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DIEU TRl NOI KHOA BENH
LY THAN KINH NGOAI BIEN

(Peripheral neuropathy)
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|. Binh nghia benh tk ngoai bien
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La qua trinh mat chirc nang cac soi than kinh



Peripheral neuropathy
cO phai hiem gap ?
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< Thudng chan doan nham hay nghi
don thuan bién ching dai thao duwong
hay ung thw, suy than...
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< CO6 thé xay ra bat ct tudi nao tuy
nhién thwong gap nguol Ion tudi

<
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Bénh than kinI? ngoai bién: qua trinh bénh ly anh
hwong trén than kinh ngoai bién(neuropathy)

< Bénh don day than kinh
(mononeuropathy)

% Bénh nhiéu day than kinh
(mononeuritis multiplex)

% Bénh da day than kinh
(polyeuropathy):
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Mononeuropathies

< Anh huwdng mét day

< tdn thwong truc tiép: thiéu
mau hay viém nhiém

< Chén ép vat ly, chan thuwong
khu tr hay nhiém tring

"« HOi chirng 6ng cb tay

i s%4 % Cam giac kien bo, cham chich
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Monoeneurtis multiplex

% Xay ra dong thoi hay lién
tiép, khong doi x(rng, tien trien
nhiéu ngay...

< Pac biét mat chrc nang
van déng, cam giac cap hay
ban cap, co the gay dau

< Trong dai thao dworng: cap,
mét bén, dau vung dui, tiép
theo yéu co trwdc va mat
phan xa goi



Polyneurepathy.

< Anh hwéng nhiéu day
than kinh

< DOi xtrng, tién trién cham
% Gay ra b&i qua trinh anh
hwédng toan b co thé
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Anh hwéng chat lwong cudc song....
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That sw khong may
man, moi khi nguoi
bénh dén kham bac si
VO triéu chirng tk
ngoai bién, suy nghi
dau tién cla bac si la:
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“Sorry, we can’t do much for you.”
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If you develop painful
neuropathy we will offer

you pills to mask the pain.

Have you ever taken a look at the possible
side-effects of those pills?

You might be surprised.



Did you know...

Co’ cheé ton thwrong

< Mat myelin: pha v& bao myelin
GBS, Post diphtheric, HSMN
< Thoai hoa soi truc: ton thwong soi truc
Toxic neuropathy
< Thoai hoa Wallerian: cat doan day than kinh
< Chén ép: mat myelin khu tru
Entrapment- Carpel tunnel syndrome
< Nhoi mau: viém dong mach
Polyarteritis nodosa, Churg-Strauss syndrome, DM
< Tham nhiém:
Leprosy, Sarcoidosis
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Nerve Damage & Repair in PNS

Myelin sheath
cell dy axon hwann cell

ch romatonS|s Shwann cell

*-—é-m
Wallerian

degeneration Regeneration

*E=/ o

Regeneration

Thoai hoéa wallerian



Polyneuropathy

Bénh ly lan téa doi xtrng thwérng bat dau & ngoai bién

Cap/Man tinh On dinh/Tién trién

T4i phat/héi phuc
Van déng/cam giac

Van dong +cam giac

Mat myelin Soil truc

Radiculopathy bénh ré than kinh
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Dich té hoc

< Hién mac
- 2,4%
- 8% ngudi trén 55 tudi
< Dai thdo dwdng la nguyén nhan thuwdng gap nhat
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Cac nguyén nhan thwong gap khac

R4i loan bién duwéng
Tac nhan nhiém trung
Viém mach

Péc chat

Thudc

Tw mién

Di truyén

FrREE ST,
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Chi tiét quan trong nhat dé xac dinh

< Phan bo
** Thoi gian
< Dién tién
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Biéu hién 1dm sang da dang

< ROi loan cdm giac

* Dau

< Yéu co hay teo co

< Triéu chirng than kinh tw déng
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Chan doan dién

“* Nhay, dac hiéu, gia tri

% Phu thém vao kham than kinh
+ Nerve conduction studies (NCS)
+ Needle electromyography(EMG)
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EMG & NCS

EMG and nerve conduction studies are often the
most useful initial laboratory studies in the evaluation
of patients with peripheral neuropathy
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Electrodiagnosis

