NGUYEN NHAN, PAC PIEM LAM SANG VIEM NAO
O TRE EM TAI KHOA NHI BENH VIEN AN GIANG
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Tom tit:

Muc tiéu: Xic dinh tic nhdn gdy viém ndo va mé ta ddc diém lam sang va cdn lam
sang cdc truong hop viém ndo cdp & tré em tai An giang.

Phuong phap: Nghién cuu doan hé duoc thuc hién trong 2 nam (2008-2009) tai khoa
Nhi Bénh vién An giang dé xdc dinh cdc tic nhan gdy viém ndo. Cac mdu dich ndo tiy
dwoc lam PCR @é tim Enterovirus va Herpes simplex, lam kj thudt Elisa tim khdng
thé IgM khéang virut dengue va virut gdy viém ndo Nhdt ban. Cac mdu dm tinh véi cdc
tac nhén trén, dwoe tiép tuc lam PCR tim 16S rRNA. Tiép theo tim tdc nhdn virut gdy
bénh khéc bang kj thudt “RAP-cDNA-AFLP” va “RAP-DNA-AFLP”.

Két qud: Trong 2 nam cé tat ca 45 tré em tir 6 thang-13 tuéi bi Viém ndo. Ti Ié xdc
dinh dvoc tac nhan gay bénh la 26,6% trong do VNNB B (6 ca), Enterovirus (4 ca) va
Herpes simplex (2 ca). 73,4 % khong xac dinh dwoc tac nhdan gay bénh. Triéu chung
lam sang thwong gdp gom: sot, i, co gidt, bién doi tri gidc va dau than kinh dinh vi.
Cdc truong hop xdc dinh nguyén nhan thuong it ¢é triéu chimg co gidt, bach cau mdu
cao, ti 1é neutrophile cao va nong d¢ lactat trong dich ndo tiy cao hon. Ca 2 truong
hop viém ndo do Herpes simplex déu c6 biéu hién ndng gom hén mé, co gidt va liét
nua nguoi.

Két lugn: Viém ndo nhdt ban B va Enterovirus la 2 tac nhdn hay gdp nhdt viém ndo
hién nay tai An giang. Mdc dit viém ndo do Herpes simplex khéng gdp nhiéu nhung cé
biéu hién lam sang ndng va tir vong cao.

Summary:

Objectives: To study the etiology of viral encephalitis and to describe the clinical and
paraclinical characteristics of viral encephalitis in children of An giang province.
Methods: A prospective cohort was peformed in 2 years (2008-2009) among children
from 1 months to 14 year old, admited to An giang hospital. PCR was performed from

CSF to diagnose of Enterovirus and Herpes simplex. Mac-Elisa was performd to
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diagnose of Dengue and Japanese encephalitis. The CSF samples with negative
results was continually doing PCR to identify the 16S rRNA and then the “RAP-
cDNA-AFLP”and “RAP-DNA-AFLP” to find out the new agents causing viral
encephalitis. Results: 45 patients from 6 months to 13 years ols, were enrolled in the
study. The etiology of viral encephalis was determined in 26,6 % patiens including
Japanese encephalitis (6 cases), Enterovirus (4 cases) and Herpes simplex ( 2 cases).
The most common signs and symstoms were: fever, vomit, convulsion, disturbance of
consciousness and localizing neurologic signs. The children with positive diagnosis
of viral agents had less convulsion, leukocytosis and high concenrtation of lactat in
CSF. Both patients suffering from Herpes simplex encephalitis had convulsion, coma
and hemiplegia.

Conclusion: Japanese virus and Enterovirus are the most common etiology of viral
encephalitis in An giang province. Encephalitis due to Herpes simplex is uncommon

but it was associated with significant morbidity and mortality.

PAT VAN DPE

Nhiém trung hé than kinh trung wong 1a bénh 1y thuong gip va co ty 18 tir vong cao,
dic biét ¢ cac nudc dang phat trién. Viém ndo 1a tinh trang viém anh huong dén nhu
mo ndo, nd chiém ti 1& cao va hau hét cac trudng hop viém ndo cip thuong ning né
hon & tré nho[4-8]. Nguyén nhan viém nao thuong do si€u vi trung: Viem nao Nhat
ban B (VNNB-B); Enterovirus 71[9]; Herpes Simplex va si€u vi Dengue.

