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Co s0: suy hd hép 1a mot trong nhitng bién ching nghiém trong va nguy hiém nhat cia bénh
viém da ré day than kinh ngoai bién cip tinh, viéc nhan dién sém nguy co suy ho hip 1a van dé
cuc ky quan trong. Tai Viét Nam chua c6 nghién ctru nao giup tién luong kha nang vao suy ho
hap ctia bénh 1y nay.

Muc tiéu: xac dinh cac yéu t6 1am sang va can lam sang gitp tién lwong suy hd hap trén bénh
nhan viém da ré day than kinh cip tinh

Phuong phap nghién ctru: day 13 mot nghién ctru cit ngang , mo ta tién ctru. Khao sat dic diém
vé dan s6, 1y do nhap vién, thoi gian khoi phat dén lac nhap vién, tién can bénh 1y di kém, yéu tb
tién nhiém, triéu ching 1am sang: mach, huyét ap,van dong, cam giac, phan xa gan co, day so,
kha ning ning dau; can 14m sang: men gan, dich ndo tay va dién co ky. Sé liéu dugc xir 1y thong
ké bang phan mém SPSS 11.5

Két qua: trong 125 bénh nhéan ¢ 32 bénh nhén (25,6%) bi suy ho hap. Phén tich da bién xac dinh
cac bién ¢b c6 lién quan : thoi gian khoi phat dén lac nhéap vién < 7 ngay( p= 0,01), c6 bénh 1y di
kém ( p=0,018), thiéu sot van dong (p=0,04), r6i loan cam giac (p=0,035), tén thuong day than
kinh mit (p=0,006), liét hau hong ( p=0,000), nang dau yéu (p=0,000), rdi loan than kinh thyc
vat (p=0,003), mat kha ning dimg (p<0,01). Phan tich hdi quy da bién logistic xac dinh duoc cac
bién ¢b tién doan ddc 1ap: thoi gian khéi phat dén lac nhép vién < 7 ngay (OR: 3,975); liét hau
hong (OR:12,136); nang dau yéu (OR: 45,5); mat kha ning dung ( OR: 0,528)

Két luan: bénh nhan viém da ré day than kinh cép tinh vdi cac bién cb tién luong suy ho hap can
duoc theo doi sat tai khoa san soc dac bi€t va co su chon lga phuong phap thong khi co hoc phu
hop.

Tir khoa: viém da ré day than kinh cap tinh, suy hé hép, dién co ky.

PROGNOSIS OF RESPIRATORY FAILURE ON PATIENTS OF ACUTE POLY
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Objectives: Respiratory failure is one of the most dangerous and severe complication of acute
inflammatory polyradiculoneuropathy, early recognition of respiratory failure risks is extremely
important. In Vietnam, there's no research yet to estimate this risk.

Purpose: Define clinical and subclinical factors to estimate respiratory failure in acute
inflammatory polyradiculoneuropathy.

Methods: This is a prospective - cross section. Investigate population, chief complaint, time
between symptoms onset and admission, past medical history, risk factors, clinical signs and
symptoms include pulse rate, blood pressure; motor, sensory cranial nerves function, reflexes
head - lift ability; subclinical: liver enzymes, CSF and EMG. Data were processed with SPSS 11.5
software.

Results: in 125 patients, 32 (25,6%) had respiratory failure. Multi variables analysis showed:
time between symptoms onset and admission < 7 days( p= 0,01), with past medical history
(p=0,018), motor dysfunction (p=0,04), sensory dysfunction (p=0,035), facial nerve injury
(p=0,006), oral pharyngeal paralysis ( p=0,000), head lift inability (p=0,000), autonomic nerve
dysfunction (p=0,003), standing inability (p<0,01). Multiple variable analysis logistic proposed
independent prognostic factors: time between symptoms onset and admission < 7 days (OR:
3,975); oral pharyngeal paralysis (OR:12,136); head lift inability ( OR: 45,5); standing inability (
OR: 0,528)

Conclusion: Patients with acute inflammatory polyradiculoneuropathy with prognostic factors
need to be admitted in Critical care units and required appropriate mechanical ventilator.
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Pit van dé:

Viém da ré day than kinh cap tinh 1a mot trong nhitng nguyén nhan thuong gip gy ra hoi ching
liét cp than kinh ngoai bién. Bénh ly ndy thuong xay ra sau giai doan nhidm siéu vi, nhiém
trung hodc co lién quan dén bénh ly tu mién, sau tiém vaccine, sau mot cudc phéu thuét hoac co
thé chi 1a sau mot thi thuat gdy té ngoai mang ctmg...[3]. Ty 1é méi mic hang nam 1,8/100,000
dan [2]. Day la mot bénh 1y ning va cap tinh c¢6 thé din dén tr vong ciing nhu dé lai nhiing di
chimg ning né néu khong dugc chin doan va diéu tri kip thoi. Tuy nhién, bénh c6 kha ning hoi
phuc tdt khi duge cham séc va diéu tri thich hop. Hau hét bénh nhan déu hoi phuc chtrc nang [5],
khoang 70% bénh nhan hdi phuc hoan toan sau mot nam [2]. Theo s6 liéu thong ké & nhiing
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trung tam chuyén khoa c6 khoang 2-5% bénh nhéan viém da r& day than kinh cép tinh tir vong do
cac bién chimg cua bénh [2].

Céc bién ching cua bénh bao gém: suy ho hép, thuyén tic phéi, 16i loan hé than kinh thuc vat
nhu: tut huyét ap, rdi loan nhip tim, ngung tim. ..

Trong céc bién chimg trén thi suy ho hap 1a bién ching nghiém trong va nguy hiém nhat, can
phai théng khi co hoc khoang 20-30% céac bénh nhén [4], [7],[8],[9]. Tinh trang suy ho hip xay
ra mot cach 4m tham, nd 1am ting nguy co tir vong ctia bénh nhan viém da r& ddy than kinh cép
tinh vi gy ngung ho hip va mot nguy co khong kém phan nguy hiém 13 gdy viém phoi hit.

Do d6, viéc nhan dién s6m nguy co suy hd hap trén bénh nhan viém da r& day than kinh cip tinh
1a van d& cuc ky quan trong. tai Viét nam da c6 mot s cong trinh nghién ctru vé bénh 1y viém da
r& day than kinh cip tinh nhung cha yéu 1a mé ta vé mat dic diém 1am sang, dién sinh Iy than
kinh, chua c6 nghién ctru nio gitp tién lugng kha ning suy ho hap trén bénh nhan viém da ré
day than kinh cip tinh.

Chinh vi vy ma chung t6i tién hanh nghién ctru ndy nhdm muc dich: khao sat cac yéu tb tién
lugng suy ho hap trén bénh nhan viém da ré day than kinh cép tinh dé gitip cic bac si 1am sang
nhén di¢n sém kha nang vao suy ho hép ctia bénh nhan , c6 bién phép theo doi chit ché va hd trg
thong khi kip thoi tranh nguy co tir vong ciing nhu dé lai di chimg nang né cho cac bénh nhan
viém da ré day than kinh cap tinh.

Muc tiéu nghién ctru:
Xac dinh cac yéu t6 1am sang va can 1am sang gitp tién luong suy ho hap trén bénh nhan viém
da r& day than kinh cap tinh.

Cac muc ti€u cu the:

e Khao sat dic di€ém dan sd, 1am sang va can lam sang cua cac b¢nh nhan viém da re day
than kinh cap tinh

e Xic dinh ty 1& suy ho hép trén bénh nhan viém da ré day than kinh cip tinh

e Xac dinh mbi lién quan giira cac yéu t6 1dm sang va can 1am sang v&i kha ning suy ho
hap tai thoi diém nhap vién trude khi dit noi khi quan. Tir d6 xac dinh yéu t6 giup tién
lwong doc 1ap kha ning suy ho hip.

Phwong phap nghién ciru:
Déi tuong nghién ciru:

Dan s6 chon miu: tit ca bénh nhan thoa man tiéu chuin chan doan viém da r& ddy than kinh cip
tinh nhap vao khoa noi than kinh bénh vién Cho rdy tir thang 1/2005 dén hét thang 12/2006
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C& mau: 125 bénh nhan

Tiéu chuan chon bénh:

e Tt ca bénh nhan duoc chan doan viém da r& ddy than kinh cép tinh thoa man tiéu chuan
chan doan ctia Asbury AK

e Vakhong c6 dat ndi khi quan ltc nhap vién

Tiéu chuan loai trr:

e Tét ca bénh nhan viém da ré day than kinh cép tinh da dugc dat ndi khi quan tuyén trudec.