» Sensory NCS: sural, superficial peroneal,

median, ulnar (at least in one side), if abnormal
study on the contralateral side

Motor NCS: peroneal and tibial nerve, median
and ulnar (at least in one side), if abnormal
sttfjldy on the contralateral side, *F-waves/H-
reflexes

Cranial nerves: if affected, Eerform direct
facial nerve stimulation, blink reflex, spinal
accessory

Needle EMG: one upper and lower limb
muscle, distal & proximal including paraspinal
regions, document on the contralateral side In
the more affected muscles



Thiét Iap chan dodn

< don day than kinh
% nhiéu day than kinh
¢ da day than kinh

Xac dinh bénh ly nguyén phat

< mat myelin
s SOl truc

FrREE ST,



Pieu tri n6i khoa bénh Iy
than kinh ngoai bién

FrREE ST,



Muc tiéu diéu tri

% Diéu tri can nguyén gay bénh than kinh ngoai
bién va stra chira

< Lam gidm triéu chirng tén thuwong

FrREE ST,
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Kiém soét céc triéu chirng man
khéng giam bénh nhung quan
trong....

PAIN MEASUREMENT SCALE
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NO HURT HURTS HURTS HURTS HURTS HURTS
LITTLE BIT LITTLE MORE EVEN MORE WHOLE LOT WORST

0 1 2 3 4 5 L3 7 8 9 10

No pain Miid Moderate Severe Worst Pain
Imaginable
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% Dau tw phat (Spentaneous)
% Dau tir mot kich thich binh thirong khong gay dau

(Alledynia).

% Jlang cam voi mot kich thich dau thong threng

(Hyperesthesia)

% Sw kho chiu ttr mot kich thich khong gay dau

(Dysesthesia)

+» Dau dir doi tte mot kich thich binh thirong

(Hyperalgesia)

% Kich thich manh dau dir doi (Hyperpathia)



Pau than kinh thwong khoé kiém soat

+ Giam dau (OTC analgesics)

+ Thudc chong déng kinh: gabapentin, phenytoin,
carbamazepine

+ Chong tram cam ba vong nhw amitriptyline

+ Gay té khu tru: ointment va cream nhuw lidocaine
+ Oxycodone, Hydrocodone va cac opiates khac

CeEEER L

over-the-counter (OTC)



Chon Iwa thuoc dieu tri

CAac thuoc hiéu qua qua cac nghién cteu ngau
nhien, doJ chirng Va da trung tam

topical analgesics (capsaicin, lidecaine patch 5%)
anticenvulsants (gabapentin, lamotrigine, pregabalin)
antidepressants (nortriptyline, desipramine)

opleids (exycodone, tramadol)

Theo d&i sw an toan va dung nap khi diéu tri
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FDA-Approved Treatments for
Neurepathic Pain

% Carbamazepine

+ trigeminal neuralgia
% Duloxetine

+ peripheral diabetic neurepathy.
% Gabapentin

+ postherpetic neuralgia
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FDA-Approved Treatments for
Neurepathic Pain

% Lidocaine Patch 5%
+ postherpetic neuralgia

% Pregabalin*
+ peripheral diabetic neurepathy.
+ postherpetic neuralgia

*Availability pending based upon controlled substance scheduling by the DEA.

Drug Enforcement
Administration (DEA)

CeLELER L
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XSV o[ [V]oNelo Mol [V]eNe[EINM ORTHOPEDIC SHOE FEATURES
dau va giam bdét anh hwéng
tan tat

'4@ A - Extra Deep Toe Box

B - Padded Tongue

A

+ Day deo tay hay chan bu ® | C-Cushioned Collar
trl‘J‘J co yéu’ glam Chén ép : D - Heel Stabilizer
than kinh... »

A

E - Removable Insole

+ Orthopedic shoes cai SO - Steel Shank
thién dang di va phong e G - Lightuweight Outsole
ngtra ton thwong chan bn

mat cam giac
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< Néu thé khé, th may co thé thd may ho tro.....

% Phau thuat can thiép co thé lam gian tirc khac
mononeuropathies do ton thwong chen ép...
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Pieu tri nguyén nhan

¢ Dai thao duwong

s Suy than

* