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TOM TAT

DPatvin dé: Trang thdi dong kinh 1a mét tinh trang cap cizu than kinh nghiém trong, trong do
trang thaidgng kinhkhang tri dac bi¢r dang lo ngai do khong ddp img Véi cdc phac do diéu tri dau
tay va thiz hai. Mét s¢ nghién cutu sir dung midazolam truyen tinh mach cho thay kha nang kzem soat
con déngkinh, tuy nhiénty 1é cdt con chuea thong nhat. Muc tiéu nghién cizu: Mo ta déc diém lam
sang bénh nhan trang thaidgng kinh khang tri va danh gid két qua diéu tri bang midazolam truyén
tinh mach tai Bénh vién Pa khoa Trung wong Can Tho ndm 2023-2025.'B6'itwg’ng va phwong phdp
nghién cieu: Nghién cizu cdt ngang mé ta trén cac bénh nhdn diroc chén dodn trang thai déng kinh
tai Bénh vién Da khoa Trung wong Can Tho. Tiéu chi danh gid kétqua diéu tri bao gom: (1) Ty lé cat
con (khéng con con co giat lam sang lién tuc > 24 gio ké tir con cudi cung); (2) Két qua chire nang
lac XuatVIen theo thangdzem MRS (0-2 la thugn loi, 3-6 la kém thugn loi); (3) Ty lé tir vong ¢ nhom
khéng cat duwoc con. Két qud: Logi con trang thai déng kinh khang tr; pho bién nhat I co cing co
gidt hai bén (77,8%). Ty 1¢ bénh nhan trang thdi déng kinh khang tri chiém 52,9%. Liéu midazolam
truyén tinh mach téi da tir 0,05-0,5 mg/kg/h. Ty 16 cdt con dat 83,3%. Ty 1¢ tir vong trong nhém khdng
cat dwge con la 66,7%, cao hon gdp déi so véi nhom khong tiz vong (33,3%). Két lugn: Phan lon bénh
nhan trang thai déng kinh khang tri c6 kiéu con co cing co gidt hai bén (77,8%). Ty 1é bénh nhan
trang thai dong kinh khang tri 1 52,9%. Liéu midazolam truyén tinh mach toi da 0,05-0,5 mgkgh. Ty
Ié cat con thanh cong khi sur dung midazolam truyén tinh mach 1a 83,3%. Ty Ié tir vong trong nhém
khong cdt dieoc con chiém 66,7%.

Tirkhoa: Trang thdi déng kinh khang trj, midazolam, két qud cdt con, ty 1é tirvong.

ABSTRACT

CLINICAL CHARACTERISTICS AND EVALUATION OF TREATMENT
OUTCOMES FOR REFRACTORY STATUS EPILEPTICUS WITH
INTRAVENOUS MIDAZOLAM AT CAN THO CENTRAL GENERAL
HOSPITAL FROM 2023 TO 2025

Cao Hoang Trong®*, Nguyen Van Khoe?

1. Can Tho University of Medicine and Pharmacy

2. Can Tho Central General Hospital

Background: Status epilepticus is a critical neurological emergency, with refractory status
epilepticus being particularly concerning due to its lack of response to first- and second-line treatment
regimens. Several studies have demonstrated seizure control with intravenous midazolam in refractory
status epilepticus; however, the seizure cessation rates remain inconsistent. Objectives: To describe the
clinicalcharacteristics ofpatientswith refractory status epilepticusandto evaluate treatment outcomes
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of intravenous midazolam infusion at Can Tho Central General Hospital from 2023 to 2025. Materials
and methods: A cross-sectional descriptive study was conducted on patients diagnosed with status
epilepticus at Can Tho Central General Hospital. The criteria for evaluating treatment outcomes
included: (1) seizure cessation (defined as no clinical seizures observed continuously for > 24 hours
after the last episode); (2) functional outcome at discharge according to the modified Rankin Scale
(mRS) (0-2: favorable, 3-6: unfavorable); (3) mortality rate in the group without seizure cessation.
Results: The most common type of refractory status epilepticus was bilateral tonic-clonic seizures,
accounting for 77.8% of cases. The proportion of patients with refractory status epilepticus was 52.9%.
The maximum intravenous midazolam infusion dose ranged from 0.05 to 0.5 mg/kg/h. Seizure cessation
was achieved in 83.3% of cases. The mortality rate among patients who did not achieve seizure
cessation was 66.7%, which was more than twice as high as the non-mortality rate (33.3%) in this
group. Conclusions: The majority of refractory status epilepticus cases involved bilateral tonic-clonic
seizures (77.8%). The proportion of patients with refractory status epilepticus was 52.9%. The
maximum intravenous midazolam infusion dose was 0.05-0.5 mg/kg/h. The seizure cessation rate with
intravenous midazolam infusion was 83.3%. The mortality rate among patients without seizure
cessation was 66.7%.

Keywords: Refractory status epilepticus, midazolam, seizure cessation, mortality rate.
I. PAT VAN DPE

Trang thai dong kinh khang tri (TTPKKT) 1a mét tinh trang cdp ciu than kinh nghiém
trong, doi hoi phai can thiép diéu tri kip thoiva hiéu qua. TTPKKT duoc dinh nghia 14 trang
thai dong kinh khong dap ng véi diéu tri ban dau bang benzodiazepine va mot thuéc chéng
dong kinh thtr hai. Midazolam truyén tinh mach da duoc sir dung rong rai trong diéu tri
TTPKKT, véi nhiéu nghién ciru cho thay hiéu qua cua no trong VIeC kiém soat con dong
kinh va cai thién két qua 1am sang [1]. Miac du cac nghién ciru quéc té da chung minh rang
midazolam Ia mot phuong phép diéu tri khong chi hiéu qua ma con an toan, dic biét trong
viéc quan Iy TTDKKT. Tuy nhién, tai Viét Nam van con thiéu cac nghién ciru 1am sang dé
danh gia day du két qua cua thudc nay trong béi canh han ché nguon lyc. Tai Can Tho chua
¢ nhiéu nghién ctru vé van dé nay. Xuat phat tir nhitng thuc té trén, dé tai: “Nghién cau
dic diém lam sang va danh gid két qua diéu tri trang thai dong kinh khang tri bang
midazolam truyén tinh mach tai Bénh vién Pa khoa Trung wong Can Tho nim 2023-2025"
duoc tién hanh véi cac muc tiéu: 1) M6 ta dac diém Iam sang bénh nhan trang thai dong
kinh khéng tri tai Bénh vién Da khoa Trung wong Can Tho nim 2023-2025. 2) Panh gia két
qua diéu tri trang thai dong kinh khéng tri c6 dung midazolam truyén tinh mach tai Bénh
vién Dakhoa Trung wong Can Tho nim 2023-2025.

I1. POI TUQONG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

Bénh nhan duoc chan doan 1a trang thai dong kinh tai Bénh vién Pa khoa Trung
wong Can Tho tir thang 3 ndm 2023 dén thang 5 nam 2025.

- Tiéu chuén chon miu:

Chan doén trang thai dong kinh thoa tiéu chuan Lién doan Chéng Pong kinh Quéc
té (ILAE) 2015 [2]: Vi biéu hién cac con dong kinh kéo dai lién tuc> 5 phut hodc > 2 con
co giat roi rac khong hdi phuc y thirc hoan toan gitta cc con.

Chan doén trang thai dong kinh khang tri thoa tiéu chuan Vién Han 1am Than kinh
hoc Hoa Ky (AAN) 2019 [3]: Biéu hién cac con dong kinh 1am sang hoic dién nio do van
tiép dién sau khi dung hai loai thuéc chong dong kinh, trong do:
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+ Thubc bac 1 1a benzodiazepin ban dau du lidu: midazolam tiém mach 0,1-
0,2mg/kg, diazepam tiém mach 0,1mg/kg. Sau 5 phat khong cit con c6 thé lap lai liéu 1 1an
hodc dung thudc bac 2.

+ Thudc bac 2:

Uu tién thudc duong tinh mach: fosphenytoin, phenytoin, natri valproat,
levetiracetam, phenobarbital,...

Néu khong c6 sin dangthudc duong tinh mach: dung dang udng hoic qua dng thong
daday voi lidu twong duong (natri valproat 20-40 mg/kg, levetiracetam 20mg/kg, phenytoin
4-8mg/kg, phenobarbital 10-20 mg/kg,...) theo huéng dan Hoc vién Than kinh hoc Brazil
(ABN) 2022 [4].

- Tiéu chuan loai trir:

+ Bénh nhan < 16 tudi.

+ Bénh nhan khong ddng y tham gia nghién ctru.

2.2. Phuwong phap nghién ciru

- Thiét ké nghién cieu: Nghién ctu cat ngang mo ta.

