TAP CHI NGHIEN ClPU Y HOC

TIEU CO VAN CAP - BIEN CHUNG HIEM
GAP O HAI BENH NHI MAC VIEM NAO TU MIEN
KHANG THU THE N-METHYL-D-ASPARTATE

Ha Thi Liéu', Nguyén Thj Bich Van'
Cao Vii Hung' va Pao Thj Nguyét'?
'Bénh vién Nhi Trung wong

2Trwong Pai hoc Y Ha Noi

Chung tbi bao céo hai trueong hop bénh nhi méc viém ndo tw mién khang thu thé N-methyl-D-aspartate
(NMDA) ¢6 bién chirng tiéu co véan cép. Truong hop thir nhét Ia bénh nhi ni 10 tudi khéi phat bénh véi triéu
chirng suy gidm tri giac, rbi loan hanh vi va réi loan van déng. Tré duoc diéu tri bdng methylprednisolon liéu cao,
immunoglobulin va risperidon. Bénh nhi xuét hién tiéu co van cép sau 7 ngay nhép vién véi creatine kinase huyét
thanh dat 56 247 U/L kém nhiém khuén tiét niéu va dap tmng t6t véi bu dich tich cuc, kiém héa nuérc tiéu, kiém
soét réi loan vén dong bdng benzodiazepin. Sau 6 thang, bénh nhi hdi phuc mét phén véi mRS 3 diém. Truong
hop thir hai la bénh nhi nam 9 tuéi, khéi phat triéu chieng réi loan van déng, co giat. Bénh nhi duoc diéu tri bang
methylprednisolon va xuét hién tiéu co van cap néng vdi creatine kinase la 215.000 U/L kém séc nhiém tring va
suy than cép, phai loc méu lién tuc. Chirc ndng than héi phuc sau diéu tri, nhung bénh nhi con di chirng than kinh
(mRS 3 diém sau 5 ndm). Hai ca bénh cho théy tiéu co van cép la bién chirng néng trong bénh viém néo tw mién
khang thy thé NMDA, dic biét khi réi loan van déng tang Ién sau liéu phép mién dich ban dau kém nhiém trung.

Phéat hién sém va can thiép kip thoi cé y nghia quan trong nham dw phong tén thurong thén va céi thién tién lrgng.

Tir khoa: Viém ndo tw mién, thu thé NMDA, tiéu co’ van cép, tré em.

l. DAT VAN BE

Viém ndo ty mién (VNTM) khang thu thé
N-methyl-D-aspartate (NMDA) 1a réi loan qua
trung gian mién dich, dic trwng bdi cac triéu
ching than kinh va réi loan tam than." Triéu
chirng Iam sang thwdng gép 1a co giat, réi loan
cam xuc - hanh vi, rdi loan gi4c ngd, suy gidm
ngdn ngi... trong d6 tiéu co van cap la mot
biéu hién th(r phat hiém gap nhung c6 thé de
doa tinh mang.

Day la moét tinh trang xay ra do tdn thwong
té bao co dan dén sy gidi phong cac thanh
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phan noi bao vao tudn hoan mau. Tiéu co van
cdp dwoc dinh nghia la tinh trang creatine
kinase (CK) tang cao > 1000 U/L hoac vwot qua
ndm lan gi¢i han trén cla mic binh thwong,
kém theo c4c triéu ching lién quan dén co.2
Nguyén nhén gay ra tinh trang tiéu co van
dwoc chia thanh 3 nhém: 1) chan thwong co
truc tiép (chan thwong vat ly, séc dién, bdng);
2) tén thwong co do géng strc (van dong thé
chét manh, tinh trang tdng van déng nhu loan
trvong lwc co, trang thai dong kinh), hdi chirng
ac tinh do dung thubc an than kinh, ting than
nhiét ac tinh, hdi chirng serotonin; 3) nguyén
nhan khac (nhiém trung, cac rdi loan chuyén
hoa, thubc).?

C6 nhiéu yéu tb dan dén tiéu co van trong
VNTM da duwgce bao cao nhu loan trwong lwc
co, trang thai dong kinh, st dung thuéc chen
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thu thé Dopamine (Dopamin recepter blocker -
DRBs).*® Ngoai ra, tinh trang nhiém trang kém
theo cling l1a mot yéu tb thic day tiéu co van
cap.® Trong thwc hanh lam sang, chan doan
tiéu co van cap dé bj bd sét néu khong theo ddi
sat cac triéu chirng |am sang, mau sac nuéc
tiéu va xét nghiém CK trong mau, tir d6 cé thé
dan dén tdn thwong than cap va tinh trang bénh
nang hon.

