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