- C& miu va phwong phap chon miu

Chon mau thuan tién thoa tiéu chuan chon bénh va tiéu chuan loai trir trong thoi gian
tir thang 3 ndm 2023 dén thang 12 nam 2024, chung t6i chon dugc 68 bénh nhan trang thai
dong kinh. Trong d96, c6 36 bénh nhan trang thai dong kinh khang tri.

- N§i dung nghién cau

+ Pic diém chung cua d6i tuong nghién cau bao gom tudi, gisi tinh.

+ Pic diém 1am sang: Ghi nhan céc thude da dung (thudc bac 1 va bac 2) trudc khi
chan doan trang thai dong kinh khang tri, ty 1é bénh nhan trang thai dong kinh khang tri
(khong déap ng véi didu tri bang thude bac 1 va bac 2) trong tong s6 bénh nhan trang théi
dong kinh, loai con va nguyén nhan.

+ Panh gia két qua diéu tri; Liéu midazolam truyén tinh mach lién tyc (thudc bac 3), két
qua chure nang tot duge xac dinh diém modified Rankin Scale (MRS) tr0-2 luc Xuat vién, két qUa
Cét con trang thai dong kinh khang tri xac dinh khong quan sat thiy bat ky con co giat lam sang
nao lién tuc > 24 gitr ké tir con cudi cuing, két qua diéu tri trong nhom khéng cit con.

- Phwong phap thu thap dir ligu: Tt ca bénh nhan du didu tri dugc hoi vé tién sir
bénh, kham I1am sang. Dit liéu thu thap trén mau khao sat da dugc chuan hoa.

- Xir ly s6 liéu: Sé liéu dugc xir ly bang phan mém SPSS 25.

- Pia diém va thoi gian nghién ciru: Bénh vién Da khoa Trung wong Can Tho trong
thoi gian tir thang 3 nam 2023 dén thang 7 nam 2025.

- Pao dirc trong nghién cieu: Nghién ciru nay di dwgc chip thuan bai Hoi dong
Pao durc trong nghién ciru y sinh hoc Trueong Pai hoc Y Dugc Can Tho sé 23.296.HV/PCT-
HDDD ngay 12/04/2023.

I11. KET QUA NGHIEN CUU

Tur thang 3 nam 2023 dén thang 12 nim 2024, chung t6i chon duoc 68 bénh nhan
trang thai dong kinh thoa tiéu chuan chon mau va tiéu chuan loai trir. Trong d6, c6 36 bénh
nhan trang thai dong kinh khang tri.
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3.1. Pic diém chung cia dbi tweng nghién céu
Bang 1. Pic diém chung caa dbi tuong nghién ctu

Dic diém khao sat Tan s6 (n) | Ty 18 (%)
Tudi (ndm) Tud1i thap nhat 16
Tudi 16n nhét 85
Tudi trung binh + DLC 49,17 +20,32
Gidi tinh Nam 22 61,1
Nir 14 38,9

Nhan xét: V¢ déc diém chung cia doi tugng nghién ciru, da sd doi tuong dugc khao
sat c¢6 do tuoi trung binh la 49,17 + 20,32 tuoi, trong d6 do tudi I6n nhat va nho nhat duoc
ghi nhan lan luot la 85 va 16.

3.2. Pic diém lam sang
Bang 2. Cac thudc da sir dung trude khi chan doan trang thai dong kinh khang tri

Thudc | Tén s6 (n) | Ty 18 (%)

Thuoc bac 1

Midazolam | 36 | 100
Thudc bac 2

Natri valproat 34 94,4

Phenytoin 12 33,3

Levetiracetam 4 11,1

Phenobarbital 3 8,3

Perampanel 1 2,8

Carbamazepine 1 2,8

Nhan xét: Midazolam dugc sir dung 100% ¢ bac 1, natri valproat 94,4% & bac 2, tiép
theo la phenytoin 33,3%, levetiracetam 11,1%, phenobarbital 8,3%, perampanel va
carbamazepine déu 2,8%. Céc thudc nay duoc sir dung theo phéac d, trong d6 bénh nhan khong
dap wng vai midazolamtiém mach cham va mot thude bac 2 s& dugce xac dinh 14 trang thai dong
kinh khang tri va chuyén sang diéu tri bang midazolam truyén tinh mach lién tuc.

