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TOM TAT

Dt vin dé: Hgi chiing Guillain-Barré (GBS) la mét cap ciru ngi khoa nguy hiém néu khong diroc
theo doi sat va diéu tri kip thoi. Cho nén viéc chdn dodn sém khi bénh nhan nhdp vién I can thiét dé theo di
va diéu tri. Muc tiéu nghién ciru: M0 ta ddc diém 1am sang, can |am sang va danh gid két qua diéu tri bang
cdc phuong phdp hé tro-hd hdp, diéu tri triéu chimg (giam dau, klem soat huyét ap, nhudn trang, dat sond
tieu...). Poi twgng va phuong phdp nghién ciu: Nghién ciu mé ta car ngang trén 34 bénh nhan dwot chan
dodn va diéu tri GBS tai Bénh vién Pa khoa Trung Uong Can Tho tir thang 3 nam 2018 dén thang 3 nam
2020. Két qud: CO6 34 bénh nhén dwoc dwa vao nghién ciru. Ngoai triéu chitng dién hinh nhur yéu chi va mat
phan Xa gdn xwong thi cdc triéu chirng c6 thé gap 1a di cam 82,35%, liét day than kinh se chu yéu 1a day VI
ngogi bién (26,47%), liét co hé hdp 17,65%, roi logn than kinh tu chii (38,24%). Triéu chizng cdn 1am sang:
trén dién co giam toc do dan truyen cam giac 1a 82,35% va giam toc dé dan truyén vdn dong 1a 61,76%; trén
dich nao tiy: gia tri trung vi té bao Ia 2,5/mm? va gia tri trung vi protein 0,96g/L. Két qua diéu tri: Sau 3
thang ti ¢ hoi phuc cam giac 1a 96,43%, hoi phuc vdn dong 1a 91,17%. Két lugn: Triéu chiing nang nhur ligt
co hé hdp xay ra trén 17,65% bénh nhdn. Pién co biéu hién chi yéu 1a giam téc dé dan truyén cam giéc va

vdn dong. Sau 3 thang theo doi ter lUc khai phéat, ¢6 91,17% héi phuc vdn déng.

Tir khoé: hgi chuiing Guillain-barré, viém da ré day than kinh cap tinh, AIDP
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Background: Guillain-Barré Syndrome (GBS) is a dangerous medical emergency if it is not
well followed-up and treated promptly. Therefore, an early diagnosis is essential for follow-up and
treatment. Objectives: Describe the clinical, paraclinical features and the treatment outcome with
respiratory support methods, symptomatic treatment (pain relief, blood pressure control, laxative,
urinary sonde...). Materials and methods: Cross-sectional descriptive study, conducted on 34
Guillain-Barre patients who were diagnosed and treated at Can Tho Central General Hospital from
March 2018 to March 2020. Results: 34 patients were included in the study. It was shown that the
typical symptoms were limb weakness and hypo/areflexia. Besides, sensory disturbance was
accounting for 82.35%, facial palsy in 26.47% cases, respiratory muscle palsies in 17.65% cases
and dysautonomia in 38.24% cases. Paraclinical features: regarding the electromechanical result,
the rate of reducing sensory conduction velocity was 82.35% and reducing motor conduction
velocity was 61.76%; cerebrospinal fluid result, the value of median cell was 2.5/mm?® and the
median protein value was 0.96 g/L. After 3 months from the onset, the rate of sensory recovery was
96.43% and the rate of movement recovery was 91.17%. Conclusion: The severe symptoms as
respiratory muscle palsies occurred in 17.65% of patients. Electromyography was mainly
manifested by a decrease in the velocity of sensory and motor conduction. After 3 months from the
onset, there were 91.17% recovered cases.

Keywords: Guillain-barré syndrome, acute polyneuropathy, AIDP

I. PAT VAN PE

Hoi chirng Guillain-barré khéng cdé mot tac nhan gay bénh chuyén biét nao va duoc
biéu hién bai tap hop cac triéu ching co ning, anh hudng dén chat lwong séng dang ké. Pay
la mot bénh Iy nang va co thé dién tién dén tir vong néu khong duoc chan doan va diéu tri
kip thoi [7]. Tuy nhién, néu duoc chan doan sém, diéu tri thich hop va cham soc tich cuc
thi bénh cd kha niang hdi phuc tt. Bénh cd thé duoc chan doan dya trén tiéu chuan 1am sang
va can lam sang phu hop.

