TAP CHI NGHIEN ClPU Y HOC

MOT SO YEU TO LIEN QUAN TIEN LUONG BENH NANG O TRE EM
MAC HOI CHUPNG GUILLAIN - BARRE

Vii Thu Phwong'™, Cao Vii Hung? Pé Thanh Hwong'
"Trwong Dai hoc Y Ha Noi
2Bénh vién Nhi Trung wong
Mét s6 yéu t6 lién quan tién luong bénh ndng & tré em mac héi ching Guillain - Barre. Nghién ctu quan
s&t 127 tré méac hoi chiing Guillain - Barre tai Bénh vién Nhi Trung wong tir 7/2018 dén 6/2023. Tuéi trung
binh 6,14 + 0,37 tudi, nam/ni¥ Ia 2,1/1. 13 tré thudc nhém nang can thé may, 1 trudng hop i vong (0,8%).
62,2% c6 yéu té tién nhim, sét 36,2%, nhiém khuén ho hép 31,2%, réi loan tiéu hoé 7,1%. Phan ly dam
té bao gap & 72% bénh nhén, 2 dang tén thuong dién co thudong gap la mét myelin va tén thuong soi truc
chiém ty 16 31,7% va 41,3%. Yéu t6 tién lwong: sét trudc khéi bénh, thoi gian nhép vién ngén, khdi phat cé
liét hdu hong, diém co luc luc nhdp vién thép, réi loan than kinh thuc vét, liét than kinh so, suy hé hép, sét
trong qué trinh diéu tri, tdng bach céu, tdng protein phan (g C, tang ty 1é bach céu trung tinh va bach céu
lympho. Triéu ching ldm sang ctia hoi chirng Guillain - Barre & tré em rat da dang va khéng dién hinh. Cén
két hop 14m sang va céan Iam sang dé déanh gia ddy du céc yéu t6 tién long bénh ndng. Nén chi dinh xét
nghiém cbéng thire mau ngoai vi va protein phan trng C véi nhiing bénh nhan cé 1dm sang goi y bénh nédng.

Twr khéa: Hoi chirng Guillain - Barre, tré em, tién lwong.

I. DAT VAN BE

HGi chirng Guillain - Barre (Guillain - Barre
Syndrome - GBS) la nguyén nhan phé bién
nhéat gay liét cAp tinh trén toan thé gi&i ké tir khi
thanh toan bénh bai liét. GBS bao gébm cac tbn
thwong than kinh kh&i phat cip tinh hodc ban
cAp trong vong 4 tuan voi déc diém 1a liét mém
tang dan, dbi xing, gidm hodc mét phan xa gan
xwong, réi loan cam giac, phan ly dam té bao
trong dich ndo tdy va bién déi dién co.' Chan
doan xac dinh bénh theo tiéu chuén cda Asbury
va Cornblath ndm 1990.2 Chan doan va diéu tri
s&m gitp cai thién dang ké két qua diéu tri.

Khi dwoc diéu tri kip thoi, tién lwong lau
dai cia GBS & tré em tét hon nguwoi 16n. Mot
nghién clru da trung tam tai Dlrc cho thay sau
288 ngay theo ddi, 75% bénh nhan hét triéu
chirng, 21% con triéu chirng nhuwng khdng anh
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hwéng sinh hoat, 4% con dé lai di chirng 3 Ty 1&
tlr vong la 3 - 4% va thwong la thir phat sau suy
hé hap ho&c bién chirng tim mach.*

Chén doan GBS nhirng ngay dau khéi phat
cha yéu dwa vao dac diém lam sang do chuwa
c6 bién dbi dién hinh trén dién co va dich nao
tay. DAi véi tré nhé triéu chirng 1am sang khéng
dién hinh va tién lwong kho hon tré Ion va
nguoi 1én.

O Viét Nam, chwa c6 nhiéu nghién ciru vé
tién lwong & nhom tré méc hdi chirng GBS. Vi
vay, chung toi tién hanh nghién ctu dé tai: “Mot
sé yéu to lién quan tién luong bénh ndng & tré
em méac hoi chirng Guillain - Barre”.

