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VIEM NAO TUY MIEN KHANG NMDAR
SAU VIEM THI THAN KINH KHANG MOG -
BAO CAO CA BENH HIEM GAP O TRE EM VIET NAM
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Viém néo tw mién khang thu thé N-methyl-D-aspartate Receptor (NMDAR) cé thé x3dy ra sau phé bénh
lién quan khang thé Myelin Oligodendrocyte Glycoprotein Antibody Disease (MOGAD) & tré em. Bai béo
mé ta sw tién trién hiém gép ttr viém thi thdn kinh c6 khéng thé khang Myelin Oligodendrocyte Glycoprotein
(MOG) sang viém nédo tw mién cé khang thé khang NMDAR & bénh nhan ni 6 tudi tai Viét Nam. Thang
7 ndm 2024, bénh nhan dét ngét xuét hién nhin mo hai mét va dwoc chdn doéan viém thj than kinh khang
thé khdng MOG duong tinh. Bénh nhan duoc diéu tri bdng corticoid, imunoglobulin tinh mach va thj luc cai
thién hoan toan sau 3 thédng. Mot thang sau khi dirng thubc, bénh nhan xuét hién céc con co giat, thay déi
hanh vi, suy gidm ngén ngl va suy gidm nhén thirc. Xét nghiém khang thé khdng MOG &m tinh trong méu,
khang thé khdng NMDAR duong tinh trong dich nédo tdy va két qué chup cong huéng tir so ndo cho thdy
tén thuong téng tin hiéu trén xung T2 vung hdi hdi ma trai. Bénh nhan duoc chan doén xéc dinh viém néo
tw mién khang NMDAR va duoc diéu tri bang corticoid liéu cao két hop imunoglobulin tinh mach, céac triéu
chirng céi thién hoan toan sau 3 thang. Truong hop nay nhan manh viém néo tw mién khang NMDAR c6 thé

méc sau viém thj than kinh khang thé khang MOG, chén doan sém va diéu tri kip thoi mang lai hiéu qua tét.
T khéa: Viém nao tw mién khang NMDAR, viém thi than kinh, MOGAD, tré em.
I. DAT VAN DE

bénh nhan mac cac bénh lién quan dén khang
thé khang Myelin Oligodendrocyte Glycoprotein

Viém ndo khang thu thé N-methyl-D-
aspartate (NMDAR) va phé bénh lién quan

khang thé Myelin Oligodendrocyte Glycoprotein
Antibody Disease (MOGAD) la c&c réi loan viém
qua trung gian mién dich cta hé than kinh trung
wong."? Bénh nhan viém n&o tw mién khang
NMDAR thwong biéu hién céc triéu chirng tam
than kinh da dang nhuw rdi loan hanh vi, suy gidm
ngdn ngilr, co giat, réi loan gidc ngl, trong khi
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(MOG) thwerng biéu hién bang héi chirng mét
myelin nhw viém néo rai rac, viém tiy cit ngang
hoac viém day than kinh thi giac.

Hoi chirng chdng I4p cla hai thé bénh nay
da duoc bao céo trong mét s6 nghién clru gan
day.®5 Sw cung ton tai cla khang thé khang
MOG va NMDAR la phd bién nhat, dan dén
mot thé bénh d&c biét dwoc goi 1a hoi chirng
chéng 1ap khang thé khang MOG va khang thé
NMDAR (MOG antibody and NMDAR antibody
overlapping syndrome - MNOS). B&nh nhén bij
MNOS dwogc chia thanh hai thé dya trén trinh
tw phat hién khang thé khang MOG va NMDAR.
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Thé dau tién bao gdbm nhirng bénh nhan ma
hai khang thé nay dwoc phat hién déng thoi &
mot giai doan nhét dinh cta bénh va thé th
hai bao gébm nhirng bénh nhan ma cac khang
thé nay dwoc phat hién lién tiép trong qua trinh
mé&c bénh.®

Hién nay & Viét Nam, chwa cé trwong hop
nao dugc bdo cdo vé hdi chirng chong lap
khang thé khang MOG va khang thé khang
NMDAR & ca ngwoi Idn va tré em. Trong bai
bao nay, ching t6i md ta s tién trién hiém gap
tr viém thi than kinh cé khang thé khang MOG
sang viém ndo tw mién cé khang thé khang
NMDAR & tré em, gop phan hiéu rd hon vé cac
hdi chirng tw mién chdng chéo.

