PIEU TRI RUN BANG TOXIN BOTULINUM

Nguyén Thi Hing'

Trong thuc hanh lam sang, run dugc phan lam hai loai 1a run khi nghi va run khi lam
dong tac. Tinh trang “khi nghi” chi 13 twong d6i vi thuc ra su can bang tu thé du ¢ trang thai
tinh van doi hoi it nhiéu muc d6 ting trwong lyc. Run khi lam dong tac lai dugce chia 1am ba
loai 1 run khi duy tri mot tu thé, run khi 1am dong tac huéng dén muc tiéu (run chu y hay run
van dong) va run chi thay khi lam cac dong tic chuyén biét nhu viét, cam diia, danh may
chir...

Run v6 can:

La loai run thuong gap nhat trong bénh ly 16i loan van ddng, c6 tinh chat gia dinh, c6
kha nang di truyen theo tu nhiém sac thé troi. Nghién ctru trén mot sd gia dinh cho thay run Ia
triéu chimg pho bién,  nhung mot s6 gia dinh khac con ghi nhan c6 loan truong lyc co khu tra.
Mot s6 truong hop tlen can gia dinh ghi nhan c6 bénh Parkinson, SCA12. Dién hinh 14m sang
13 run tu thé, mot sb xuat hi¢n ca khi lam dong tac, xuat hién khi nghi thi hiém hon. Sinh 1y
bénh hoc chua 13 rang, tan s6 thay ddi tir 4 dén 12 Hz. EMG thuong thdy hoat dong dién dong
bd ctia cac co ddi khang, nhung hoat dong dién luan phién ciing dugc ghi nhan.

Piéu tri ndi khoa cho théy ¢6 hiéu qua bang thudc wc ché thu thé hay Primidone.
Primidone ciing c6 tac dung & liéu 250 mg/ngdy nhung co nhleu tac dung phu. Cac thude trc
ché thu thé co hiéu qua 13 rét ¢ lidu tir 40-120 mg/ngay. Mot s6 thude khac nhu Gabapentin,
Clonazepan, Aprazolam, Quetiapine, Methazolamide, Topiramate, Octanol cling c¢6 hi€u qua
trong mot chung muc nhét dinh.

Céac nghién ciru cia Jankovic, Mancini, Brin, Pahwa lan dau tién cho thdy Toxin
Botulinum ciing ¢6 hiéu qua diéu tri run v6 can véi lidu luong 50 hay 100 don vi Botox tiém
o cang tay vao cac co d6i khang nhu FCU, FCR, ECU va ECR. Tac dung phuy 1a yéu co tay
khi cam nam.

Run ¢ dau gip trong 30% bénh nhan bi run v6 can. Diéu trj thudc thuong khong c6 hiéu
qua, cac dang tu thé dau & tri tri “khong - khong" hay “co - c6" dap tmg tét hon voi BTX, ¢6
thé giam dén 50% triéu chimg run dau. Ky thuat ngoai khoa méi day 1a kich thich dién ndo
sdu ciing 1am giam dang ké triéu ching run & cac trudng hop khang tri.

Run trong loan trwong luc co: ciing rat hay gip ¢ cac bénh nhén bi loan truong luc co
cd dang xoay, hay bénh nhan bi loan truong luc co tay khi viét. Khi @6 BTX c¢6 hiéu qua hon
thudc udng rat nhiéu, vi vira 1am giam su co thit, giam dau ma con cai thién duogc cac tridu
chung run.

Run trong bénh Parkinson: 14 loai run khi nghi, c6 tan s6 thap 3 - 5 Hz, thay ¢ tay, cam,
cang chan, ban chan, it thdy & dau va cd, khi lam dong tac huong vé muc tiéu thi run giam di. Can
luu ¥ run tu thé va run dong tac co thé thiy & mot sé bénh nhan Parkinson. Diéu trj tit nhién bang
Madopar, Propanolol. Cac tic gia Anh My it sir dung thudc khang cholinergic. K¥ thuat kich
thich dién nao sau (DBS) cai thién rd rét tri¢u chiig run & cac bénh nhan Parkinson c6 st dung
thuc nhung khong hiéu qua. Kinh nghiém diéu tri run trong bénh Parkinson bang BTX con it.
Mot nghién ciru ctia Trosch diéu tri run bang BTX trén 7 bénh nhéan cho thiy 3 bénh nhan giam
hon 50% mirc do nang cia triéu chimg run qua thang diém d4nh gia run va phuong phap dinh
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lwong khach quan (TD EMG, accelerometry). Céc co duoc tiém 13 co dudi cang tay, tac dung phu
cling 1a yéu co.

Run tiéu ndo: Run v4i ton thuong ¢ tiéu ndo co thé vira 14 loai run tu thé va loai run
dong tac. Day la r6i loan than kinh rat kho diéu tri. Phau thudt mé doi thi c6 thé gidm bat tridu
chung run nhung khong cai thién dugc tinh trang that dicu.

Run khi 1am déng tic chuyén biét: loai run khi viét nguyén phat nay 1a rdi loan van
dong chi xay ra khi viét va mot so it dong tac tinh té khac. Rdi loan nay khong xuét hién ¢ tat
ca cac dong tac tinh té va thong thuong khong thiy khi duy tri tu thé hay 1am dong tac hudng
dén muc tiéu. Réi loan nay co thé bi bo sot vi d& 1am 1an voi run vo can hay run ciia ching
bénh loan truong lyc co tay khi viét (writer’s cramp). C6 thé phan biét 1am ba phan nhém ciia
loai run nguyén phat khi viét (1) lién hé v6i run v6 cin (2) lién hé dén loan truong luc co tay
khu trt (3) khong lién h¢ véi céc trang théi trén. Nhu vay, cé nhiéu cach tiép can diéu tri tuy
thudc vao can nguyén.

Run tu thé dirng: 1a trang thai run ¢ chén khi dung, tan s6 khoang 16Hz, cin nguyén
chua 13, c6 thé c6 ngudn gdc tir vang hd sau qua mét sO nghién ctru kich thich ndo bo. Piéu
tri kinh dién 1a Clonazepam, nghién ctru diéu tri véi thudc chi van Dopaminergic hay
Gabapentin ciing cho mot sd két qua nhét dinh.

PIEU TRI CAC LOAI RUN

PHAN LOAI

PIEU TRI

Run tu thé ban tay, canh tay.
Run dong tac ban tay, canh tay.

P, PRI, A, B, TH, DBS
C, P, PRI, B, BU, TH, DBS

Run khi nghi. T, L, B, TH, DBS
Run khi [am ddng tac chuyén biét. T,P, PRI, B

Run dau C,PRI, P, B

Run tiéng n6i P,B

Run mat, ludi P,PRLLL,B

Run tu thé dimg G, C,PRI,PH, L
A: aprazolam B: Botulinum Toxin BU: Bus pirone

C: clonazepam

G: Gabapentin L: Levodopa
PRI: Primidone

PH: Phenobarbital
TH: thalamus (P.t m& ddi thi)

DBS: kich thich dién nao sau
P: Propanolol

T: trihexy phenidyl
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