Hién nay, chuwa cé bao cdo nao vé bénh
VNTM c6 biéu hién tiéu co van cap & tré em
Viét Nam. Chung t6i bdo cdo 2 ca bénh duoc
chan doan VNTM khang thu th& NMDA c6 biéu
hién tiéu co van cap xay ra sau liéu phap mién
dich ban dau, cé st dung thuéc chen thu thé
DRBs trwéc d6 va nhiém trung kém theo. Trong
do, mot bénh nhi xuét hién bién ching ning
suy than c&p phai loc mau lién tuc va bénh nhan
con lai dap wng vai liéu phap bu dich tich cwec,
kiém hoa nuwoc tiéu két hop loi tiéu tinh mach.
B&o c4o nay nhdm mo ta dac diém lam sang va
can lam sang cua tiéu co van trong nhém bénh
nay, phan tich cac yéu tb nguy co co thé lién
quan, phwong phap x@& tri, tv d6 nhdn manh
tdm quan trong cta viéc phat hién sém va diéu
tri kip thoi gidp cai thién tién lwgng cho bénh
nhan.

Il. GIG'I THIEU CA BENH

1. Ca bénh th(r nhat

Bénh nhi nt 10 tudi, tién st khoé manh,
phat trién tam than - van déng binh thwong,
nhap Bénh vién Nhi Trung wong thang 4/2025.
Bénh kh&i phat 2 tuan véi biéu hién suy gidm tri
giac, rbi loan hanh vi. Kham |am sang thoi diém
vao vién thay tré lo mo, Glassgow 13 diém,
khéng giao tiép dwoc, néi vo nghia, loan déng
v&i cac clr dong khong tw chd & mat, miéng,
mua von hai tay va hai chan. Tré khong liét van
dong, c6 cau bang quang, dat éng théng tiéu
nuwéc tiéu vang trong. Cong hwéng tir (CHT)

so ndo va toan bo tuy séng binh thwong, dién
n&o dd ghi nhan séng cham delta lan tod 2 ban
cau. Xét nghiém dich ndo tuy cé tang té bao
(90 bach cau/mm?), protein binh thwéng (0,29
g/L), khang thé khang thu thé NMDA duong
tinh bang ky thuat mién dich huynh quang gian
tiép trong dich nao tuy. Phim chup cét I&p vi tinh
Ibng nguc va & bung khéng phat hién khéi u
bat thuwong. Tré dwoc chan doan VNTM khang
thu thé NMDA va duwoc diéu tri bang liéu phap
mién dich gdm methylprednisolon li&u 20 mg/
kg trong 5 ngay két hop immunoglobulin liéu
2 g/kg va risperidon kiém soat hanh vi. Sau
nhap vién mét ngay, bénh nhi sét cao, rdi loan
van dong miéng, chan tay va tang trwong lyc
co tang dan. Ngay thi bay sau nhap vién, tré
réi loan van déng, tang trvong lwc co lién tuc,
tré c6 nhiéu con la hét kich dong, con sét cao
lién tuc, nwoc tiéu qua bng théng sdm mau,
xét nghiém nuéc tidu cé héng cau (3+), bach
cau niéu (2+), nitrit dwong tinh, cay nwéc tiéu
am tinh. Men CK tang dat dinh 56.247 UI/L,
creatinin 66 pmol/L, GOT 365 U/L, GPT 154
U/L, kali 4,1 mmol/L, canxi huyét thanh binh
thwong, cong thirc mau bach cau 23 G/L, CRP
1 mg/L. Tré dwoc chan doan VNTM khang thu
thé NMDA - tiéu co van cap - nhiém khuan
tiét niéu, tiép tuc liéu phap mién dich (trao ddi
huyét twong va immunoglobulin) va bu dich tinh
mach tich cuc két hop kiém hoa nuéc tiéu béng
bicarbonat, furosemid dé loi tiéu cwéng blrc.
Risperidon dwgc ding ngay sau khi cé tinh
trang tiéu co' van, ddng thoi benzodiazepin liéu
cao duwoc thém vao dé kiém soat tinh trang tang
trwong lyc co va rdi loan van ddng, khang sinh
meropenem diéu tri nhiém khuén tiét niéu. Xét
nghiém cho thay CK gidm nhanh trong nhirng
ngay tiép theo, xubng dwdi 1000 U/L sau 15
ngay, chirc ndng than duoc bao tdn. Khi vao
vién, danh gia theo thang diém modified Rankin
scale (mRS) bénh nhan dat 5 diém va trong qua
trinh theo doi 6 thang, bénh nhi khdng tai phat
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tiéu co’ van, diém mRS gidm con 3 diém.
2. Ca bénh th hai