Il. DOl TUONG VA PHUONG PHAP
1. Péi twong
Tiéu chudn Iwa chon

Bénh nhan duwdi 18 tudi dwoc chan doan
GBS theo tiéu chuan cta Asbury va Cornblath
nam 1990.2 Bénh nhan dworc didu tri va theo déi
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tai Bénh vién Nhi Trung wong trong khoang thoi
gian tir 1/6/2018 dén 31/5/2023.

Tiéu chuén loai troe

- Bénh nhan va gia dinh khéng déng y tham
gia nghién cru hoac bénh nhan khéng hop tac
trong qua trinh nghién ctru.

- H6 so’ bénh an héi ciu khong day da thong
tin ctia bénh an nghién clru.

2. Phwong phap

Nghién ctru mé ta ct ngang v&i cach chon
mau thuan tién, tat cd bénh nhan dap ng tiéu
chuan Iya chon dwoc dwa vao nghién ctru. Thu
thap so liéu bang mau bénh an nghién ctru.

Mét sé tiéu chudn ap dung trong nghién ctru:

Kha nang van dong:

- S dung thang diém Hughes

+ 0: Khoé manh,

+ 1: Triéu chirng nhe, c6 thé chay,

+ 2: Bi dworc 5m khong can gidp d&,

+ 3: Bi dwoc 5m nhwng can sy gilp d&,

+ 4: Nam tai giwdng hodc ngdi xe I&n,

+ 5: Can théng khi nhan tao,

+ 6: T& vong

- Va diém MRC (Medical Research Council
Scale for Muscle Strength): thang diém danh
gia co luc xay dwng béi Hoi ddng Nghién ctwu
Y hoc.5

Mic d6 nang: diém Hughes tai thdi diém
bénh toan phat: nhém nang (Hughes > 4 diém),
nhém khéng néng (Hughes < 4 diém).

Yéu t6 tién nhiém: sbt, nhiém khuan ho hép,
roi loan tiéu hoa; chan thuwong, tiém vaccin

trong vong 4 tuan truwée khi khéi phat bénh.

Thoi gian khéi phat: Sé ngay t luc cé triéu
chirng bénh tién nhiém dén khi c6 triéu chirng
than kinh. Théi gian nhap vién: sb ngay tw luc
cé trieu chirng than kinh dén khi nhap vién
diéu tri.

Phan ly dam té bao: dich ndo tuy tang
protein (> 0,45 g/l) trong khi sb lwgng bach cau
binh thudng (< 5 té bao/mm3).

Dién co: khoang tham chiéu danh cho tré
em cua truwdng Dai hoc Florida.®

Ti sb6 bach cau trung tinh va bach cau
lympho (Neutrophil lymphocyte ratio - NLR):
khoang tham chiéu danh cho tré em theo tubi
va gidi tinh dwoc cong bd nam 2021.7

X ly sé liéu

Phan mém thdng ké SPSS 20.0. Phan tich
don bién: méi yéu t6 lién quan dwoc x& ly bang
phép kiém X2. Néu cé > 10% sb 6 trong bang
c6 tan sb quan sat < 5 thi st dung kiém dinh
Fisher. Cac kiém dinh déu 2 chiéu, mc y nghia
p < 0,05.

3. Pao dirc nghién ciru

Nghién ctru dwoc tién hanh sau khi da dwoc
phé duyét b&i hdi ddng dao dirc clia Bénh vién
Nhi Trung wong, quyét dinh s6 284/BVNTW -
HDDD ngay 17 thang 02 nam 2023.

ll. KET QUA

Trong th&i gian nghién ciru tir 1/6/2018 dén
31/5/2023, chung toi da thu thap dwoc sb liéu
clia 127 bénh nhan thod man cac tiéu chuén
chan doan GBS tai Bénh vién Nhi Trung wong.
Két qua nghién ctu dwoc trinh bay dwéi day.
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Bang 1. Pac diém chung & tré mac hoi chirng Guillain - Barre