Trudc day , tai khoa Nhi BV An Giang chan doan Viém néo thuong dua cha yéu vao
lam sang sau khi da loai trir cac ca viém ndo Nhat ban B, vi vay da sb6 déu khong xéc
dinh dugc tdc nhan gay bénh.

Muc tiéu nghién ctru: Xac dinh tdc nhan gay bénh va mo ta dac diém 1am sang, can

lam sang cac truong hgp viém nao cap tai Bénh vién An giang.

POI TUQNG VA PHUONG PHAP NGHIEN CU'U:

Thiét ké nghién ctru: Poan hé tién ctru

Déi tugng nghién ciru: Tré em trén 1 thang tudi dén 15 tudi, nhap Khoa Nhi 3/2008 -
3/2009.
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Tiéu chuén chon bénh:

Bénh nhi s6t >38°C, c6 it nhat mot trong nhiing triéu ching sau: nhtrc dau, cd guong,
roi loan tri giac, ¢6 d4u than kinh dinh vi, ¢6 chi dinh choc do tuy séng.

Tiéu chuén loai trur:

Tré c6 tién cin sbt co giat, bénh dong kinh, nhitng truong hop khong dong ¥ choc do
tay song.

Tat ca cac ca thu nhan vao nghién ciru dugc choc do tiy séng ngay khi co chan doan
1am sang viém ndo va lam cac xét nghiém thuong qui nhu 18 chi sé huyét hoc, duong
huyét, jon do...Xét nghiém chan doan bénh chu yéu dua vao dich ndo tiy: sinh hda, té
bao hoc lam tai bénh vién An Giang; 1 ml dich ndo tiy duoc bao quan -20°c va
chuyén dén bénh vién Bénh Nhiét Dd1 lam xét nghiém sinh hoc phan tir (real-time
PCR) dé tim nguyén nhan viém néo (Entero virus, Herpes simplex...); mién dich hoc
(MAC ELISA) tim Dengue va viém néo Nhat Ban. Cac mau dich ndo tiiy c6 két qua
nudi cay va PCR thuong qui am tinh s& duoc 1a PCR tim 16S rRNA sau d6 dugc giai
trinh ty dé phat hién vi tring gay bénh[10], dong thoi lam xét nghiém tim tac nhan
siéu vi bang k¥ thuat “RAP-cDNA-AFLP” va “RAP-DNA-AFLP”[11]. Sau khi c6 két
qua vi sinh, sinh hoc phéan tir chung t6i loai ra 11 ca viém mang ndo mil. Cudi cling
con 45 ca (n=45) du tiéu chan 1am sang va can 1am sang chan doan viém ndo dua vao
nghién ctru phan tich théng ké.

Xir 1y s6 liéu: Thu thap s6 liéu bang Excel 2003, trinh bay s6 liéu bang ti 1¢ % cho cac
bién dinh tinh, trung binh, d9 1éch chuan (SD) hoac trung vi cho céc bién sb lién tuc.
St dung phép kiém T Student cho céc bién s6 co phan phdi chuan hoic Man-Whitney
cho cac bién sé khong phan phdi chuin. Dung phép kiém Chi binh phuwong hoic
Fisher exact cho bién dinh tinh. Céc test khac biét co ¥ nghia théng ké khi p<0,05. Sir
dung phan mém thong ké SPSS 15.0.

KET QUA

Trong 45 trudng hop viém ndo, tudi trung vi 3 (6 thang- 13 tudi). Gidi nam 29
(56,9%), nit 16 (31,4%). Co6 12 ca (26,6%) xéac dinh dugc tdc nhan gay viém nao bao
gém: Enterovirus (4); Herpes simplex (2); Viém ndo Nhat Ban B(7) . 33 ca (73,3%)

khong xac dinh tac nhan viém nio (Biéu dd 1)
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Biéu dd 1. Céc tac nhan gdy viém nao tré em tai Bénh vién An giang
Khong c¢6 ca tr vong, tuy nhién cé 2 truong hop nang (Viém ndo do Herpes) dugc
chuyén tuyén trén.
Chling t61 mo ta 02 ca viém ndo do Herpes simplex:
Truong hop 1: Bé trai 10 tudi. Dia chi Chg Méi An Giang vao vién trong tinh trang
rat nang v6i sot cao 39°C co giat, hén mé, liét nira ngudi trai, ddu mang nio(-). DNT
mo v6i TB 90/mm’>(N 80%, L 20%), protein 0,6g/L, ti 1¢ duong DNT/duong mau>
0,5. Lactate DNT 2,78mmol/L. Cong thirc mau c6 BC ting cao 24.700/mm’ (N 90%,
L 5,5%). CRP 159,6 mg/L.
Truong hop 2: Bé gai 15 thang tudi, dia chi Thoai Son An Giang, nhap vién vi sot cao
co gidt, yéu ntra ngudi phai, réi loan tri giac, li bi, ngii ga, sét cao lién tuc, co giét , co
guong khong r5. mo, TB 105/mm’(N 82%, L18%), dam 0,75 g/L, ti 1& duong
DNT/duong mau< 0,5. Lactate DNT 2,48 mmol/L. Cong thirc mau BC 10500/mm’(N
60%, 33%), CRP 11,98 mg/L
Nhan xét: Ca 02 truong hop déu co biéu hién co giat nang, roi loan tri giac tur vura dén
nang, sOt cao, dic biét déu c6 dau than kinh dinh vi (liét ntra nguoi), DNT c6 2 chi )
mang tinh chan doan cao 1a Lactate DNT(khong tiang) va ¢dam DNT(tang nhe). Riéng
cong thirc méau: BC ting va CRP ting rt d& nghi dén chan doan viém mang nio mu.
Pic diém 1Am sang chung cia cAc ca viém nio: sbt, trong d6 st cao chiém
36%(16), co gidt 49%(22), 6i 18%(8), nhirc dau 16%(7), rdi loan tri giac7%(3), dau
yéu liét ntra nguoi 2%(2).(Bang 1)

Bang 1. Dic diém 1am sang
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S6 ca (%)

Sot cao 16 (36)
Co giat 29 (49)
Oi 8 (18)
Nhtrc dau 7 (16)
Roi loan tri giac ning 3(7)
Yéu liét ntra ngudi 2 (4)

bac diém can lam sang cia céac truong hop viém nao dugc trinh bay bang 2 va 3.

Béng 2. Bdc diém can lam sang.

Xét nghiém mau Trung binh£SD*
Bach cau (/mm’) 14.478 £5.778
Ti 1€ Neutro (%) 65+19
Ti 1€ Lympho (%) 26+15
Tiéu cau (x1000/mm”) 321 118
Hemoglobin méu (mg/dL) 10,8 + 1,6
Duong mau (mmol/L) 5,9 (£1,6)

*SD: D9 1&ch chuén
Bang 3. Dic diém dich ndo tiy

Dich ndo tay Tri s6

Té bao (/mm”) 39 (2-275)*
Ti 1€ Neutro (%) 67+20
Ti 1€ Lympho (%) 31+£19
Protein (g/L) 0,43 +0,30 (0,1-1,2)
Glucose (mg/dL) 4,18 £1,09 (1,2-8,1)
Lactat (mmol/L) 2,0 +0,6 (1,2-3,7)

Tri trung vi, gia tri nhé va lén nhat
So sénh cac dic diém gilta 2 nhom xac dinh dugc nguyén nhan virut va khong xac

dinh duogc trinh nay trong bang 4.
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Béng 4. So sanh 1am sang, xét nghiém va dich ndo tuy gitta 2 nhém XDNN va
KXDNN

Nhom KXDNN Nhom XDNN p
(n=33) (n=12)

Tudi 3,8+3.4 7,1+ 3.8 0,01
Nhiét do 38,1 +1,0 38,1+ 0,6 0,98
Glasgow 12,3 +£3.9 14,1 +£1,5 0,15
Bach cidu mau 13,3 +5,3 17,7 44,7 0,02
Neutro 60+ 18 76 +13 0,01
Dich nao tuy

