TAP CHI NGHIEN ClPU Y HOC

DAC PIEM LAM SANG VA TEST KiCH THICH THAN KINH LAP LAI
O’ BENH NHAN NHU'QC CO’

Pham Kiéu Anh Tho'"™, Lé Dinh Tung? Nguyén Thanh Binh?

"Truong Pai hoc Y duoc Cén Tho
2Trwrong Dai hoc Y Ha Noi

Nghién ctru ddc diém I1am sang va test kich thich than kinh Idp lai duoc thuc hién trén 30 bénh nhén

nhuoc co. Két qua nghién ciru ghi nhan: tudi trung binh bénh nhén la 48,57 tudi, ty 1é ni/nam la 2/1; ¢6 7
bénh nhan nhém | (23,3%), 7 bénh nhan nhém lla (23,3%), 7 bénh nhan nhom IlIb (23,3%), 6 bénh nhéan
nhom llla (20%), 2 bénh nhdn nhém IlIb (6,7%) va 1 bénh nhan nhém IVa (3,3%); 73,3% bénh nhan cé khang
thé AchRs duong tinh, 20% bénh nhan cé u tuyén tre. Test kich thich than kinh Idp lai dwong tinh & 21 bénh

nhéan chiém 70%, ty 1é test kich thich than kinh Idp lai duong tinh & bénh nhan nhuoc co mét don thuéan la

42,9%, & nhém co chi va thdn minh (nhém a: lla, llla, IVa) la 64,2%, & nhom co h6 hép va hau hong (nhom

b: lIb, lllb) la 100%. Nghién ciru ghi nhdn méi lién quan gitra két quéa bét thudng trén test kich thich than

kinh I&p lai véi két qué xét nghiém dinh lvong khang thé khéng thu thé acetylcholine (AChRs) (p = 0,0041).

T khéa: Bénh nhwoc co, Test kich thich than kinh lap lai.

. DAT VAN BE

Bénh nhwoc co l1a bénh réi loan tw mién
clia hé than kinh anh hwéng dén qua trinh dan
truyén ti than kinh dén co. Theo phan dé cla
hdéi nhwoc co hoa ky (MGFA), bénh nhwoc co
duoc phan thanh trng nhém lién quan dén cac
biéu hién |am sang nhw nhwoc co mét don
thuan; nhwoc co & cac nhdm chi, co than minh;
nhwoc co hu hong, co hd hap.' V& mat huyét
thanh hoc, bénh nhan nhwoc co ghi nhan sy
hién dién cta moét sé tw khang thé nhu: khang
thé khang thu thé acetylcholine (AChRs), kinase
dac hiéu cho co (MuSK) hoac protein lién quan
dén Lipoprotein 4(LPR4),? trong d6 80% - 85%
bénh nhan c6 sy xuét hién cac khang thé
khang thu thé Acetylcholin (AchRs) trong huyét
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thanh.® Cac biéu hién l1am sang trong bénh Iy
nhuwoc co thay dbi tuy theo gidi tinh, nhém tudi
khé&i phat; ty 1& nir gi¢i mac bénh ly nhwoc co
wu thé hon nam gi¢i & nhém bénh nhan nhwoc
co sém (< 50 tudi) va thap hon & nhém bénh
nhan kh&i phat muén (>= 50 tubi);* cac bénh
nhan méc bénh nhwoc co mudn (>= 50 tuéi)
thuwdng cé biéu hién nhwoc co mat két hop voi
nhwoc co toan than va cé biéu hién 1am sang
nang hon so v&i nhdm bénh nhan nhuoc co
s&m (< 50 tudi).

Bén canh viéc dwa vao cac xét nghiém dinh
lwong ndng d6 khang thé dé& chan doan bénh,
sw ra doi clia cac phwong phap chan doan dién
than kinh da dong vai trd quan trong trong thuc
hanh |am sang gitp chan doan sém va theo dbi
céac bénh ly than kinh co. Phwong phéap ghi kich
thich than kinh 13p lai (RNS) va dién co sgi don
doc (SF EMG) dwoc tng dung trong chdn doan
bénh nhuwoc co.5” Ky thuat ghi dién co sgi don
doc (SF EMG) c6 d6 nhay trong chan doan bénh
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nhuwoc co 1a 98% theo sb liéu cla nghién ctru
Padua L® hay 100% theo nghién ctu clia Joao
Costa;® tuy nhién trong thirc hanh I1am sang, véi
ky thuat ghi khéng xam lan, test kich thich than
kinh 13p lai (RNS) dwoc khuyén nghi st dung
trong cac huwéng dan chan doan cac bénh nhan
nhwoc co.'® Tac gid Alon Abraham' ghi nhan
dd nhay cla ky thuat kich thich than kinh 1ap
lai (RNS) dao dong tir 32 - 46% trong nhém
nhuwoc co mat, trong dé dd nhay chan doan dbi
v@i nhom nhwoc co toan than trong nghién cru
cla tac gia Maarika Liik, Anna Rostedt Punga
la 84%.12

Chung t6i tién hanh nghién clru nay, buwéc
dau ghi nhan cac dac diém lam sang va két qua
chan doan test kich thich than kinh I&p lai trén
bénh nhan nhuwoc co véi cac muc tiéu:

- M6 ta d&c diém lam sang va test kich thich
than kinh |3p lai & bénh nhan nhwoc co.

- M6 ta mot sb yéu tb lién quan gitra test kich
thich dién lap lai v&i cac dac diém 1am sang &
bénh nhan nhwoc co.

Il. DOl TUONG VA PHUONG PHAP
1. Péi twong

Cac bénh nhan dwogc cac bac si chuyén
khoa than kinh chan doan nhwoc co dwa trén
mot trong cac tiéu chuan chan doan sau:®'3

- C6 tién sr da dwoc chan doan nhuoc co.

- C6 trieu chirng 1am sang biéu hién sw
mét méi clia cac bap co: sup mi, ndi kho, nubt
nghen, yéu méi chi; triéu chirng mdi cla co
tang Ién khi hoat ddng, gidm khi nght ngoi, cai
thién khi dung thuéc e ché Cholinestarase.

- Bénh nhan c6 két qua xét nghiém AChRs
dwong tinh.

- Bénh nhan cé két qua test RNS duong
tinh.

Tiéu chuén loai trir: Bénh nhwoc co co két
hop véi tdn thwong than kinh; cac hoi chirng
nhwoc co khac.

2. Phwong phap

Thiét ké nghién ctru: Nghién ctru md ta.

Thoi gian nghién ctu: Twr thang 04/2019
dén thang 08/2020.

Dja diém nghién ctru: Tai Bénh vién Da khoa
Thanh phd Can Tho.

C& méu: : n = 30, dwoc tinh theo cong thirc
tinh ¢c&@ mau woc lwong mét tinh ty 1€, trong
do do tin cay la 95% va p = 0,98 (Ia d6 nhay
chan doan cua ky thuat SF EMG trong bénh
nhan nhwoc co, 14y theo sé liéu cla nghién ciru
Padua L?).

Chi sé va bién sé nghién ctru:

Déc diém chung ctia nhdém nghién ctru: giodi
tinh, tudi khéi phat bénh (kh&i phat sém < 50
tudi, khéi phat muodn = 50 tudi).2

Déc diém lam sang: triéu chirng sup mi; song
thi; n6i kho; nudt nghen; yéu mai chi; triéu chirng
tang khi van dong va giam khi nghi ngoi; tién st
da phau thuat khéi u tuyén rc, phan nhém bénh
nhwoc co dwa trén Iam sang theo tiéu chuan
clia Hiép hoi nhwoc co Hoa Ky (MGFA). (Bang
Tiéu chuan phan nhém nhwoc co 1am sang theo
Hiép hdi Nhwoc co Hoa Ky nam 2000)

Xét nghiém khang thé khang thu thé
Achetylcholin: xét nghiém dwong tinh voi
ngwdng chan doan = 0,52 nmol/.

Test kich thich than kinh 13p lai (RNS): Thuc
hién chudi 10 kich thich lién tiép, tan sé 3Hz (3
kich thich trong 1 giay) & 3 nhém co: co vong mi
(day than kinh mat chi phéi), co thang (day than
kinh phu chi phéi), co dudi ngén 5 (day than kinh
tru chi phéi).’s

Theo hwéng dan cha Hiép hdi Y hoc chan
doan dién Hoa Ky (Amercican Association of
Electrodiagnostic Medicine - AAEM) nam 2001,
test kich thich than kinh 13p lai than kinh dwoc
danh gia bat thuong (dwong tinh) trén bénh
nhan nhwoc co khi cé sy suy gidm bién d6 séng
co co thir 4 hodc thtr 5 so sanh bién dd clia séng
1 trén 10% va thay dwoc it nhat & 2 co.'
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Bang 1. Tiéu chuan phan nhém nhwoc co 1am sang theo Hiép héi Nhwoc co Hoa Ky
nam 2000 (Myasthenia Gravis Foundation of America)

Nhém bénh

Biéu hién lam sang

- Sup mi hodc yéu cac co van nhan khac
| - Sup mi nhe van dwgc xep vao loai |

- Khéng yéu céc co toan than

- Yéu nhe cac nhém co khac

- C6 hay khéng cé yéu cac co mét nhw do |

- Chli yéu nhuorc co t& chi, co than, hodc ca hai

lla - C6 thé anh hwéng it dén cac co hdu — hong
b - Chu yfeu nhwoc co hau — hong, co hd hép‘hoéc co ca hai.
- C6 thé anh hwédng mot phan hodc toan phan cac co ti chi, co than hodc ca hai
m - Nhu’c_yp co mirc do vira & nhG’r)g nhom co khac ngoai co mat
- Co thé kem theo nhwoc co mat & moi cap do
lla - Chui yéu nhuoc co tw ghi, co thén,‘ hoac ca hai
- C6 thé anh hwéng it dén cac co hau — hong
m - Chu y,éu nhwoc co hau — hong, co ho hép‘hoéc co c3 hai.
- C6 thé anh hwédng mot phan hoac toan phan cac co t& chi, co than hodc ca hai
Y, - Nhwoc co mire d6 ndng & nhirng nhém co khac ngoai co mat
- C6 thé kém theo nhwoc co mat & moi cap do
Va - Chui yéu nhwoc co tr ghi, co thén,‘ hoac ca hai
- Co thé anh hwdéng it dén cac co hau — hong
Vb - Chu yfau nhwoc co hiu — hong, co ho hép‘hoéc co c3 hai.
- Co thé anh hwdng mot phan hoac toan phan cac co t& chi, co than hoadc ca hai
- La thé n&ng nhét (con nhuoc co) ‘
Vv - Phai dat néi khi quan (c6 hoac khdng gén gitp th®), khong ké cac trwdng hop

thd may béat budc clia giai doan hau phau.

Phuwong phép thu thap sé liéu:

Kham |am sang: bénh nhan dén kham va
diéu tri tai Bénh vién da khoa Thanh phé Can
Tho, dwoc cac bac si chuyén khoa Than kinh
khai thac bénh s, kham va ghi nhan lai cac
triéu chirng ldm sang, phan nhém bénh nhuoc
co trén lam sang theo tiéu chuan cha Hiép hoi
nhuwgc co Hoa Ky (MGFA).

Xét nghiém khang thé khang thu thé
Acetylcholin (AchRs).

Ghi test kich thich than kinh 13p lai (RNS):

Thuwe hién ghi kich thich than kinh l&p lai theo
quy trinh ky thuat ghi dwoc hwéng dan cda hoi
AAEM nam 2001; kich thich than kinh I&p lai
chi phdi cac nhém co: co vong mi, co thang,
co dang ngén cai ; tan sé kich thich 3Hz, chudi
I&p lai lien tiép 10 1an; thwe hién dbéi xtirng hai
bén.'® Ky thuat kich thich than kinh 13p lai dwoc
thwc hién trén may ghi dién co The Nicolet
VikingQuest EMG/NCS/EPSystem cla hang
Natus Neurology, nwéc san xuat Hoa Ky; bo
dién cwc dan bé mat kiéu Neuroline 715, ma
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71508-K/C/12/ thubc hang Ambu, nwdc san
xuét Malaysia.
3. Xt ly sé liéu

Chung t6i nhap sé liéu va phan tich sb liéu
trén may tinh theo phwong phap théng ké y
sinh hoc bang phdn mém SPSS 22.0.
4. Pao dirc nghién clru

Nghién cru da dwoc Hoi déng dao dic
trong nghién ctu Y sinh hoc — Trwdng Dai hoc
Y Ha Noi (IRB00003121) chép thuan theo gidy
chirng nhan sé: NCS04/DHYHN-HDPDD ngay
29 thang 3 nam 2019.

Il. KET QUA

Trong thoi gian tlr thang 4/2019 dén thang
8/2020, chung téi ghi nhan c6 30 bénh nhan
dwoc chan doan nhuwoc co, trong dé c6 20 bénh
nhan nir (66,7%) va 10 bénh nhan nam (33,3%).

Tudi trung binh 48,57 + 2.4 tudi; tudi nhd
nhat 21, tudi I&n nhat 69. 17 bénh nhan co tudi
kh&i phat bénh sém (< 50 tudi) chiém 56,7%;
13 bénh nhan c6 tudi khdi phat muén (= 50 tubi)
chiém 43,3%; chwa ghi nhan méi lién quan gitra

gi¢i tinh va nhom tudi khdi phat bénh trén nhom
nghién ctvu (p = 0,794).

Thoi gian mac bénh trung binh 2,2 + 0,22
nam.

1. Dac diém lam sang

Trén nhom déi twong nghién ctu, triéu
ching sup mi xuét hién & 26 bénh nhan chiém
83,3%; 21 bénh nhan (70%) c6 triéu chirng song
thi, 19 bénh nhan (63%) yéu mai t& chi, 15 bénh
nhan (53,3%) cé biéu hién nuét nghen, 10 bénh
nhan (33,3%) thay d6i giong ndi. 25 bénh nhan
(83,3%) co triéu chirng tang 1én khi van dong,
100% bénh nhan cai thién cac triéu chirng khi st
dung thudc trc ché Cholinestarse.

Phan nhom nhwoc co lam sang cda Hiép hoi
Nhuwoc co Hoa Ky (MGFA) nam 2000 ghi nhan
¢6 14 bénh nhan nhwoc co phan dé nhe (dd | va
lla) chiém 46,6%; 16 bénh nhan nhuwoc co do
nang (ttr do llb tré di) chiém 54%.

8 bénh nhan (20%) c6 tién st phau thuat cat
khéi u tuyén (e. 22 bénh nhan cé xét nghiém
khang thé khang thu thé Acetylcholin dwong tinh
chiém 73,3%.