Trén thé gii ngudi ta quan tdm hon dén Hoi ching Guillian-Barré va xuat hién ngay
cang nhiéu cac cdng trinh nghién ctu. Tuy nhién ¢ Viét Nam néi chung ciing nhu Dong
bang Séng Ciru Long ndi riéng cd rét it nghién ciru lién quan dén hoi chieng nay, cu thé vé
viéc diéu tri hd trg nhu hd tro hd hip va diéu tri triéu chang cho bénh nhan méc bénh. Chinh
vi vay chlng téi thuc hién nghién ciu ndy véi muc tiéu: M ta cac dic diém 1am sang, can
lam sang va danh gia két qua diéu tri bénh nhan hoi chang Guillain-Barré bang phuong
phap hd trg hd hip va diéu tri triéu ching.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Poi twong nghién ciu

Nhitng bénh nhan tir 16 tudi tré 1én duoc chan doan hoi chung Guillain-Barré diéu
tri tai Bénh vién Da Khoa Trung Uong Can Tho tir thang 03 nim 2018 dén thang 3 nim 2020.

Tiéu chuan chen miu

Bénh nhén thoa tiéu chuan 1am sang va can 1am sang sau [6]:

- Tiéu chuan 1am sang khi bénh nhan c6 du cac triéu ching sau:

+ Bénh khai phét cap tinh
+ Liét tién trién tang dan
+ Giam hoac mat phan xa gan xuong.

- Tiéu chuén can 1am sang:

+ Dich ndo tay: xét nghiém vao tuan thi 2 tro di voi biéu hién phan ly dam té bao
(protein >0,45g/L; té bao <50 té bao/mm?®)
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+ Pién co: Bat thuong vé dién co vai biéu hién cham dan truyén, nghén dan
truyén than kinh, ting thoi gian tiém ngoai vi, kéo dai thoi gian tiém séng F, giam bién do
van dong phu hop cac thé AIDP, AMAN, AMSAN.

Tiéu chuan loai trir: Bénh nhan c6 tién st dai thao dudng, bénh Iy than kinh ngoai
bién khéc; bénh nhan khong dong y tham gia nghién cuu.
2.2. Phwong phap nghién ciru

Thiét ké nghién cieu: Nghién ciru mé ta cat ngang.

Cd& miu nghién ciru

p: Theo nghién ctu ctia Vii Anh Nhi va cong su (2011) [5], 94,1% bénh nhan
phuc hoi tét. Ta lay p = 0,941.

Ap dung cong thuc:

1,96%.0,941(1-0,941)
n= =
0,082

Thuc té chung t6i thu thap dugc 34 mau.

Noi dung nghién ciru

- Pic diém 1am sang: ghi nhan céc triéu chirng cam giéc chii quan: di cam, dau;
ghi nhan triéu ching liét dua trén kham I1am sang: liét day than kinh VII ngoai bién, liét day
than kinh IX, X, liét co ho hap. Ghi nhan triéu ching réi loan than kinh tu chu: téo bon, bi
tiéu, roi loan nhip, réi loan huyét &p.

- Pic diém can 1am sang:

* Khdo sét bét thwong dién co

+ Van dong: Kéo dai thoi gian tiém (ms), giam bién d6 (mV), giam toc do dan
truyén (m/s).

+ Cam giac: Giam téc do dan truyén (m/s)

+ S6ng F: Kéo dai thoi gian tiém (ms) hodc mat séng F

+ Phan xa H mat hay con.

* Djch n&o tay: gia tri trung vi protein va gia tri trung vi té bao

- Panh gia két qua diéu tri:

*Phac dé diéu tri

+ H3 tro hd hap ddi véi cac bénh nhan cé suy hd hap: tha oxy qua canula, the
oxy qua mask, thd may.

+ Biéu tri tridu chung: giam dau, kiém soét huyét ap, nhuan trang, dat sond tiéu...