Bénh nhi nam 9 tudi, tién st khoé manh,
nhap khoa Than kinh Bénh vién Nhi Trung
wong thang 4/2020 vi rbi loan cdm xuc, co giat.
Bénh dién bién 20 ngay trwdc vao vién, tré co
nhiéu con co giat cuc bo, trong con tré co cirng
giat rung nlra ngudoi trai, goi héi khéng dap
(rng, con kéo dai 2 - 3 phut, ngoai con tré binh
thwdng. 4 ngay trwdc nhap vién tré xuét hién
khoc cuwdi vo cd, suy giam tri nhé, khong nhan
ra ngudi than kém rdi loan van déng miéng va
mua von hai tay. Kham ldc vao vién, tré cham
chap, khéng giao tiép dwoc, di lai can hé tro,
dong tac nhai tw ddng, mua von hai tay, nwéc
tiéu vang trong, khong liét khu tri, khéng co
giat. Xét nghién dich ndo tuy co tang t& bao
(10 bach cau/mm3), protein binh thwéng (0,21
g/L), khang thé khang thu th& NMDA dwong
tinh trong dich nao tuy. Hinh anh CHT so néo
binh thwong, dién ndo d6 ghi nhan séng cham
delta lan tod hai ban ciu. Tré dwoc chan doan
VNTM khang thu th& NMDA va diéu tri bang
methylprednisolon liéu 20mg/kg trong 5 ngay
két hop risperidon. Sau ba ngay, tré sét cao lién
tuc va rdi loan van déng miéng, muaa vén, tang
trwong lwc co tdng dan, nhiéu con kich déng.
Pén ngay th&r 10, tinh trang nang lén, tré li bi,
kho thé, huyét ap ha va vé niéu, nwéc tiéu sAm
mau, sét cao lién tuc. Xét nghiém cho thay tiéu
co van cap nang va suy da tang véi CK dinh
215.000 U/L, GOT 6086 U/L, GPT 2514 UIL,
ure 19,2 mmol/L, creatinin 236 pmol/L; ddng
thdi ghi nhan bach cadu tang, pro-calcitonin
rat cao (207 ng/mL), xét nghiém nuéc tidu co
héng ciu (3+), bach cau niéu, nitrit am tinh,
X-quang ngwc khéng ghi nhan viém phdi, nudi
cdy vi khuan trong mau va néi khi quan am tinh.
Bénh nhi dwoc chan doan VNTM khang thu thé
NMDA - suy da tang - séc nhiém khuan - tiéu
co van cép, dwgc thd may xam nhap trong 3

ngay, bu dich tich cwc, lgi tiéu tinh mach. Tuy
nhién, tinh trang suy than cip khéng dap (ng
va tré dwoc loc mau lién tuc trong 10 ngay va
loc mau ngat quéng trong 9 ngay tiép theo. Cac
phwong phap diéu tri khac bao gdm khang sinh
meropenem két hop ciprofloxacin, truyén tinh
mach lién tuc adrenalin va noradrenalin trong
2 ngay kiém soat tinh trang sbc. 10 ngay sau
loc mau lién tuc, CK gidm xudng dwdi nguéng
1000 U/L, ure 12 mmol/L, creatinin 110 umol/L,
GOT 53 U/L, GOT 129 U/L va tré di tiéu duorc,
chrc nang than cai thién vé binh thuong. Thoi
diém vao vién, mRS 5 diém va hién tai sau 5
nam bénh nhi con tinh trang di ching than kinh
v&i thang diém mRS 3 diém.