Bang 2. Phan nhéom nhwoc co’ lam sang theo Hiép hdi Nhwoc co Hoa Ky

Phan nhém nhwoc n Gi¢i tinh  Tuditrung BN c6 Khang thé U
co theo MGFA (%) (Nam:Nir) binh AchRs (+) tuyen wrc

I 7 (23,3%) 5:2 345+8,6 3 2

lla 7 (23,3%) 1:6 46,2 + 11,6 4 2

b 7 (23,3%) 4:3 57,5+6,7 7 1

Ila 6 (20,0%) 0:6 50,3 £ 11,1 6 2

b 2 (6,7%) 0:2 64,5+6,3 2 1

IVa 1(3,3%) 0:1 48 0 0

Téng 30 30 - 22 8

2. Dac diém test kich thich than kinh lap lai

Két qua nghién ctru c¢6 21 bénh nhan nhwoc co cé test RNS dwong tinh chiém 70%; bénh nhan
nhuwoc co mat don thudn (nhém 1) cé ty 1é test RNS dwong tinh 42,9%, bénh nhan nhwoc co &nh
hwéng nhdm co & chi va than minh (nhém a: lla, llla, IVa) cé ty 1& test RNS dwong tinh 64,2%, bénh

216

TCNCYH 137 (1) - 2021



TAP CHI NGHIEN ClPU Y HOC

nhan nhwoc co anh hwéng nhdm co hd hdp va hau hong (nhém b 1b, 111b) cé ty I test RNS dwong
tinh 100%.

Bién dd CMAP & song 4 hodc séng 5 so véi song 1 trong chudi kich thich than kinh lién tiép & tin
s6 3Hz trén bénh nhan nhwoc co gidm nhiéu & nhém co thang (bén Phai: 9,6% * 5,8%, bén Trai:
10,0% + 4,5%), co vong mi (bén Phai: 10,0% * 7,6%, bén Trai: 9,9% * 5,3%) so v&i co ban tay (bén
Phai: 4,6% + 4,3%, bén Trai: 4,3% * 5,0%). Ty Ié suy giam bién dd cac séng 4 hoadc séng 5 so voi
séng 1 ghi nhan sw khac biét cé y nghia théng ké dbi véi co vong mi bén Phai (phép kiém ANOVA,
p = 0,041) va co thang bén Trai (phép kiém ANOVA, p = 0,031), sy suy giam bién dd & cac nhém
co ban tay chwa ghi nhan sy khac biét trén cac bénh nhan dwgc phan nhém theo MGFA (p > 0,05).

Bang 3. Sw suy giam bién d6 CMAP & song 4 hoac séng 5 so v&i song bién do6 CMAP
song 1 trén test RNS & cac nhém bénh nhan nhwoc co

Co vong mi Co thang Co dudi ngén ut
Phai Tréi Phai Tréi Phai  Trai
Nhém 1 (n = 7) 77¢18 77%23 72406 7,5:06 55%11 33 £09
Nhom a (IIA, TlIA,
VA (e 1) 97+71 8184 103%62 92+49 47+40 39:64
z\r‘]h;”g)b UB.NB) 453450 114£48 111:20 131240 40£59 5539
Téng 100+76 99%53 96%58 100t45 46%43 43%50

Bénh nhan nhwoc co wu thé nhém co hé hép, co hdu hong (Nhém b) ¢é sw suy gidm cao nhét vé
bién d6 CMAP giita séng 4, séng 5 so véi séng 1 trén test kich thich than kinh Iap lai & tan sé 3 Hz.

Test RNS bét thwéng & nhém co thang chiém ty & cao nhét trén bénh nhan (18 bénh nhan,
85,7%), c6 sw khac biét gilba cac nhdom bénh nhan nhwoc co theo phdn nhédm MGFA (x> = 18,09, p =
0,03); ty 1& bat thwdng & nhdm co dudi ngén Gt thap nhat xuét hién & 7 bénh nhan (33,3%), sw khac
biét gitka cac nhém bénh nhan cé y nghia thdng ké (x = 14,56, p = 0,012); déi v&i ty |é bat thudng
trén két qua test RNS & nhém co vong mi chwa ghi nhan sy khac biét (x2 = 4,7, p = 0,452).
4. Mot s6 yéu té lien quan giira test kich thich than kinh I&p lai va déic diém 1am sang

Két qua nghién ciru ghi nhan ty 18 RNS bat thworng cao nhét trén nhém bénh nhan cé phan do
nhwoc co than minh, co hd hap (phan nhém Il tré 1én theo MGFA) véi ty 18 78,3%.