Il. GIOI THIEU CA BENH

Tré ni 6 tudi cé tién st khde manh, phat
trién tam than — van dong binh thwdng, nhap
khoa Than kinh — Bénh vién Nhi Trung wong
tlr thang 7/2024 v&i triéu chirng nhin mo hai
mat tdng dan. Kham lam sang thay tré tinh,
khong c6 dau hiéu than kinh khu tra, déng tor 2
bén déu 2mm, phan xa anh sang dwong tinh,
phan xa dong tr hwéng tam (Relative Afferent
Pupillary Defect - RAPD) am tinh va gai thi phu
né hai bén. Cong hwéng tir (CHT) so ndo va
héc mét co tiém thudc dbi quang tir cho thay
hinh anh tang kich thuwéc day than kinh thi
doan sau nhan cau. Xét nghiém dich nao tiy
c6 tang té bao la 14 bach cidu/mm?, protein
binh thwong la 0,23 g/L. Xét nghiém khang
thé khang MOG dwong tinh trong mau bang ki
thuat mién dich huynh quang gian tiép. Bénh
nhan dwoc chan doan xac dinh viém thj than
kinh khang thé MOG dwong tinh va duoc diéu
tri bAng methylprednisolone tiém tinh mach liéu
cao (20 mg/kg/ngay trong nam ngay). Banh
gia sau do cho thay thi lwc cGa bénh nhan cai
thién khéng hoan toan va da dwoc diéu tri thém
immunoglobulin tiém tinh mach (2 g/kg trong
nam ngay) va gidm liéu prednisolone trong 3
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thang. Sau d6, theo ddi thay thj lwc phuc hdi
hoan toan.

Mét thang sau, bénh nhan dwoc tai nhap
vién v&i cac triéu chirng réi loan ngdn ngl va
co giat. Trwéc d6 mot tudn bénh nhan cé sét
nhe 38 d6 C va dau dau hai bén thai duwong.
Trong th&i gian nay, bénh nhan it giao tiép hon
va chi néi nhirng cau ngan khi dwoc héi, sau
doé xuat hién mét con co giat toan than. Kham
lic vao vién, bénh nhan bj suy gidm nhan thirc,
khoéng nhan ra ngu&i than, suy giam ngén ngib,
hoi khong tra I&i, la hét, kich ddng nhiéu va rdi
loan gidc ngl, bénh nhan thirc day nhiéu 1an
trong dém (bang 1).

Bénh nhan dwoc nghi ngd mac bénh viém
nao tw mién. Xét nghiém dich ndo tdy cho théy
c6 42 té bao/mm? va ndng do protein 1a 0,19 g/L,
ndng dd glucose binh thwdng va can nguyén
vi khuan, vi rat am tinh. Bénh nhan dwoc xét
nghiém lai khang thé khang MOG trong mau
cho két qua am tinh (hinh 1). Dich nado tay
dwong tinh v&i khang thé khang NMDAR bang
ky thuat mién dich huynh quang gian tiép va
am tinh véi cac khang thé khac nhw DPPX,
GABABR, LGI1, CASPR2, AMPAR. CHT so
n&o cho thay tin tang tin hiéu & hdi hai ma trai
trén xung T2 - FLAIR (hinh 2). CHT than kinh
thi giac va tiy séng binh thwéng va dién ndo d6
cho thdy séng nén chi yéu séng delta cham &
ca hai bén ban cau.

Bénh nhan dwoc chan doan méac bénh viém
n&do tw mién khang NMDAR va dwoc siéu am
6 bung loai trir u quai budng trirng. Bénh nhan
duwoc diéu tri bang liéu phap mién dich bao gdm
methylprednisolone liéu cao (20 mg/kg/ngay
trong nam ngay) va imunoglobulin tinh mach
(2 g/kg trong nam ngay). Chang téi thay bénh
nhan cé dac diém ram I6ng, mat tron, tang can
nhanh do tac dung phu cua corticosteroid, vi
vay chung téi duy tri imunoglobulin tinh mach
hang tuan. Khi nhap vién, diém Rankin (mRS)
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la 4 va thang diém danh gia viém nao tw mién
Clinical Assessment Scale

Encephalitis (CASE) 1a 15. Sau ba thang diéu
tri, cac triéu chirng clia bénh nhan cai thién tét

in Autoimmune

va diém mRS cai thién con 1 diém, CASE giam

xudng con 2. Bénh nhan tinh, giao tiép binh
thwong, da di hoc lai nhwng thinh thoang van
con cau gat khi khéng vira y va van dung thube
khang déng kinh.