Bang 3. Ty I¢ bénh nhan trang thai dong kinh khang tri va phan loai con

Nhom bénh nhan/Loai con Tan sb (n) Ty 1€ (%)
Trang thai ddng kinh khang tri 36 52,9
Co cung co gidt hai bén 28 77,8
Co giatcuc bo 8 22,2
Khoéng co giat 0 0
Trang thai dong kinh khong khang tri 32 47,1

Nhan xét: Trong téng s6 68 bénh nhan trang thai dong kinh, ty & khang tri chiém
52,9%. O nhdm khéng tri, phan I6n bénh nhan c6 con co cung co giat hai bén 77,8%, con
lai la co giat cuc bo 22,2%, khdng co giat 0%. Ty I¢é khdng khang tri 1a 47,1%.

Bang 4. Nguyén nhén trang thai dong kinh khang tri

Nguyénnhan Tan s0 (n) Ty 1€ (%)
Mach mau 15 41,7
Chan thuong 2 5,6
Chuyén hoa 4 11,1
Ddc chat 1 2,8

76




TAP CHi Y DU'QC HOC CAN THO - SO 88/2025

Nguyénnhan Tan s6 (n) Ty 1€ (%)
Nhiém trung 4 11,1
Khoi u ndi so 3 8,3
Khéac 7 19.4

Nhan xét: Nguyén nhan trang thai dong kinh khang tri chiém ty & nhiéu nhat 1a mach
mau 41,7%, nguyén nhan chuyén hoa va nhiém trung cung chiem ty I¢ bang nhau 11,1%,
tiép theo la khoi u ndi so 8,3%, nguyén nhan chan thuong 5,6%, nguyén nhan doc chat 2,8%,

con lai nguyén nhan khac 19,4%.
3.3. Panh gia két qua diéu tri

Bang 5. Panh gia két qua diéu tri trang thai dong kinh khang tri

Liéu midazolam truyén tinh mach t6i da trong di€u tri Pon vi (mg/kg/h)
Liéu cao nhat 0,5
Liéu thap nhat 0,05
Liéu trung binh+ PLC 0,09 +0,09
K&t qua di€u tri trang thai dong kinh khang tri Tan so (n) | Ty 1€ (%)
Chirc ning luc xuét vién (mRS)
Thuan 19i: 0 - 2 14 38,9
Kém thuin loi: 3 -6 22 61,1
Két qua cat con
Catcon 30 83,3
Khoéng citcon 6 16,7
Khong tir vong (trong nhém khong cat con) 2 33,3
T vong (trong nhém khéng cit con) 4 66,7

Nhan xét: Liéu midazolam truyén tinh mach tdi da trong qua trinh diéu tri dao dong
kha rong 0,05-0,5 mg/kg/h nhung trung binh chi & mac 0,09 + 0,09 mg/kg/h. Két qua chic
nang thuan lgi chiém 38,9%, con kém thuan loi 12 61,1%. Ty ¢ cit dugc con 1a 83,3%;
khong cit duoc con 1a 16,7%. Trong sd bénh nhan khdng cét duogc con, 66,7% tir vong va
33,3% khong tir vong.

V. BAN LUAN
4.1. Pic diém chung cia déi tweng nghién ciru

Tudi trung binh bénh nhan trong nghién cuu 1a 49,17 tudi, twong dong véi Kafle
(45 13 tudi) [5], Beuchat (70 tubi) [6] va Rollo (63,6 tudi) [7]. Nguyén nhan chénh léch la
vi & nghién ciru cua Beuchat, Rollo ddi twong cha yéu I6n tudi, nhiéu bénh nén, nhap khoa
Hi stre tich cuc (ICU), con tai Viét Nam, md hinh bénh tat nhu dot quy, viém nio thuong
gap & tudi tré hon. Ty 1é nam gii chiém 61,1%, phd hop Kafle (58,8%) [5], nhung khéc
Beuchat (nir 52%) [6]. biéu nay cho thay dac diém dich t& hoc khéac nhau gitra cac nhom
bénh nhan, thoi diém va dia diém nghién ctu.