Pge diém netmntH) netamph netanp)
Trung binh (ndm) 6,14 £ 0,37 5,19 £ 3,58 6,25+ 4,19 0,1
N Dwdi 4 tudi 61 (48%) 7 (53,8%) 54 (47,4%)
Tuol 4 - 7 tudi 27 (21,3%) 4 (30,8%) 23 (20,2%) 0,41
Trén 7 tubi 39 (30,7%) 2 (15,4%) 37 (32,4%)
Nam 86 (67,7%) 6 (46,2%) 80 (70,2%)
Gioi 0,115
N 41 (32,3%) 7 (53,8%) 34 (29,8%)
Sét 46 (36,2%) 9 (69,3%) 37 (32,4%) 0,015
Tién nhidm Nhiém khudn hé hdp 39 (31,2%) 6 (37,5%) 33 (42,3%) 0,224
Réi loan tiéu hoa 9(7,1%) 1(6,2%) 8 (10,3%) 1,000
Thoi gian khéi phat (ngay) 9,7+8,9 7,6 +4,6 10,1145 0,163
Th&i gian nhép vién (ngay) 6,5+4,1 3434 6,9+4,0 0,005
Thoi gian diéu tri (ngay) 7(10,9+9,8) 30(26,2+11,2) 6 (9,2 18,0) 0,0001

Tuéi trung binh ctia bénh nhan la 6,14 + 0,37 tudi (16 thang - 16 tudi). Nam mé&c bénh nhiéu hon
n, ty 1& nam/ntr & 2,1/1. Yéu t6 tién nhiém cé & 79 bénh nhan (62,2%), thwong gap nhét la sét
36,2% tiép theo 1a nhiém khuén hd hap 31,2% va rdi loan tiéu hoa 7,1%. Thoi gian kh&i phéat trung
binh 9,7 + 8,9 ngay. Thoi gian nhap vién trung binh 6,5 ngay (0 - 20 ngay), thoi gian nay dai hon &
nhém bénh nédng (p = 0,005). Thoi gian diéu tri trung binh 10,9 ngay (3 - 59 ngay) dai hon dang ké
& nhém bénh nang (p = 0,0001). Sét trwéc khdi phat bénh va thdi gian nhap vién ngan cé lién quan
dén tién lwong bénh nang.

Bang 2. Bic diém lam sang & tré mac hoi chirng Guillain - Barre

Téng Bénh nang Khéng nang

Dic diém lam sa
ac diém lam sang n=127,n(%) n=13,n(%) n=114,n (%) P
List2 chiduoi 88 (69,3%) 8 (61,5%) 80 (74,1%) 0,578
Trigu chtng Liét ter chi 33 (26%) 5 (38,5%) 28 (25,9%) 0,392
kh&i phat i ° ~ i ’
Listco hduhong 23 (18,1%) 6 (46,2%) 17(14,9%) 0,013
Pidm MRC lic nhap vién 3754102  291+131 38,6 + 9,4 0,041
Liét 2 chi dusi 26 (20,6%) 0 (0%) 26 (23%)
Van dong
Ligt tc chi 98 (77.2%) 13 (100%) 85 (74.6%) 0,166

TCNCYH 169 (8) - 2023 157



TAP CHIi NGHIEN ClPU Y HOC

o x e Téng
Pac diem lam sang

Bénh nang Khéng nang

n=127,n(%) n=13,n(%) n=114,n (%) P
, Binh thuong 35 (29,7%) 2 (20%) 33 (30,6%)
ROGi loan 0.838
. Dicam/ting c3 .
camgigc ' CAMENGCAM 20 55 30 8 (80%) 69 (69,4%)
giac dau
Phanxagan  Binh thuong 6 (4,7%) 0 (0%) 6 (5,3%)
xuong Giam/mét 121(95,3%) 13 (100%) 108 (94,7%)
Réi loan than kinh
! 23 (18,1%) 12 (92,3%) 11 (9,6%) 0,0001
Triéu chirng thure vat
ndmvién  LiétthAnkinhso 26 (20,5%) 6 (46,2%) 20 (17,5%) 0,026
Sét 17 (13.4%) 9 (69,2%) 8 (7%) 0,0001
Suy hé hép 20 (14,3%) 3 (100%) 7 (6,1%) 0,0001