Bang 1. Pac diém lam sang, can lam sang cua hai giai doan

Giai doan 1
(viém thij than kinh)

Giai doan 2
(viém nao tw mién)

Suy giam ngdn nglr, suy giam nhan

Trigu chtmg Giam thi lue, phu gai thi thire, rdi loan hanh vi, réi loan giac ngu
Dich 1€ bao/uL 14 42

nao Protein (g/L) 0,23 0,19

tay Glucose (mmol/L) 3,08 3,38

Khang thé MOG + MOG -, NMDAR +

Coéng huwéng tir so ndo

Tang kich thwéc day
than kinh thj giac hai
bén

Té&ng tin hiéu hdi hai ma bén trai trén
xung T2, FLAIR

bién nao dd

Khéng lam

Séng nén cham hai ban cau, khéng cé
hoat dong kich phat dang dong kinh

Diéu tri

IVMP + 1VIg,
prednisolone

IVMP + IVIg

IVMP: Methylprednisolon tinh mach; IVIg: imunoglobulin tinh mach

Hinh 1. (a) MOG dwong tinh bang ki thuat mién dich huynh quang gian tiép.
(b) MOG am tinh sau 4 thang. (c) NMDA dwong tinh bang ki thuat mién dich huynh quang
gian tiép sau 4 thang diéu tri
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Hinh 2. (a, b) Tang kich thwéc day than kinh thi giac vi tri hau nhan cau 2 bén, dwéng kinh
bén phai 5,2 mm, bén trai 5,1 mm (dot bénh viém thi than kinh).
(c, d): Tang tin hiéu hoi hai ma trai trén xung T2W (dot bénh viém nio tw mién)

Ill. BAN LUAN

Chung t6i bao cdo mét trwong hop hiém
gap Vvé tién trién tlr viém thi than kinh khang
thé khang MOG thanh viém n&o tw mi&n khang
NMDAR & tré em. Bénh nhan clta chung téi
& mbi giai doan dap ng cac tiéu chudn chan
doan cho bénh viém thi than kinh va viém néo
tw mién."?

Phd bénh lién quan khang thé khang MOG
va viém ndo tw mién khang NMDAR thuwdng
la nhitng thé bénh riéng biét."28 Tuy nhién,
cac bidu hién chdng chéo nhw trong trudng
hop nay goi y sy twong tac phic tap trong
hé théng mién dich. Tinh dwong tinh kép cua
héi chirng chéng chéo khang MOG va khang
NMDAR la mét thue thé bénh hiém gép nhung
da duoc bao cdo trong moét sb ca bénh riéng
1& trén thé gioi.° Titulaer va cong sw (2014) da
bao cao 9/691 (1,3%) bénh nhan bj viém néo
tw mién khang NMDAR c¢é khang thé khang
MOG duong tinh.® Kunchok va cong sy (2021)
da danh gia cac khang thé bé mét té bao than
kinh trong dich ndo tdy clia 266 bénh nhan
dwong tinh v&i khang thé khang MOG va xac
dinh dwoc khang thé NMDAR & 14 bénh nhan
(5,26%)."° Nhin chung, khang th& MOG duoc
phat hién & 2,0 - 14,2% bénh nhan viém nao
tw mién khang NMDAR, trong khi khang thé

NMDAR dwgc phat hién & 2,9 - 11,9% bénh
nhan mac phd bénh MOGAD.® Tai Viét Nam,
chwa cé trwdng hop nao bao céo sw déng ton
tai hai khang thé nay & cung mét thoi diém
bénh cling nhu & céc giai doan bénh lién tiép.
Bénh nhan nay la trwong hop dau tién dwoc
b&o & tré em méc bénh viém nao tw mién khang
NMDAR sau viém day than kinh thj giac khang
thé khang MOG.