4.2. Dic diém Iam sang ciia trang thai dong kinh khang tri

Vé diéu tri, midazolam dugc sir dung 100% & bac 1 do dap wng Iam sang nhanh va
phU hop thuc tién tai khoa, twong tu Chiu ciing ghi nhan sir dung nhiéu loai benzodiazepine
tuy diéu kién tung trung tam (lorazepam, diazepam, midazolam) [1]. Thudc bac 2 nhu natri
valproat (94,4%), phenytoin (33,3%), levetiracetam (11,1%) duogc st dung phd bién nho
quen thudc va hiéu qua, tuy nhién levetiracetam con thap do gi4 thanh cao, phenobarbital
(8,3%) xuat hién & mot s6 noi do théi quen dung phac db cil.
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Ty 1&¢ TTPKKT trong nghién ctru 1a 52,9%, gan voi Beuchat (54,7%) [6], Malter
(48%) [8], Mansoor (43%) [9], cao hon Kafle(41,2%) [5]. Ly docd thé dod & Viét Nam chua
pho bién dién ndo d6 (EEG) lién tuc lam cham tré chan doan, cung thyc té thudc bac 2 tinh
mach khéng phai luc nao ciing sin cd. Ty Ié khang tri kha cao cho thay mirc do kho kiém
soat, nhan manh can tdi wu hda chan doan va diéu tri soém.

V¢ 1am sang, nhém bénh nhan co ctng co giat hai bén chiém 77,8%, cao hon Rollo
(43,9%) [7], nhung nhom khong co gidt chiém 0% thap hon so vai céc nghién ctru khac. Diéu
nay cd thé do thiéu theo d6i EEG lién tuc nén bo sot thé khong co giat. Nguyénnhan hang dau
dan dén TTPKKT la ton thuwong mach mau (41,7%), phu hop Rollo (25,4%) [7]. Trong khi
d6, Kafle ghi nhan viém ndo (28%) [5], Kantanen ghi nhan chan thuong dau (15%) [10]. Su
khac biét nay phan anh md hinh bénh tat va cach phan loai nguyén nhan & méi nghién ciu.

4.3. Panh gia két qua diéu tri

Liéu midazolam truyén tinh mach téida trong nghién ciu ghi nhan trung binh chi
muc 0,09 + 0,09 mg/kg/h thap hon Chiu (trung binh 0,5 mg/kg/h) [1]. Do bénh nhan nghién
ctru chu yéu diéu tri tai khoa Noi than kinh, muc tiéu kiém soat con dya vao 1am sang, tranh
an than sau qua muec. O nghién ctru cua Chiu, bénh nhan khang tri nang hon, thuong ¢ ICU
va muc tiéu cat con triét dé trén EEG lién tucnén lidu sir dung cao hon.

Két qua chirc nang xuat vién duoc danh gia theo thang diém mRS, gom hai nhom:
thuan lgi (MRS 0-2) va kém thuan lgi (MRS 3-6) [11]. Két qua chirc ndng kém thuén loi
chiém 61,1%, tuong duong Gugger (60%) [12], Vossler (79%) [13]. Piéu nay phan anh
nhiéu bénh nhan con di ching nang do tudi trung nién, bénh nén phirc tap va ton thuong
nao ndng, cling nhw nguy co bién chtng do an than sau va diéu tri kéo dai.

Tleu chi cit con trong nghién ctru 1a khong con con co gidt 1am sang > 24 gio ké tir
con cudi cung [14]. Ty ¢ cit con dat 83,3%, cao hon Chiu (74%) [1] va Au (77%) [15], do
khéc biét veé tiéu chi danh gia, nghién cuu cua chdng toi dyavao lam sang thay Vi cit con
hoan toan trén EEG lién tyc nénty I¢ cit con cao. Ty I¢ tr vong & nhém khong cit duoc con
14 66,7%, ty I& nay rat cao va nhan manh tam quan trong cua Kiém soat con som, dung phac
d6. Két qua nay gop phan bo sung dix liéu thyc tién tai Viét Nam, dong thoi dé xuat can ting
cudng phét hién, diéu tri kip thoidé giam tir vong, di ching than kinh cho bénh nhan trang
thai dong kinh khang tri.

V. KET LUAN

Ty 1¢& bénh nhan trang thai dong kinh khang tri 52,9%. Loai con trang thai dong kinh
khang tri, hau hét Ia co cirng co giat hai bén chiém cao nhat 77,8%. Liéu midazolam truyén
tinh mach t6i da 0,05-0,5 mg/kg/h. Két qua cat con trang thai dong kinh khang tri ¢ dung
midazolam truyén tinh mach Ia 83,3%. Ty ¢ tir vong ¢ nhém khong cit duoc con 14 66,7%.
Can phat trién va ap dung phac d6 phu hop tinh hinh thuc té tai Viét Nam, dwa midazolam
truyén tinh mach vao trong diéu tri trang thai dong kinh khéang tri, diac biét & nhitng noi thiéu
thudc bac 2 dudng tinh mach, nham théng nhat va nang cao kha niang diéu tri.
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