Triéu chirng liét van dong gép & hau hétbénh
nhan 97,8%, trong do6 69,3% khé&i phat liét 2 chi
duwdi va 77,2% liét tlr chi & giai doan toan phat.
Tang cam giac dau, giam phan xa gan xwong
thwéorng gép voi ti 1é 65,3% va 95,3%. Cac yéu

td 1am sang c6 lién quan dén bénh nang bao
gdbm MRC luc nhap vién thap (p = 0,041), rdi
loan than kinh thwc vat (p = 0,0001), liét than
kinh so (p = 0,026), sbt trong qué trinh nam vién
(p = 0,0001) va suy hé hap (p = 0,0001).

Bang 3. Pic diém can lam sang & tré mac hoi chirng Guillain - Barre

T Téng
Pac diem can lam sang

n=127,n(%) n=13,n(%) n=114,n (%)

Bénh nang Khéng nang

Méat myelin 40 (31,7%)

4 (30,8%) 36 (31,9%)

bién co Tén thwong soi truc 80 (63,5%)

9 (69,2%) 71(62,8%) 0,873

Khéng phén loai 6 (4,8%) 0 (0%) 6 (5,3%)
Phan ly dam Co 80 (72%) 10 (11,5%) 77 (88,5%)
£oa 1,000
té bao Khoéng 31 (28%) 3(12,5%) 21 (87,5%)
. Binh thudng 82 (71,9%) 5 (38,5%) 77 (76,2%)
Bach cau 0,008
Tang 32 (28,1%) 8 (61,5%) 24 (23,8%)
Binh thudng 80 (80%) 6 (46,2%) 74 (85,1%)
CRP 0,004
Tang 20 (20%) 7 (53,8%) 3 (14,9%)
Binh thudng 76 (66,7%) 4 (30,8%) 72 (71,3%)
NLR 0,009
Tang 38 (33,3%) 9 (69,2%) 9 (28,7%)
Binh thudng 84 (73,7%) 8 (61,5%) 76 (75,2%)
PLR 0,322
Tang 30 (26,3%) 5 (38,5%) 5 (24,6%)
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Chu thich: CRP (C-reactive protein): Protein
phan &ng C, PLR (Platelet lymphocyte ratio): ti
sb bach cau lympho va tiéu cau.

Dién co chu yéu 1a dang tén thwong soi truc
41,3%. Phan ly dam té bao trong dich ndo tuy
gdp & 72%. Tang cac chi sé danh gia tinh trang

TAP CHI NGHIEN ClPU Y HOC

dap &ng viém co lién quan dén tién lwong bénh
néng & tré méc GBS: tang bach ciu trong mau
ngoai vi (p = 0,008), tang CRP (p = 0,004) va
tang NLR (p = 0,009). Khéng thay méi lién quan
gitra cac chi s6 PLR dén tién lwong bénh.

Bang 4. Yéu t6 lién quan dén tién lwong bénh niang
& tré mac hoi chirng Guillain - Barre (n = 127)

Dac diém p OR (95% ClI) Dic diém p OR (95% CI)
Tién nhiém c6 sé6t 0,015 4,56 (1,32 - 15,79) Diém MRC 0,041 1,1(1,03-1,14)
Thoi gian . £
o 0,005 1,5(1,13-2,0) Suy hé hap 0,0001 2,86 (1,57 - 5,2)
nhap vién
Liét hau hong luc ) \
T ,g 0,013  4,9(1,46-16,33) Sbéttrong diéutri 0,0001 29,8 (7,5-118,5)
khéi phat
Liét thAn kinh so 0,026 90,55(10,71 - 765,54) Bach cau 0,008 5,13 (1,53-17,17)
Réi loan than kinh CRP 0,004 6,64 (1,92 - 22,94)
i N 0,0001 112,36 (13,3 - 948)
thwc vat NLR 0,009 5,6(1,6-19,6)

Trong cac yéu tb lien quan dén tién lwong
bénh n&ng, rdi loan than kinh thuc vat 1a yéu t6
tién lwong manh nhat véi OR 1an lwot 1a 112,36
(13,3 - 948).