Té bao/mm3 36 (2-275)* 69 (2-122)* 0,77

Neutro % 68 £ 18 63 +£26 0,92

Lympho % 31 +£18 30 £23 0,49

Protein (g/L) 0,41+ 0,33 0,47 £0,21 0,56
DPuong(mmol/L) 42 +1,2 4,0 +0,6 0,68
Lactat (mmol/L) 1,9 £0,5 2,3+0,7 0,05

Nhom 1: KXDNN (Khong xac dinh nguyén nhan)
Nhom 2: XDNN (Xac dinh dugc nguyén nhén)

* trung vi ( tri nho nhat-tri 16n nhat)
Khi phan lam hai nhom: nguyén nhan khong xac dinh (nhém 1) va xac dinh (nhém 2)
nhan thay: triéu chimg co giat & nhom 1 (20 ca) cao hon nhom 2 (2 ca) (p<0,05),
Tri s6 BC mau (17,7 £4,7) & nhom 2 cao hon BC mau nhém 1 (13,3 £5,3) (p=0,02),
va ti 1&€ neutrophile nhém 2 (76 = 13%) cling cao hon nhom 1 (60 = 18%)
Tuy nhién danh gia vé rdi loan tri gidc qua thang diém Glasgow thi nhém KXD NN
lai thap hon chi sé Glasgow cia nhém XDNN (nhom 2), nhung su khac biét khong co
y nghia thdng ké. (<14) va Blantyre(<4) thi hai nhém khong c¢6 sy khac biét(f* 0,02,
dfl, p>0.05) . V& xét nghiém DNT: té bao , protein va duong méau khong cé su khac
bi¢t gitta 2 nhom, chi cé chi s6 lactat dich nio tuty nhom XDPNN cao hon nhém
KXDNN (p=0,05).
Thot gian diéu tri trung binh: Nhém KXDNN 14 9,7 £ 4,7 so véi nhém XDNN 1a 9,3+
6,2 (p=0,94)
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BAN LUAN

Tai khoa Nhi Bénh vién An giang, trung binh mdi nim c6 30 ca dugc chan doan viém
ndo trén 1am sang. Cac nam trude day, phong xét nghi¢ém bénh vién An giang chi thuc
hién duoc huyét thanh chan do4an Viém ndo Nhat ban B (VNNBB), vi viy khong xac
dinh dugc céc tac nhan giy bénh khac . Mot nghién curu trudce day tai BV An giang, ti
16 VNNBB chiém 45,5% céac ca viém ndo [1]. Trong nhiitng nim gan day, dich tay
chan miéng do enterovirus ting manh va 29,5% cac ca nhiém enterovirus 71 (EV 71)
c6 triéu chimg than kinh [15].

Trong nghién ciru cia chung t6i c6 45 ca viém ndo. Nguyén nhan gdy viém ndo nhiéu
nhat van 12 VNNBB (6 ca), Enterovirus(4 ca) va Herpes simplex(2 ca). Cac nguyén
nhéan nay cling twong tu nghién ctu tai Thai Lan nam 1996 — 1998 tai Bangkok[13],
va & Takeo, Cambodia, da s6 viém nio tré em do VNNBB va virus dengue [16]. Tuy
nhién nghién ctru ching t61 khong c6 virus Dengue. Thuc ra trong thoi gian nghién
ctru (2008-2009) c6 8 ca viém ndo do dengue & ngudi 16n tai khoa Nhiém bénh vién
An giang (s6 liéu chua cong bd). Nhu vdy Viém ndo Nhat Ban B va Enterovirus van
1a mot trong hai tac nhan hang du chiém ti 1& cao.

VNNBB hién nay van 1a nguyén nhan pho bién nhat gdy viém ndo tré em va ngudi 16n
tai Viét nam [1,2,3]. Trong nghién ctru cua chung t6i c6 6 truong hop viém nado do
VNNBB gip ¢ nhom tudi tir 3 tudi — 10 tudi. 6 trudng hop ndy déu cé biéu hién 1am
sang nhe , xuat hién trong tinh trang 6n dinh.