lll. BAN LUAN

Hai bénh nhan cta ching téi dwoc chan
doan VNTM khang thu thé NMDA theo tiéu
chuén chan doan VNTM cua tac gia Cellucci T
nam 2020 va c6 bién chirng tiéu co van cép.t
Ba dac diém lam sang dién hinh ctia hoi chirng
tiéu co van cép la yéu co, dau co va nwdc tiéu
sam mau kém theo xét nghiém CK mau tang
cao.” Tuy nhién, chi dwéi 10% bénh nhan biéu
hién ca 3 triéu chirng nay. Ca hai bénh nhan
clia chang t6i bi suy gidm nhan thirc kém rbi
loan ngdn ngir nén khong thé dién dat rd rang
tinh trang dau co va yéu co. Céc triéu chirng
cla tiéu co van twong ddi tiém an va cha yéu
duwoc chan doan dua trén sy thay dbi mau sac
nuwéc tiéu cung véi xét nghiém CK huyét thanh
tang cao bat thuwdng va ca hai bénh nhan cla
chung tdi déu c6 nwéc tidu sAm mau cung Vi
xét nghiém CK tang cao trong mau. Sy hién
dién cta myoglobin qua mtrc 1a d4u hiéu dic
trng cla tiéu co van, tuy nhién, bénh vién
chung t6i khéng do lwdng dwgc myoglobin.
Ngoai ra, myoglobin cé th&i gian ban hady twong
dbi ngén, tir 1 dén 3 gi®, nén day la mot dau an
kém nhay.

Nghién ctru clia Lim va cong sw bao cdo 9
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Bang 1. Thong tin lam sang cua bénh nhan

Dic diém Bénh nhan s6 1 Bénh nhan sé 2
Gidi N Nam
Tubi khéi phat (tudi) 10 9

Déc diém lam sang

- Triéu chirng khéi phat: suy
gidm tri giac, réi loan hanh vi,
suy gidm ngon ngib.

- Thoi diém chan doan tiéu co
van (ngay 7 sau nhap vién): réi
loan van déng miéng, mua von
hai tay va chan, tang trwong lyc
co lién tuc, kich dong, sét cao
lién tuc, nwdce tidu sAm mau.

- Triéu chirng kh&i phat: co
giat, suy gidm tri nh&, suy giam
ngdn ngi, réi loan van dong,
rdi loan cdm xdc hanh vi.

- Thoi diém chan doan tiéu co
van (ngay 10 sau nhap vién):
rbi loan van déng miéng, mua
v&n hai tay, tdng trweong lyc co,
sbt cao lién tuc, suy hé hap,
suy tuadn hoan, suy than cép,

nwéc tiéu sAm mau.

~ Tébao 0
Dich nao (bach cAu/mmd)
tuy
Protein (g/L) 0,21
Pién nao dd Séng cham delta hai ban cdu  Séng cham delta hai ban ciu
CHT so nado Binh thuwdng Binh thuwdng
Né")ng dd CK dinh 56.247 U/L 215.000 U/L

IVMP + TPE + IVIG +
Risperidon

Diéu tri

IVMP + TPE + Risperidon

IVMP: methylprednisolon tinh mach

IVIG: immunoglobulin tinh mach

TPE: Therapeutic Plasma Exchange (Trao déi huyét tuong)

bénh nhan bi VNTM khang thu th& NMDA dwoc
diéu tri bang liéu phap mién dich c6 bién chirng
tiéu co van trong d6 7 bénh nhan xuét hién
sau diéu tri va 2 bénh nhan con lai xuat hién
trwdc diéu tri.* Giai doan trwdc/ sau liéu phap
mién dich dwgc dinh nghia la giai doan truwéc
va sau khi b4t diu bét ky liéu phap mién dich
nao cho viém ndo khang thu thé NMDA (bao
gdm corticoid, immunoglubulin, trao déi huyét
twong). Trong bao cao clia ching t6i, ca 2 bénh
nhan déu xuat hién bién chirng sau khi diéu tri
bang liéu phap mién dich 7 ngay (bénh nhan