Bang 4. Mot sé yéu t6 lién quan giira test kich thich than kinh I3p lai va dic diém lam sang
trén bénh nhan nhwoc co

DPic diém Test RNS OR .
A N " p, Fisher
lam sang Dwong tinh  Am tinh (KTC 95%)
E’:zggrcmgm I, 111, IV 18 (78,3%) 5 (21,7%) 23 48 0.0868
theo MGFA | 3(428%) 4(72%) 7 (079-288)  (309)
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Test RNS

Dac diém Téng OR p, Fisher
lam sang Dwong tinh  Am tinh (KTC 95%) ,
Khang thé Dwong tinh 19 (86,3%) 3 (13,6%) 22 19 0,0041
AchRs Am tinh 2(250%) 6(750%) 8  (254-141,93) (10,16)
. . C6 khéi u 6 (75,0%) 2 (25,0%) 8 1,4 0,719
U tuyén trc -
Khong cé khdiu 15 (68,2%) 7 (31,8%) 22 (0,22 -9,76) (0,72)

19 bénh nhan c6 khang thé AchRs dwong
tinh c6 két qua bat thuong trén test RNS, 3
bénh nhan khang thé AchRs dwong tinh chwa
ghi nhan bat thuwong trén test RNS; sw khac
biét c6 y nghia thdng ké (p = 0,0041).

IV. BAN LUAN

Nghién ciru clia ching téi budc dau ghi nhan
cac dac diém lam sang va test kich thich than
kinh 13p lai trén bénh nhan nhwoc co, khao sat
cac méi lién quan trong ky thuat chan doan véi
cac dac diém lam sang trén bénh nhan, tao tién
dé cho cac nghién ctru tiép theo vé sinh ly bénh,
chan doan bénh nhan nhwoc co.

Két qua nghién clru cho thay ty I& niv gisi
mac bénh cao hon nam gi&i (nt/nam: 2/1), két
qua nay twong tw véi cac cong bd cla tac gia
Nils Erik Gilhus, Socrates Tzartos khi ching
minh vai trd ciia hormon sinh duc nir estrogen
trong viéc lam ting nguy co méc bénh nhuoc
co trén nir gidi cao hon nam gi¢i, dac biét chiém
ty 1& & nhém tudi khéi phat bénh sém < 50 tubi.*
Sy xuét hién cac khang thé tv mién duoc ghi
nhan la co ché bénh sinh chinh gay nén su yéu
mai co' trén nhirtng bénh nhan nhuwoc co, 80%
bénh nhan nhwoc co coé sw hién dién clia khang
thé AchRs, 10 - 15% bénh nhan nhwoc co cé
u tuyén (rc;257 trong nghién ciru nay, chang toi
ghi nhan ty 1& bénh nhan nhwoc co c6 khang thé
AchRs dwong tinh 1a 73,3%, va ty 1& u tuyén tc
la 20%, sw khac biét vé c& mau, dia diém nghién
ctru, nhém tudi wu thé trong nghién ctvu co thé ly
giai cho sw chénh l&ch trong két qua nghién ciru

clia chuing toi so v&i cac tac gia khac.