Nghién ciru 127 bénh nhan méc GBS vo&i
két qua tir bang 3.1, 3.2 va 3.3 chung t6i thay
cac yéu tb: tién nhiém co6 sbt, thdi gian nhap

vién, liét hau hong luc khai phat, liét than kinh
s, réi loan than kinh thyc vat, diém MRC, suy
hd hép, sét trong qua trinh diéu tri, bach cau
mau ngoai vi, CRP, NLR c6 lién quan dén mic
dd bénh nang. Chung téi phan tich hdi quy da
bién cac bién nay cho két qua nhw sau:

Bang 5. Phan tich da bién yéu t6 tién lwong bénh nang
& tré mac hoi chirng Guillain - Barre (n = 127)

Pic diém

cOR (95% Cl)

aOR (95% Cl)

R&i loan than kinh thuc vat

112,36 (13,3 - 948)

31,6 (1,6 - 626,1)*

Sét trong diéu tri

29,8 (7,5 - 118,5)

78,2 (2,1 - 2953)*

*p <0,05

Réi loan than kinh thwc vat va sét trong
qué trinh diéu tri lam tang nguy co méc bénh
nang lan lwot 1a 31,6 (1,6 - 626,1) va 78,2 (2,1
- 2953) lan.

IV. BAN LUAN

Trong 127 bénh nhan GBS dap ng tiéu
chuén tham gia nghién ctru c6 10,2% tré méc
bénh nang, 1 trwdng hop tlr vong (0,8%). Tré
nam mac bénh nhiéu hon tré ni véi ty 1& nam/
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nd 1a 2,1/1. Lira tudi thuwong gap la 2 tudi va 4
tudi, khéng gap tré dudi 1 tudi twong déng véi
tac gia Levison, voi ty 16 nam/ni¥ la 1,3/1, dinh
tudi 1a 2 tudi, mot dinh thap hon & 14 tudi va
thap nhat & tré dwédi 1 tudi.8 Yéu té tién nhiém
c6 & 79 bénh nhan (62,2%), trong d6 36,2% cé
s6t; 31,2% c6 nhiém khuan hé hap; 7,1% c6
rbi loan tiéu hod; it hon Ia chan thwong, phau
thuat, tiém chdng phong mét sb bénh (DPT,
COVID - 19, ndo md cau), tién s& mac GBS,
tay chan miéng. Tac gia Levison cling quan sat
thy 63% tré co tién siv nhiém trang trwédc do.8
Diéu nay c6 lién quan dén co ché bénh sinh
théng qua co ché mién dich va thuwong khéi
phat sau nhiém trung. Trong nghién ctru cla
chung t6i, thdi gian khéi phat trung binh la 9,7
*+ 8,9 ngay. Thoi gian nhap vién trung binh la
6,5 ngay (0 - 20 ngay) do c6 1 trwdng hop xuét
hién triéu chirng trong qua trinh ndm vién, sau
mé viém phuc mac ruét thira. Nghién clru clia
Singh, th&i gian nhap vién trung binh 8 ngay
(5 - 13 ngay) trong dé 63% duwdi 3 ngay.® Thoi
gian nhap vién ngan lién quan dén dién bién
cép tinh, liét lan 1&n nhanh chéng gay liét co
hé hdp (p = 0,0001). Nhitng trwdng hop nay
c6 biéu hién thd &c ché, suy hd hdp va can hé
tro thd may kip thoi. Bénh nhan nang co thoi
gian diéu tri dai hon dang ké so véi nhém bénh
khéng nang la 26,2 ngay so v&i 9,2 ngay.