sb 1) va 10 ngay (bénh nhan sé 2). Co ché cta
tiéu co van trong VNTM khang thu thé NMDA
lién quan dén sy két hop ctia nhiéu yéu td, gdm
tinh trang réi loan van déng va qua man cam
véi DRBs sau liéu phap mién dich. Tinh trang
rbi loan van déng miéng, mua von, tang trwong
lwc kéo dai dan dén co co lién tuc, tiéu hao nang
lwong va can kiét adenosin triphosphat, tir do
gay hoai t&r sgi co’ va gidi phdng enzym ndi bao
nhuw CK va myoglobin. Viéc loai bd khang thé va
phuc héi thu thé NMDA tai synap sau liéu phap
mién dich thwérng dan dén cai thién vé 1am sang
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theo trinh tw nguwoc véi sw xuét hién cla triéu
chirng.® Do d6, rdi loan van dong cé xu huéng
tr& nén nang né hon khi y thirc bénh nhéan
duoc cai thién sau diéu tri. Trong bao cdo cla
chuing téi, ca hai bénh nhi déu phat trién réi loan
van dong trAm trong hon sau liéu phap mién
dich, phu hop véi ddc diém dién tién da duoc
mo ta trong y van. Mot co ché khéac 1a tac dung
phu cla cac thubc chen thy thé dopamin, nhw
risperidon c6 thé kh&i phat hdi chirng an than
kinh &c tinh, vén chdng Iap véi biéu hién tiéu co
van. Ca hai bénh nhan déu dap (rng tiéu chuan
chan doan hoi chirng an than kinh &c tinh theo
DSM -V, trong d6 bénh nhan th& nhat dap (rng
3 tiéu chi chinh 1a st dung thuéc trc ché thu thé
dopamin (risperidon), tang treong lwc co nang,
c6 sbt, 2 tiéu chi phu la bach cAu mau ting 23
G/L, CK tang cao; bénh nhéan thi 2 cling dap
trng 3 tiéu chi chinh trén va cac tiéu chi phu
bao gdm rdi loan than kinh tw chi ha huyét ap,
réi loan y thirc, bach cdu mau tang, CK ting
cao.® Bén canh d6, co ché diéu hoa gitra hé
glutamatergic va dopaminergic ciing gép phan
giai thich hién twong nay: chat déi khang thu
thé NMDA lam ting gidi phéng dopamin, trong
khi chat chd van NMDA lam gidm gidi phéng
dopamin. Khi cac thu thé NMDA synap duoc
phuc hdi sau liéu phap mién dich, sw &c ché hé
dopaminergic c6 thé khién bénh nhan tré nén
qua nhay cdm vé&i DRBs, dan t6i réi loan van
dong trAm trong hon va lam tang nguy co tiéu
co van céap. Lim va cong sw (2016) d& bao cao
néng do CK cao hon & nhirtng bénh nhan dwoc
dung thuéc chen thu thé dopamin va réi loan
van dong tré nén trdm trong hon khi st dung
DRBs.* Twong tw, hai bénh nhan trong bao cao
clia chuing t6i déu dwoc str dung risperidon dé
kiém soat hanh vi. Tinh trang nhiém trung ciing
duwoc bao cao [a mot yéu td [am néng Ién tinh
trang tiéu co van cap & tré méc VNTM khang
thu th& NMDA nhuw trong nghién ctru ctia Hou

va cong sy (2021).5 Bénh nhan dau tién cla
chang t6i chan doan nhiém khuan tiét niéu va
bénh nhan tht hai cé tinh trang sbc nhiém trung
kém theo.