+ Phyc hdi chirc ning trong sudt thoi gian diéu tri.

* Thoi diém danh gia: l0c ra vién, sau khai phat 1 thang, sau khoi phat 3 thang.

* Cac phwong phap danh gia:

- Panh gia hoi phuc cam giac: ¢6 tro lai binh thuong hay khéng.

- Van ddng: so sanh strc co bénh nhan tai cac thoi diém danh gia so véi lic vao
vién theo phan d6 co luc cua Hoi dong Nghién ctiu Y khoa Anh MRC (Medical research
council). Tong diém MRC 1a 60, chia ra 3 muc: nhe khi MRC >30, trung binh khi MRC tir
11 dén 30, nang khi MRC <10.

+ Cai thién: Khi téng diém MRC IGc nhap vién so véi cac thoi diém danh gia
Ia tir nang sang trung binh, nhe hoac tir trung binh sang nhe.

+ Khong thay dbi: Khi téng diém MRC khong thay doi ldc nhap vién so véi
céc thoi diém danh gia.

+ Ning hon: Khi tong diém MRC luc nhap vién so véi cac thoi diém danh gia

4
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14 tir mac nhe chuyé":n sang maec trung binh, nang hoac trung binh sang nang. ’

Thu thap so liéu: Hoi bénh st tr bénh nhan hodc nguoi than. Tryc tiep tham kham
lam sang d€ phat hi¢én nhitng thicu sét than kinh. Cac bénh nhén nay duoc theo dbi sau khi
xuat vién 1 thang va 3 thang sau khoi phat d€ danh gia hoi phuc cam giac va hoi phuc van
dong theo thang diém MRC. | ) ’

X Iy’va phén tich so li¢u: Dit liéu duoc trinh bay c}udi glang sO trung vi hoac so
trung binh. So liu thu thap dugc phan tich va xu ly bang phan mém SPSS 20.0. Phan tich
don bién: moi yéu to lién quan dugc xu ly bang phép kiém x2.

I1l. KET QUA NGHIEN CUU
3.1. Pic diém chung

Nhém tudi tir 35-54 tuoi chiém ti I¢ cao nhat (50,00%). Tudi trung binh cho ca nam
va nir 1a 44,59+16,92. Ti Ié nam/nir mac bénh la 1,62/1.

3.2. Pic diém 1am sang caa bénh nhan Guillain-Barré
Bang 1. Triéu chirng cam giac va triéu chirng liét

Trigu chirng cam giac va trigu chieng ligt | S6 bgnh nhan Ti 18 (%)
Di cam 28 82,35
Dau 4 11,76
Liét day than kinh s6 VII ngoai bién 9 26,47
Liét day than kinh sb 1X, X 7 20,59
Liét day than kinh 111, IV, VI 3 8,82
Liét co ho hap 6 17,65

Nhan xét: TriQu chung di cam (82,35%), dau chiém 11,76%. Liét VII ngoai bién gap
0 26,47%, liét day than kinh 1X, X la 20,59% bénh nhan, ¢ 3 bénh nhan (8,82%) co liét
van nhan (day I, IV, VI). C6 6 bénh nhan liét co h6é hap (17,65%).

Bang 2. Ri loan than kinh ty cha

Roi loan than kinh tw chi S6 bénh nhan Ti 18 (%)
Tao bon 4 11,76
Bi tiéu 4 11,76
R&i loan nhip 5 14,71
R&i loan huyét &p 9 26,47
Tong 13 38,24

~ Nhan xét: C6 38,24% bénh nhan biéu hi¢n réi loan than kinh ty chu. Trong d6 nhiéu
nhat la roi loan huyét ap chiem 26,47%.

3.3. Pic diém can 1am sang caa bénh nhan Guillain-Barré
Bang 3. Ty Ié bénh nhan cé bat thudng trén dién co do trén bénh nhan Guillain-Barré

Day than kinh S6 bénh nhan Ti 1& (%)
Kéo dai thoi gian tiem (ms) 18 52,94
\Véan dong Giam bién d6 (mV) 6 17,65
Giam toc do dan truyén (m/s) 21 61,76
Cam giéc Giam toc do dan truyén (m/s) 28 82,35
Song F Kéo dai thoi gian tiem (ms) 3 8,82
Mat 9 26,47
Phan xa H Mat 5 14,71
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Nhan xét: C6 82,35% bénh nhan bi¢u hi¢n giam tdc do dan truyén cam giéc (SCV)
va giam toc do dan truyen van dong la 61,76% (MCV). Bat thuong song F nhuu kéo dai
thoi gian tiem séng F la 8,82%, mat song F la 26,47%. Biéu hi¢n mat phan xa H chiém
14,71%.

Bang 4. Dic diém sinh hda dich ndo tiry
Té bao/mm® Protein (g/L)
Trung vi 2,50 (0-32) 0,96 (0,53-4,38) ‘
~Nhén xét: Trung vi cua so te bao va protein la 2,5/mm?® va 0,96g/L. Té bao nhiéu
nhat 1a 32/mm?®,
3.4. Két qua diéu tri caa bénh nhan Guillain-Barré
Bang 5. Ti Ié bénh nhan ¢ phuc hdi cam giac

S6 bénh nhan Ti 18 (%)
Lic ra vién 22 78,57
Tai kham 1 thang 27 96,43
Tai kham 3 thang 27 96,43

Nhan xét: Céc bénh nhan c6 roi loan cam giéc Itc vao vién phuc hoi ltc ra vién la
11 bénh nhéan (78,57%), sau 3 thang c6 96,43% so6 bénh nhan phuc hoi.
Bang 6. Ti & bénh nhan c6 phuc hdi van dong

Ldc ra vién 1 thang 3 thang
Mirc hdi phuc S6 bénh Tilé S6 bénh Tilé S6 bénh Tilé
nhan (%) nhan (%) nhan (%)
Cai thién 26 76,47 30 88,24 31 91,17
Khong thay doi 5 14,71 4 11,76 3 8,82
Nang hon 3 8,82 0 0 0 0

Nhan xét: Tai thoi diém ra vién c6 76,47% bénh nhan cai thién chirc ning van dong
va sau 3 thang la 91,17%.

IV. BAN LUAN

4.1. Pic diém chung
Nghién ciru caa ching tdi trén 34 bénh nhan c6 do tudi trung binh 13 44,59+16,92
cha yéu 1a nam (61,8%). Ti 1& nam/nit 1a 1,62/1. Ti Ié mac nhiéu nhat & nhom 34-55 tudi, ti
I& >55 tudi chi 26,5%. Tuong tu nghién ciu caa Nguyén Hitu Cong trén 30 bénh nhan
ciing cho thay tudi trung binh 1a 43,5 va chu yéu nam (70%) [2].
4.2. Pic diém 1am sang cia bénh nhan Guillain-Barré
R&i loan cam giac chu quan nhu di cam 82,35%, dau 11,76%. O Pong Nam A,
nghién ctru trén 30 bénh nhan cua Kulkantrakorn 23% co triéu ching dau (p=0,12) [9]. Con
nghién ciru trén nghién ciru cua Christiaan Fokke vai 494 bénh nhan ti 18 rdi loan cam giac
14 67% (p=0,057) [6]. Trong nudc, nghién ciu cua Ly Thi Kim Lai trén 125 bénh nhan réi
loan cam giac 1a 69,6% (p=0,106), Nguyén Thi Binh 1a 50% (p<0,001) [4], [1]. C6 su khac
biét ciia chling tdi so véi cac tac gia trén do ddy la cam giac cha quan va c6 thé do st chiu
dau ctia ngudi dan cao nhung khac biét khong co y nghia thong ké.
Liét cac day than kinh so véi liét mat (day VII ngoai bién) 1a 9 bénh nhan (26,5%),
liét hau hong (day than kinh I1X, X) 7 bénh nhan (20,6%), liét van nhan (day than kinh 11,
IV, VI) 1a 8,82%. Kalita J ciing thong nhét ti I& liét VII ngoai bién chiém cao nhat, sau d6
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la ligt day IX, X va liét van nhan chiém ti I¢ thip nhat véi cac ti 18 1an luot 1a 44,2%, 30,2%,
4,9% [9]. Trong nghién ciru caa ching tdi ¢6 6 bénh nhan liét co ho hap chiém 17,65%,
twong tu véi Ly Thi Kim Lai 1a 25,6% (p=0,288) [4].

R&i loan than kinh ty chu c6 ti 1é 38,24%. Twong tu nghién ciu cia Vii Anh Nhij ti
& rbi loan than kinh tyu cha 14 33,24% (p=0,533) [5]. Biéu hién chi yéu la réi loan huyét ap
26,47%, roi loan co vong gom téo bon va bi tiéu gap ¢ 4 bénh nhan (11,76%).

4.3. Pic diém can 1am sang caa bénh nhan Guillain-Barré

Bat thuong dién sinh 1y thudng gap nhat 1a giam téc do dan truyén cam giac
(82,35%) va giam téc do dan truyén van dong (61,76%), kéo dai thoi gian tiém van dong
52,94%. Bén canh d6 mat phan xa H gap & 14,7%, bat thuong song F chiém ti 1¢ 35,29%.
O nghién ctu cua Ly Thi Kim Lai, cac bat thuong trén lan luot 1a 23,8%, 47,5%, 0,8%,
8,2%, 67,2% [4]. Sreenivasa nghién ciu trén 1166 bénh nhan cho thiy trén dién co, céc ti
16 trén lan luot 14 35,56%, 60,62%, 37,8%, 4,67%, 68,9% [10]. Két qua nghién ciu cua
ching téi co ti Ié giam tdc do dan truyén cam giac cao nhung ti 16 mat phan xa H va bat
thuong soéng F thip hon cac nghién ciru khac. Su khac biét nay do ti 1é thé bénh khac nhau
cling nhu thoi diém thuc hién dién co khac nhau do ngudi nghién ciu khdng truc tiép thuc
hién thu thuat. Pay van s& con la vin dé can dugc nghién cau tiép trong thoi gian toi trén
mot s6 lwong bénh nhan 16n hon

Trung vi cia sé té bao va protein 1a 2,5/mm® va 0,96g/L. Nghién ctu cua
Kulkantrakorn té bao trung binh 3,7/mm®, protein 0,876g/L va Nguyén Minh Btc 3,28/mm?
va 1,53g/L [9], [3]. Két qua cua chung tdi va cac tac gia déu thdng nhat riang dich ndo tay
c6 su phan ly dam té bao véi té bao <5/mm? va protein tang nhe.

4.4. Panh gia két qua diéu tri bénh nhan Guillain-Barré

Céc bénh nhan c6 cam giac trd vé binh thuong sau 3 thang 13 96,43%. Tuong tu nghién
ctru cia Vil Anh Nhi phuc hdi cam gidc sau 3 thang 1a 90,2% (p=0,268) [2].

Trong nghién ctu cua chung toi, ti Ié¢ bénh nhan cai thién van dong sau 3 thang la
91,17%, khdng cd bénh nhan dién bién ning hon sau 3 thang. Twong tu trén nghién ctu cua
Vii Anh Nhi, ti 1& hdi phuc sau 3 thang 1a 94,1%.

Cach danh gia cta ching tdi ¢ khéc so vai tac gia trén nhung nhin chung cho thay
ti 16 hoi phuc cua bénh nhan GBS 14 rat cao tai thoi diém 3 thang ra vién.

V. KET LUAN

Biéu hién 1am sang thuong gap la di cam 82,35%, liét day than kinh so chii yéu 1a
day VII ngoai bién (26,47%), roi loan than kinh tu cha c6 ti 16 38,24%. Dién co biéu hién
chir yéu 1a giam tdc d6 dan truyén cam giac (82,35%) va giam tdc d6 dan truyén van dong
(61,76%). Trén dich ndo tay nhan thiy phan ly dam té bao vai gia tri trung vi té bao la
2,5/mm? va gié tri trung vi protein 12 0,96g/L. Sau 3 thang ti I& hdi phuc cam giac 1a 96,43%,
hdi phuc van dong 1a 91,17% bénh nhan.
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