Co ché sinh bénh cta cac hdi chirng tw
mién chéng chéo van chwa dwoc hiéu rd.
Nguwoi ta dwa ra gid thuyét rang, MOG nam
trén bé mé&t ngoai clia cac té bao it nhanh trong
hé than kinh trung wong. Nguwoc lai, NMDAR
duoc biéu hién trong cac té bao than kinh, té
bao it nhanh, té bao hinh sao va cac khdp than
kinh glutamate. Vi rat cé thé gay ra tinh trang
viém hé than kinh trung wong, tAn cong vao té
bao than kinh va té bao it nhanh hodc chi tan
coéng vao té bao it nhanh (cé ca thu thé MOG
va NMDAR) va gay ra réi loan chirc nang mién
dich. Phan &ng viém qua mic dan dén s pha
v® hang rao mau ndo, sau doé la ro ri cac manh
chtra khang nguyén MOG va NMDAR vao mau
ngoai vi va tao ra khang thé khang MOG va
NMDAR dwong tinh trong huyét thanh.¢ Co ché
nay cho thay qua trinh dwong tinh véi NMDAR
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c6 thé di kém hoac theo sau MOGAD. Ngoai ra,
khi thuéc trc ché mién dich bi gidm hodc ngirng,
hé thédng mién dich phuc hdi sau tinh trang &c
ché mién dich va bat dau tai tao. Qua trinh nay
c6 thé kich hoat cac té bao mién dich san xuét
khang thé chéng lai khang nguyén tw than."
Chén doan bénh nhan c6 hai hodc nhiéu
khang thé thudng la mét thach thire. Trong lan
nhap vién th hai, bénh nhan cta chung t6i co
cac d&c diém |am sang dién hinh clia viém nao
tw mién khang thu thé NMDA: suy gidm nhan
thire, suy gidm ngén ngi, réi loan hanh vi, co
giat, rdi loan gidc ngl. Chung t6i chan doan
bénh nhan co thé bj viém ndo tw mién va tién
hanh cac xét nghiém dé khang dinh chan doan
(xét nghiém dich nao tay va 6 khang thé tw mién
gdbm NMDA, LGI1, AMPAR, CASPR2, DPPX,
GABA) va cudi cung bénh nhan cla ching t6i
c6 két qua dich ndo tay bat thwong va khang
thé khang NMDAR dwong tinh. Bén canh d6
chung téi ciing tién hanh xét nghiém mot sé vi
rut trong dich ndo tly nhw Herpes simplex virus
(HSV), Enterovirus (EV) déu cho két qua am
tinh. Do bénh nhan vira két thac diéu tri viém
thi than kinh khang MOG dwoc mét thang nén
chung téi cling tién hanh xét nghiém khang thé
MOG va két qua xét nghiém am tinh. Khi bénh
nhan mac MOGAD cé céc triéu chirng nhw co
giat, bidu hién tam than ndi bat va rdi loan ngén
ngl®, can phai d&t ra chan doan viém nao tw
mién va tién hanh 1am cac xét nghiém dé chan
doan kip thoi. Trwong hop nay nhdn manh sy
can thiét phai canh giac & nhirng bénh nhan
mac MOGAD, vi ho cé thé c6 nguy co gap thém
céac bénh ly tw mién khac. Can nghién ctru thém
dé lam sang té co ché sinh Iy bénh gitra bénh
MOGAD va viém n3o tw mién & tré em.

IV. KET LUAN
Tom lai, viem n&o tw mién khang NMDAR

va phd bénh MOGAD chdng chéo 1a bénh rat
hiém. Chuing t6i béo cdo sw tién trién hiém gép

tr viém thi than kinh c6 khang thé khang MOG
sang viém ndo ty mién cé khang thé khang
NMDAR & tré em. Bénh nhan cla chuing toi
duwoc chan doan sém va diéu tri kip thdi bang
liéu phap mién dich va mang lai hiéu qua tét.

DPao dirc trong nghién ctru: Nghién clru
dwoc sy ddng y tr bd me bénh nhan.

Xung dét loi ich: Khéng co

TAI LIEU THAM KHAO

1. Hegen H, Reindl M.
developments in  MOG-IgG
neurological disorders. Ther Adv Neurol Disord.
2020;13:1756286420945135.

2. Dalmau J,Armangue T, Planaguma J, et al.

Recent
associated

An update on anti-NMDA receptor encephalitis
for neurologists and psychiatrists: mechanisms
and models. Lancet Neurol. 2019;18(11):1045-
57. doi: 10.1016/S1474-4422(19)30244-3.