Phuong phap thu thap dir liéu: St dung bang thu thap dir liu

Céc dir lidu thu thap dugc s& dwoc xir 1i va phan tich bing phan mém théng ké SPSS for
Windows phién ban 11.5. Phén tich don bién: cac dir liéu s& dugc xir li bang phép kiém 2 ddi véi
dit lidu dinh tinh. Néu c6 > 10% s6 6 trong bang 2x 2 ¢6 tin s6 mong doi <5 thi dung kiém dinh
chinh xéc Fisher. Cac test déu 2 chiéu, muc ¥ nghia p= 0.05. Cac bién co lien quan c6 y nghia
thong ké voi hau qua suy ho hip khi phan tich don bién duoc dwa vao mé hinh hdi quy da bién
logistic nhdm tim ra bién co6 gia tri tién luong doc 1ap. Ap dung phuong phép loai ra ting budc (
backward stepwise). Céc bién co gid tri tién luong doc 1ap duoc tinh chi sé chénh OR véi khoang

tin cdy 95%.

Két qua:

e  Dac diém chung vé dan so:

Pic diém chung

Chang toi

P.T.Gin [1]

Gidi

Tudi

Nghé nghiép

Noi chén

LDNV

Thoi gian khoi phat
Tién cin

Yéu t0 tién nhiém

Nam: 65,6%; Nur: 34,4%
Moi lira tudi: 10 — 87t
Lam rudng: 28%

Mién dong: 30,4%

Van dong: 68%

>7 ngay: 64,8%

Co0: 80%; khong: 20%
56,8%

Nam:67,7%; Nir:32,3%
Moi Itra tudi

Lam rudng

Mién tay

Van dong

67,8%

2.Ty 18 suy ho hép: c6 32 bénh nhan suy ho hap ( 25,6%)

suy ho hép

va 93 bénh nhan (74,4%) khong
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3.Tri¢u chung 1am sang:

Triéu chirng 1am sang Chang toi Cheng[6]
Thiéu sét van dong 74,4% 82%

R&i loan cam giac 69,6% 17%
Phan xa gan co 99,2% 99%

Réi loan TKTV 58,4% 31%
Nang dau yéu 14,4%

Mit kha niang dimg 32%
So sdanh ty ¢ ton thuong ddy thdn kinh so

Tén thwong diy than kinh so Q Cheng P.T.Gin Chdng toi
Than kinh mit 32% 35.5% 36%
Van nhan 18% 3.2% 13.6%
Hau hong 25.8% 23.2%

Qua khao sat don bién chling t6i tim dugc cac bién sau cé lién quan vdi tinh trang suy ho hap:

e Thoi gian khai phat dén lac nhap vién < 7 ngay.

e Tién cin c6 bénh 1y di kém

e Thiéu sot van dong

e R6i loan cam giac

e Tbn thuong day than kinh mit
e Liét hau hong

e Tri¢u ching: nang dau yéu
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e Réi loan than kinh thuc vat
e Phén loai chtrc ning: mat kha ning dung

Tir cac bién trén chung toi tién hanh khao sat hdi quy da bién logistic dé tim bién c6 ¥ nghia
tién doan doc 1ap cho tinh trang suy ho hip trén bénh nhan viém da r& day than kinh cap tinh.

Phén tich hdi quy da bién chung toi tim thdy c6 4 bién c6 gia tri tién doan doc 1ap: thoi gian
khoi phat dén luc nhap vién < 7 ngay, liét hau hong, tridu chimg nang dau yéu va mat kha ning

dang.

Bang: cac yeu t0 tién doan doc lap

Cac yéu to tién doan doc HE¢ so hoi

p OR Cl 95%
lap. quy
Thoi gian khoi phat dén lic

1.305 0.31 3.975 1.129 - 12.041

nhap vién < 7 ngay
Liét hau hong 1.751 0.06 12136  1.643-20.178
Nang dau yéu 3.358 0.00 455 4,739 -17.4122
Maét kha nang dimg 1.250 0.034  0.528 1.097 - 11.112
Hang s6 -12.080

Ban luin:

Trong nghién ciru cta chiing t6i, ty 1¢ suy hé hip chiém 25,6% két qua twong dong so véi cac
tac gia khac. Ty 1é suy ho hap trong bénh 1y viém da ré day than kinh cép tinh trong y van ciing
nhu cac nghién ctu trude ddy dao dong vao khoang 10-40%, da s cac nghién ctru ghi nhéan 1a
trén dudi 30% [4], [7], [8], [9]. Thoi gian vao suy hd hap duoc tinh tir khdi phat triéu ching than
kinh dén lic can duoc hd trg hd hip, trong nghién ciru ciia chiing toi som nhét 1a 2 ngay, tré nhat

1a 28 ngay, thoi gian trung binh: 8,625 ngay. Két qua nghién ctru ctia chung toi ghi nhan thoi
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gian can thong khi trung binh: 14,68 ngay. Thoi gian thong khi téi thiéu: 1 ngay va dai nhat: 49
ngay.