Dwa vao dac diém lam sang, Hiép hoi nhwoc
co Hoa Ky da phan nhém bénh nhan nhuoc
co thanh 5 nhém, trong d6 gdm nhwoc co don
thuadn co mat: nhém |, nhwgc co nhe: nhém |,
nhwoc co trung binh: nhém Ill, nhugc co nang:
nhém 1V, nhwoc co rat nang: nhéom V; trong
thoi gian gian nghién ctru, ching t6i ghi nhan
co6 23,3% bénh nhan nhwoc co nhom |, 46,6%
bénh nhan nhuwoc co nhom I, 26,7% bénh nhan
nhugc co nhém Il va 3,3% bénh nhan nhuoc
co nhém |V; tuy theo cac thiét k& nghién ciru,
th&i gian nghién clru va dia diém nghién ctu
ma ty I1&é bénh nhan & cac phan nhém khac nhau
gilba cac nghién clru; nghién clru cla tac gia
Popperud va Boldingh trén 75 bénh nhan nhwoc
co tudi vi thanh nién (< 18 tudi) ghi nhan 29%
bénh nhan nhém I; 43% bénh nhan nhém 1, 26%
bénh nhan nhom 1l va 9% bénh nhan nhém IV.

Quy trinh chdn doan bénh nhan nhuoc co
duoc xay dwng dwa trén tham kham lam sang
v&i cac biéu hién dic trung, két hop xét nghiém
dinh lwgng khang thé AchRs va (ng dung dién
sinh ly trong chan doan. Hiép hdi Y hoc chan
doan dién Hoa Ky ndm 2001 da khuyén nghi
st dung test kich thich than kinh I&p lai (RNS)
trong chan doan bénh nhan nhuwoc co véi wu
diém khong xam Ian, d6 nhay dao déng tir 30 —
70% twong (rng v&i phan nhém bénh nhan.1016
Két qué nghién ctru ching t6i ghi nhan ty & bét
thuwdng trén test RNS trén nhom bénh nhan
nhwgc co la 70% (21 bénh nhan) trong do
bénh nhan bénh nhan nhwoc co mat don thuan
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(nhom 1) coé ty I1é test RNS dwong tinh 42,9%,
bénh nhan nhwgc co anh hwéng nhém co &
chi va than minh (nhom a: lla, llla, IVa) co ty 1é
test RNS dwong tinh 64,2%, bénh nhan nhuoc
co anh hwdng nhém co hdé hap va hau hong
(nhém b: b, llb) cé ty 1é test RNS dwong tinh
100%; két qua nghién cru clia chung t6i twong
ddng v&i nghién clru cla tac gia Joao Costa® ghi
nhan ty 1& bat thwong test RNS trén bénh nhan
nhwoc co la 75% va nhém bénh nhan nhwoc co
than minh chiém ty 1& test RNS nhiéu nhét trong
nhom nghién clru.

Su khac biét & cac nhém co' thang, co vong
mi, co thudc ban tay khi thyc hién test kich thich
than kinh Iap v&i cac phan nhdm bénh nhan trén
lam sang d& dwoc ghi nhan qua nghién clu vé
dd nhay test kich thich I&p lai déi v&i cac thé 1am
sang bénh nhwoc co trong nghién clru cla tac
giad Joao Costa, trong do sw khac biét co y nghia
théng ké gitra két qua bat thudng nhém co thang
va co vong mi v&i nhdm bénh nhan nhwoc co
than minh (nhém a: lla, llla, lva) va nhdm bénh
nhan nhwoc co hdu hong, hé hap (nhém b: b,
lllb) v&i p 1an luot 1a < 0,0001 va < 0,1,° két qua
nay twong dong véi két qua nghién clru cla
chung t6i khi ghi nhan sw khac biét trong két qua
test RNS bt thwong & co thang véi phan nhém
[&m sang bénh nhuwoc co theo MGFA.