3. Titulaer MJ, Hoftberger R, lizuka T, et
al. Overlapping demyelinating syndromes
and anti—-N-methyl-D-aspartate receptor
encephalitis. Ann Neurol. 2014;75(3):411-428.
doi:10.1002/ana.24117.

4. Tian Nie, Wan Wei. MOGAD following
anti-NMDAR encephalitis: A case report.
Neurology Asia. 2023;28(2):459-463. https://
doi.org/10.54029/2023nap.

5.Cong Zhao, Pei Liu, Daidi Zhao, et
al. Coexistence of Myelin Oligodendrocyte
Glycoprotein Immunoglobulin G and Neuronal or
Glial Antibodies in the Central Nervous System:
A Systematic Review. Brain Sci. 2022;12,995.
https://doi.org/10.3390/brainsci12080995.

6. Bing-Qing Du, Qi-Lun Lai, Er-Chuang
Li, et al. Myelin oligodendrocyte glycoprotein
antibody and N-methyl-d-aspartate receptor
antibody overlapping syndrome: insights
from the recent case reports. Clinical and
Experimental Immunology. 2024;215:27-36.

https://doi.org/10.1093/cei/uxad109.

570

TCNCYH 193 (8) - 2025



TAP CHi NGHIEN CU’U Y HOC

7. Tania Cellucci, Heather Van Mater, in the remission phase of anti-NMDA receptor
Francesc Graus, et al. Clinical approach to encephalitis. Neurol India. 2020;68:474-477 .
the diagnosis of autoimmune encephalitis in 10. Kunchok A, Flanagan EP, Krecke KN,

the pediatric patient. Neurol Neuroimmunol et al. MOG-IgG1 and co-existence of neuronal
Neuroinflamm.  2020;7:e663. doi:10.1212/ autoantibodies. Mult Scler. 2021;27:1175-86.

NX1.0000000000000663. doi:10.1177/1352458520951046.
8. Margherita Nosadini, Terrence Thomas, 11. Yijun Ren, Xigian Chen, Qiang
Michael Eyre, et al. International Consensus He. Co-occurrence of  Anti-N-Methyl-D-

Recommendations for the Treatment of Aspartate Receptor Encephalitis and Anti-
Pediatric NMDAR Antibody Encephalitis. Neurol myelin Oligodendrocyte Glycoprotein
Neuroimmunol Neuroinflamm. 2021,0;8:e1052. Inflammatory Demyelinating Diseases: A
doi:10.1212/NX1.0000000000001052. Clinical Phenomenon to Be Taken Seriously.

9. Liu X, Giri M, Ling W, et al. Optic neuritis Front Neurol. 2019;10:1271. doi: 10.3389/
associated with anti-NMDA receptor antibody fneur.2019.01271.

Summary

ANTI-NMDAR AUTOIMMUNE ENCEPHALITIS
FOLLOWING MOG-ANTIBODY-POSITIVE OPTIC NEURITIS:
A RARE CASE REPORT

Anti-N-methyl-D-aspartate receptor (NMDAR) autoimmune encephalitis may occur after
Myelin Oligodendrocyte Glycoprotein Antibody Disease (MOGAD) in children. This case report
describes a rare progression from myelin oligodendrocyte glycoprotein antibody (MOG) optic
neuritis to anti-N-methyl-d-aspartate receptor (NMDAR) autoimmune encephalitis in a 6-year-
old girl from Vietnam. In July 2024, the patient presented with sudden blurring of vision and
was diagnosed with MOG-positive optic neuritis and the patient’'s symptoms improved after
corticosteroid and immunoglobulin treatment over three months. One month later, the patient
returned for treatment due to developed seizures, behavioral changes, speech impairment, and
cognitive impairment. Anti-MOG was negative in serum, anti-NMDAR antibodies were detected in
the cerebrospinal fluid, and brain magnetic resonance imaging revealed left hippocampal lesions,
confirming the diagnosis of anti-NMDAR autoimmune encephalitis. Treatment with high-dose
corticosteroids and immunoglobulin led to significant clinical improvement after three months.
This case highlights the unique overlap between MOG-antibody disease and anti-NMDAR
encephalitis, emphasizing the importance of early diagnosis and treatment in pediatric patients.

Keywords: Anti-NMDAR autoimmune encephalitis, optic neuritis, MOGAD, children.
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