Céc yéu t6 tién luong:

Thoi gian khoi phat dén luc nhap vién: bénh nhan c6 thoi gian khoi phat dén lac nhap vién cang
ngin thi kha ning vao suy ho hip s& cang cao. Diéu nay co thé giai thich rang: bénh nhan nhap
vién som 14 do bénh tién trién nhanh, triéu ching ning ngay tir diu budc bénh nhan phai nhap
vién sém nén kha ning vao suy ho hap s& cao. Céc tac gia nhu Sharshar, Lawn va cong su ciing

ghi nhan két qua tuong tu

Tién cin bénh 1y di kém: véi cac bénh 1y vé ndi, ngoai khoa trong tién cin ma chung t6i ghi nhan
dugc trén bénh nhan viém da ré day than kinh cép tinh ¢6 20% c6 bénh 1y di kém. Khi khao sat
mdi twong quan véi tinh trang suy hd hap ghi nhan c6 34,4% véi p= 0,018. Tac gia Sundar va

cong su ghi nhan tién can bénh phdi di kém lai khong c6 lien quan dén tinh trang suy ho hap

Thiéu sét van dong: trong bénh canh viém da ré day than kinh cép tinh, cic tic gia ghi nhan:
triéu ching van dong thuong xuat hién khoi ddu ¢ hai chi dudi sau d6 lan dan 1én trén ( kiéu hinh
lan hudng 1én ). Khao sat don bién ghi nhan bénh nhan lac nhap vién c6 thiéu sot van dong s& dé
bi suy ho hap hon, nhung day khong 13 yéu t tién doan doc 1ap c6 thé 1a do yéu tb nay lien quan

chua di manh véi bién c6 suy ho hap.

ROi loan cam giac: twong tu nhu yéu to v€ van dong, roi loan cam giac cling chi lién quan cé y

nghia thong ké véi suy hd hip chir khong 1a yéu té gitip tién doan doc 1ap.

Ton thuong day than kinh mit va hau hong: qua khao sat 125 bénh nhan, c6 91 truong hop co
t6n thuong day than kinh so kém theo. Ca hai yéu t6 1iét day than kinh mat va liét hau hong déu
c6 lién quan c6 ¥ nghia thdng ké voi tinh trang suy hé hap, va chi c6 1iét hau hong 1a yéu t6 giup
tién doan doc 1ap: két qua nay twong dong voi tac gia Sundar [9]. Sharshar va cong su nghién
ctru trén 722 bénh nhan ghi nhan c6 313 cin thong khi hd tro ¢6 ton thuong ddy than kinh mat

chiém 28% , mot tac giad khac 1a Lawn ty 1¢ nay 1a 69% [8], Sundar véi ty 1&: 46,3% [9]

Nang dau yéu ciing 1 yéu t6 lién quan c6 ¥ nghia thong ké vdi tinh trang suy hd hip, tuong tu
nhu céng trinh nghién ctru cua cac tac gia khac [7],[9]. Va day 1a mot yéu t giup tién doan doc

1ap khi hoi quy logistic.

36



Réi loan than kinh thuc vat: trong nghién ctru cia ching t6i ghi nhan c6 3 dang r6i loan than
kinh thuc vat: mach nhanh, huyét 4p cao va rdi loan co vong. Trong 125 bénh nhan chung tdi tim
duoc 73 bénh nhan co roi loan than kinh thuc vat chiém ty 1€ 58,4% cao hon nhiéu so véi tac gia
Phan Thi Gin: 29% va 31% cua tac gia Cheng va cong sy [6], c6 1& do mAu dén sé nghién ctru
cua chung t6i 16n hon. Bénh nhan suy ho h?ip ¢6 biéu hién r6i loan than kinh thuc vat chiém

65,6% ( p=0,003), két qua nay tuong ty nhu Lawn, Sundar va cong su [34] [49].

Mit kha niang démg: ciing 1a mot trong nhitng yéu td gitp tién doan doc 1ap suy ho héap, khi
ching t6i tién hanh hoi quy logistic véi hé s6 hdi quy: 1,250; gia tri p = 0,034; OR = 0,528 va
khoang tin cdy CI 95%: 1,097- 11,112.

Két lun: nghién ctru nay hd tro bac si lam sang nhan di¢n sém kha nang suy ho hép cua cac
bénh nhéan viém da ré& day than kinh cip tinh, dé c6 ché d6 theo ddi va xir tri cdp ctru kip thoi va
hiéu qua. Can thuc hién tiép theo nhitng nghién ctru vé tac dong cla cac phuong phap diéu tri

trén nhom bénh nhan d3 duoc tién lwong nguy co suy hd hap.
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