Mot tac nhan mdi noi 1én gdy viém nao tré em tai Viét nam la enterovirus 71, mot
khao sat tién ctru trén 150 tré em c6 biéu hién viém n3o — mang ndo & bénh vién Nhi
Pdng 1 thanh phd HO Chi Minh tir thang 12/2006, Enterovirus, 13 tic nhan thuong gip
nhat, khac nhom Enterovirus bénh Tay — Chan — Miéng thudng gip 1a Enterovirus 71,
bénh xay ra ¢ ltra tudi nha tré, miu gido. Nghién ctru cta chung t0i, 4 trudng hop nay
gip & lra tudi: 6 tudi, 10 tudi (2cas) va 13tudi.. Ca 4 truong hop nay bénh canh nhe,
xuat vién sém trong tinh trang 6n dinh, khac v&i bénh 1y viém néo cap va téi cp trong
bénh viém nao do Enterovirus trong bénh Tay — Chan — Miéng, vi chung t6i chua dinh
tip huyét thanh nén chua xac dinh c6 phai nguyén nhan 1a EV 71.

V& triéu ching 1am sang bao gém s6t cao, co giat, nhirc dau, rdi loan tri giac, diu than

kinh dinh vi. 1a cac triéu ching thuong gdp trong viém niao dugc mo ta trong y
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van[12]. Giita nhém XDNN va KXDNN khong thiy c6 sy khac biét vé triéu ching
1am sang, ngoai trir nhom KXDNN lai ¢ triéu ching co giat nhiéu hon ( 20 ca so véi
2 ca, p<0,05).

Nhan xét vé can 1am sang trong cac ca viém ndo chung t6i ghi nhan BC trong mau
tang nhiéu, sb lwong BC mau tang, dic biét nhom XDNN c6 s6 BC mau trung binh 1a
17.700 +4.700, véi ti 16 Neutrophile ting cao (76+13%). Diéu nay khac véi mé ta kinh
dién trong viém ndo do virus nhung phu hop véi nhan xét cua tic gia PonePrasert
(1989)[14], khi nghién ctru céc truong hop VNNBB tai Thai Lan (81% c6 BC tang
cao va da s6 1a da nhan trung tinh. Nhan xét nay ciing twong tu nhu bao cio trudc day
ciia chung t6i trén cac ca VNNBB [1], cia Tran Kim Hoang va Pham Hoai Danh
(2002) trong cac truong hgp VNNBB tai bénh vién Vinh Long va ctia Le Duc Hinh tai
BV Bach Mai, Ha noi [3]

Vé xét nghiém dich ndo tuy, s6 té bao ting vira (39 té bao), luong protein ting vira
(30mg%), dudng trong gidi han binh thudng, lactate DNT < 3mmlo/l. Piéu nay phu
hop v6i md ta trong y van va cac nghién ctiru trong, ngoai nudc[1,3]. Tuy nhién cac
truong hop XDNN c6 ndng do lactat trong dich ndo tiy cao hon (2,3 £ 0,7 mmol/L so
v6i 1,9 £0,5 mmol/L (p=0,05).

C6 2 truong hop viém ndo dugc xac dinh tac nhan gay bénh 1a Herpes Simplex gap ¢
tré¢ 15 thang tudi va 10 tudi. Bénh canh 1am sang ca 2 déu nang, voi roi loan tri giac
nang (hon mé), co giat, va déu co dau than kinh dinh vi (liét nra nguoi). Hai truong
hop nay da dugc chuyén tuyén trén, nén rét tiéc ching toi khong biét duoc két cyc ciia
bénh nhan. Tuy nhién van dé dit ra co thé du phong thudc Acyclovir tinh mach cho
cac truong hop viém ndo thé cdp va tdi cap. Pay ciing 1 huéng mé ra cho nhimg
nghién ctru tiép sau vé 1am sang.

Két luan: Viém ndo 13 bénh 1y thudng gip ¢ tré em, tic nhan gdy bénh chinh hién nay
tai An giang 1a Viém nao Nhat ban B, Enterovirus va Herpes simplex. Mac du viém

ndo do Herpes simplex khong gip nhiéu nhung c6 biéu hién ning va tir vong cao.
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