Vi tan suét xuét hién kha cao & cac bénh
nhan nhuoc co, sw xuat clia khang thé AchRs
dwoc xem la “tiéu chudn vang” dé& chan doan
bénh, két qua nghién clru da ghi nhan méi lién
quan cé y nghia théng ké gitra nhém bénh nhan
co6 test RNS dwong tinh véi khang thé AchRs
dwong tinh (p = 0,0041). Do d6, trong mot sb
trwong hop bénh nhan khéng thé dinh lwong
dwoc khang thé AchRs trong huyét thanh, cac
béac sTlam sang c6 thé sir dung két qua test RNS
dé chan doan, theo d&i bénh nhan nhuwoc co.
Bén canh do6, tuy chwa ghi nhan sy lién quan
c6 y nghia thdng ké gitra két qua test RNS voi
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nhém bénh nhan cé khdi u tuyén rc va nhom
bénh nhan nhwoc co ¢é anh hudng dén nhém
co than minh, co hd hap; nhung budc dau két
qua trong nghién clru clia ching téi da ghi nhan
nhém bénh nhan c6 khéi u tuyén trc cé két qua
test RNS dwong tinh la 75% va nhém bénh nhan
nhuwoc co cé nhuwoc co than minh, co hd hép co
két qua test RNS dwong tinh 1a 78,3%.

V. KET LUAN

Nghién ctru dac diém lam sang va test kich
thich than kinh 13p lai trén 30 bénh nhan nhwoc
co két qua cho thay: bénh nhan nir chiém ty 1&
cao hon nam gi6i (n@/nam: 2/1), tudi trung binh
48,57 + 2,4 tubi. Dwa theo phan loai 1am sang
bénh nhan nhwgc co theo MGFA: nghién ctru
ghi nhan c6 7 bénh nhan (23,3%) nhwoc co
nhom |, 14 bénh nhéan (46,6%) nhwoc co nhém
[I, 8 bénh nhan (26,7%) bénh nhan nhwoc co
nhom Ill va 1 bénh nhan (3,3%) nhwgc co nhém
IV. 22 bénh nhan c6 khang thé AchRs dwong
tinh chiém ty 1& 73,3%, 8 bénh nhan cé tién st
u tuyén e chiém ty 1& 20%. Ty & bat thuwong
trén test RNS trén nhém bénh nhan nhwoc co la
70% (21 bénh nhan), bénh nhan nhwoc co mat
don thuan (nhém 1) cé ty 1& test RNS dwong tinh
42,9%, bénh nhan nhwoc co anh hwédng nhom
co & chi va than minh (nhém a: lla, llla, IVa) co
ty 1&é test RNS dwong tinh 64,2%, bénh nhan
nhuwoc co anh huwdng nhdém co hd hap va hau
hong (nhém b: llb, 1lIb) cé ty 1é test RNS dwong
tinh 100%. Nghién ctu ghi nhan méi lién quan
gitra két qua bat thwdng trén test kich thich than
kinh 1&p lai v&i két qud xét nghiém dinh lwong
khang thé AchRs (p = 0,0041).
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Summary
CLINICAL CHARACTERIZATION AND REPETITIVE NERVE
STIMULATION TEST IN PATIENTS WITH MYASTHENIA GRAVIS

The purpose of this study is to describe the clinical characterization and repetitive nerve
stimulation test performed in 30 myasthenic patients by a descriptive research method. The
research results noted: the average age was 48.57 years old, the female/male ratio was 2:1;
there were 7 patients in group | (23.3%), 7 patients in group lla (23.3%), 7 patients in group llb
(23.3%), 6 patients in group llla (20%), 2 patients in group llIb (6.7%) and 1 patient in group IVa
(3.3%); 73.3% of patients had positive AchRs antibodies, 20% of them have thymoma. Repetitive
nerve stimulation test (RNS) was positive in 21 patients (70%), patients with affected ocular
muscles only (group |) had a positive RNS test rate of 42.9%, and patients with affected limbs and
truncal muscles (groups a: lla, llla, 1Va) had a positive RNS test rate of 64.2%, The myasthenic
patients with affected respiratory and pharyngeal muscle (groups b: llb, Illb) had a 100% positive
RNS test rate. In conclusion, there is a statistically significant association between the abnormal
result on repetitive nerve stimulation test and the myasthenia gravis classification in clinical
settings according to MGFA (p = 0.01) and the AchRs antibody quantitative assay (p = 0.001).

Keywords: Myasthenia Gravis, repetitive nerve stimulation test.
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