Biéu hién 1am sang ctia GBS & tré em rat da
dang, biéu hién dau chi, di lai khé khan, dang di
khong vieng 1a phd bién va dé nhan thiy nhéat.
Bang 2 ghi nhan 69,3% tré kh&i phat bang liét
2 chi dwoi va 77,2% tré tién trién thanh liét t&
chi, cho thdy liét van déng cé xu hwéng lan
lén. Céc triéu ching than kinh khac nhw giam
phan xa gan xwong, tdng cdm giac dau v&i ty 1é
95,3% va 65,3%. M6t bao cao chi ra 66% bénh
nhan dau trong giai doan cép tinh cé thé xuat
hién sém trwdc liét van dong va dau dai dang
gap & 36% bénh nhan.’® Chung téi ghi nhan
20 bénh nhan suy hé hap, 13/127 bénh nhan

can hd tro thé may xam nhap (10,2%) twong
ddng vé&i tac gid Lee 1a 14,3%." Céac phuong
phap can |am sang giup hd tro chan doan. Bét
thwéorng dich n&o tuy dién hinh 1a phan ly dam
té bao chiém khoang 72%, twong tw voi tac
gid Levison 1a 81%.8 Ty & thé bénh GBS khac
nhau trén thé gidi, ghi nhan dang tén thwong
soi truc phd bién & chau A, Béc My. bién co
l& can l1am sang quan trong gitp phan loai thé
bénh tir d6 giup tién lwgng bénh. Vi vay chung
t6i tién hanh ghi dién co cho bénh nhan, két
qué thay 2 thé bénh thudng gap la AIDP (Acute
inflammatory demyelinating polyneyropathy) va
AMAN (Acute motor axonal neutopathy) chiém
ty 1& 31,7% va 41,3%, twong dwong v&i cac
quéc gia trong khu vuc chau A, tac gid Kasumi
(Nhat Ban) ty 1& AIDP 35%, AMAN 48%, tac gia
Tiwari (An Do) AIDP (6,5%), AMAN 46,5%.12
Ciing nhw phan 1&n cac tac gid, chung toi
thay tudi, gi¢i, thé bénh khéng lién quan cé y
nghia théng ké véi tinh trang bénh nang.'2'®
Tuy nhién, tén thwong soi truc da dwoc ghi
nhan cé lién quan dén thd may & moét nghién
cu khac.™ Théng qua phan tich don bién,
ching t6i ghi nhan mot sé yéu té 1am sang
cé lien quan dén tién lwong bénh nang bao
gdm: c6 sét trudc khdi phat bénh (p = 0,015),
thdi gian nhap vién ngan (p = 0,0001), khdi
phat bénh cé liét hdu hong (p = 0,013), diém
MRC luc nhap vién thap (p = 0,041), c6 rbi
loan than kinh thyc vat (p = 0,0001), liét than
kinh so (p = 0,026), sbt trong qua trinh diéu
tri (p = 0,0001), suy hé hép (p = 0,0001). Tac
gia Tiwari cho thy tién s&r nhiém tring c6 lién
quan tién lwong xau hon téi 1570 14n.'2 Ngoai
yéu t6 tién nhiém cé sét, trong nghién ciru cta
chang t6i thdy xuét hién sbét trong qua trinh
diéu tri |am bénh nang hon gap 29,8 1an nhém
khong sét. Diéu nay giup nhadn manh nhiém
tring cd lién quan chat ché lam khéi phat cling
nhw thic day bénh tién trién. Tuy nhién, trong
nghién cu cGa Singh thi sét khéng dwoc ghi
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nhan, trong khi d6 nhiém khuan duong ho
héap trén lién quan dén tién lwong tét hon.?
Cac dap ng viém & GBS thwdng khéng ro
rang, biéu hién sbt c6 thé c6 hodc khong. Sét
thwong xuét hién sau 48 gid vao vién, cé thé
lién quan dén nhiém trung bénh vién, trong khi
do6 xét nghiém nhw cong thirc mau, CRP dwoc
kiém tra tr khi bénh nhan nhap vién nén khéng
lién quan dén nhiém trung bénh vién. Cac yéu
t6 nhw tdng bach cau trong mau ngoai vi (p
= 0,008), tang CRP (p = 0,004), tang NLR (p
= 0,009) lam tang nguy co bénh nang tw 5,1
dén 6,6 1an. Trong nghién ctru ctia Ethemoglu
& 68 bénh nhan da dwa ra két luan mc NLR,
CRP va albumin trong nhém GBS nguwoi I&n
va mirc NLR trong nhém GBS tré em cé thé
hiru ich trong viéc dw doan tién lwgng cla
bénh." Tiwari chi ra thém méi lién quan gika
tang bach cau v&i bénh nang, dac biét la tang
bach cau lympho.2 Nhirng ndm gan day nguoi
ta ddc biét quan tam dén chi s NLR nhuw mot
d4u hiéu mai thé hién rdi loan chirc nang mién
dich & nhiéu bénh, trong d6 c6 GBS. Viéc gidm
twong dbi kha ndng dap &ng mién dich, phan
anh bdi gia tri NLR téng cao, c6 thé dan dén
cac phan trng tién viém khong duoc kiém soat
gop phan phat trién GBS.