Hai b&nh nhan déu dwoc tAm soat céac bién
chirng lién quan dén tinh trang tiéu co van cép.
Chung téi khéng ghi nhan tinh trang tang kali
mau, toan chuyén hoa, chirc ndng than dwoc
bdo ton & bénh nhan dau tién. Bénh nhan thw
hai biéu hién n&ng cla tinh trang sbc c6 suy
than céap tinh. Tuy nhién, sau khi tinh trang séc
nhiém khuén cai thién, tré van tiép tuc vo niéu
va can loc mau kéo dai, kém theo men CK tang
cao, tiéu sdm mau cho thay suy than cép tinh
kéo dai do tinh trang tiéu co van gay hoai t&r
éng than cap. Cac nghién ctvu nhi khoa gan day
da bao cao ty 1é méc suy than cap trong tiéu co
van & tré em dao dong tlr 7% dén 45%.3 Diéu tri
tinh trang tiéu co van bao gdm diéu tri nguyén
nhan, bu nuwéc, kiém hoa nwéc tiéu. Can hoi
strc tich cwc dé tdng cwong twdi mau than,
lam loAng myoglobin doc than va thuc day qua
trinh dao thai qua nwoéc tiéu. Kiém hoéa nuéc
tiéu gitp bado vé than khdi tdc dung doc hai
cla myoglobin niéu va tang acid uric niéu. Liéu
phap khang sinh dwoc ding dé kiém soat tinh
trang nhiém trung. Déi v&i thube lién quan dén
tinh trang tiéu co’ van, viéc loai bd tac nhan gay
bénh la quan trong nhét. Viéc dirng thubc DRBs
la quan trong va benzodiazepin dwgc bao cao
la c6 thé kiém soat tinh trang kich déng trong
hdi chirng an than kinh ac tinh. Hai bénh nhan
cla ching t6i déu dwoc dirng risperidon ngay
khi c6 biéu hién bénh. Tuy nhién, trong trwdng
hop tiéu co van cip gay suy than cé bién
chirng nang nhu thiéu niéu, qua tai thé tich,
toan chuyén hoa nang, téng kali mau nang, liéu
phép thay thé than can dwoc xem xét."® Bénh
nhan th& hai cé tdn thwong than cép tinh, thiéu
niéu gay qua tai thé tich da dwoc diéu tri loc
mau lién tuc kip thoi.
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IV. KET LUAN

Tiéu co van cap la mot bién chirng thir phat
c6 thé de doa tinh mang & tré em mac VNTM
khang thu th& NMDA. DPay 1a biéu hién cla sw
két hop nhiéu yéu t& nhw rdi loan van déng,
tang trwong lwc co kéo dai, tadc dung phu cua
thudc chen thu thé dopamin va nhiém tring kém
theo. Hai ca bénh clia ching t6i nhdn manh tm
quan trong cua viéc theo doéi sat triéu chirng
lam sang, mau sac nwéc tiéu, men CK & nhirng
bénh nhi VNTM ¢6 rdi loan van dong néng, déc
biét triéu chirng nang |Ién sau diéu tri liéu phap
mién dich. Viéc nhan biét sém, ngirng tac nhan
nguy co, diéu tri tich cwe bang bu dich, kiém
hoa nuwéc tiéu, kiém soat réi loan van dong va
xC tri nhidm tring kém theo 13 chia khoa dé
phong ngwra tién trién bénh nang hon va cai
thién tién lwong lau dai.
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TAP CHI NGHIEN ClPU Y HOC

Summary

ACUTE RHABDOMYOLYSIS: RARE COMPLICATION OF TWO
CHILDREN WITH ANTI-N-METHYL-D-ASPARTATE RECEPTOR
AUTOIMMUNE ENCEPHALITIS

We report two pediatric cases of anti-N-methyl-D-aspartate receptor (NMDAR) autoimmune
encephalitis complicated by acute rhabdomyolysis. The first case was a 10s-year-old girl who initially
presented with impaired consciousness, behavioral disturbances, and movement disorder. She was
treated with high-dose methylprednisolone, intravenous immunoglobulin, and risperidone. On day
7 of hospitalization, she developed acute rhabdomyolysis with a serum creatine kinase (CK) level
of 56,247 U/L, accompanied by urinary tract infection. The patient responded well to aggressive
fluid replacement, urine alkalinization, and benzodiazepine for controlling movement disorder. At
6-month follow-up, she showed partial recovery with a modified Rankin Scale (mRS) score of 3.
The second case was a 9-year-old boy who presented with movement disorder and seizures. He
developed severe rhabdomyolysis with a CK level of 215,000 U/L, complicated by septic shock
and acute kidney injury requiring continuous renal replacement therapy. Renal function recovered
after treatment; however, he was left with neurological sequelae (MRS score 3 at 5-year follow-
up). These cases highlight that acute rhabdomyolysis is a serious complication of anti-NMDAR
autoimmune encephalitis, particularly in patients with worsening movement disorder following initial
immunotherapy and concomitant infection. Early recognition and timely intervention are essential to
prevent renal damage and improve prognosis.

Keywords: Autoimmune encephalitis, NMDA receptor, acute rhabdomyolysis, children.
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