Céc triéu chivng than kinh lién quan truc tiép
dén gidm kha ndng van dong ciing nhw hoat
dong cla co hd hap. Liét co hau hong thudng
biéu hién sém la khan giong hay giong néi yéu,
khé nuét, giam phan xa ho. Trong cac nghién
clru cua Tiwari va Seung cling chi ra day la
yéu t6 lién quan dén thd may.''s Cac nghién
ctru cla Tiwari, Singh va Mohammad dwa ra
céc triéu chirng 1am sang bao gdm téng diém
MRC thép, liét hau hong, liét than kinh so, réi
loan than kinh thyc vat lién quan dén tién lvong
bénh ndng.®'2' R&i loan than kinh thwc vat
c6 kha nang th& may cao gap 8,8 1an so voi
tré khong cé tén thwong.™ O nghién ciru cla
chung t6i, ¢6 réi loan than kinh thwc vat Ia yéu

t6 dw doan manh nhét, tdng ty I& bénh nang
lén 112,4 1an. Tén thwong than kinh so thuwdng
gap la than kinh VII 20,8%, 1X 34,4%, X 32,1%,
trong d6 tén thwong than kinh IX, X biéu hién 1a
liét hau hong c6 ty 1é suy hé hap cao hon (p =
0,0001)."

V. KET LUAN

Triéu chirng 1am sang ctia GBS & tré em rat
da dang va khong dién hinh. Trong cac yéu t
lién quan dén tién lwong bénh nang, réi loan
than kinh thwc vat va sét trong qua trinh diéu
tri la yéu tb tién lwong manh nhat. Can két hop
lam sang va can lam sang dé danh gia day du
cac yéu t6 tién lwong nang cla bénh. Nén chi
dinh xét nghiém céng thi*c mau ngoai vi va
CRP véi nhirng bénh nhan c6 1am sang goi y
bénh nang.

L&i cam on
Chung téi xin chan thanh cdm on Khoa Hbi
strc cap clru va Trung tdm Than kinh, Bénh

vién Nhi Trung wong da hé trg, giip d& chung
téi trong qua trinh nghién ctru.
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Summary

SEVERE PROGNOSTIC FACTORS IN CHILDREN
WITH GUILLAIN - BARRE SYNDROME

We conducted a survey research on 127 children with Guillain - Barre syndrome at the National
Children's Hospital from 7/2018 to 6/2023 to investigate severe prognosis factors associated with this
condition. The mean age was 6.14 + 0.37 years old (16 months - 16 years old), male/female ratio was
2.1/1. There were 13 patients in the severe group requiring mechanical ventilation, including 1 death
(0.8%). 62.2% had pre - infectious factors, common were fever 36.2%, respiratory infections 31.1%,
digestive disorders 7.1%. Cytoalbuminologic dissociation was found in 72% of patients, 2 common
types of electromyography were demyelination and axonal degeneration for 31.7% and 41.3%.
Prognosis of severe disease were pre - infection with fever, short day of presentation, oropharyngeal
weakness at onset, low muscle strength score at admission, autonomic dysfunction, cranial nerve
palsy, respiratory failure, fever during treatment, increased leucocyte count, increased C - reactive
protein and increased neutrophil lymphocyte ratio. Clinical symptoms of Guillain - Barre syndrome
in children are various and atypical thus it is necessary to combine clinical and laboratory studies to
fully evaluate the severe prognostic factors of the disease. Peripheral blood count and C - reactive
protein testing should be indicated in patients with clinical findings suggestive of severe disease.

Keywords: Guillain - Barre syndrome, children, prognostic.
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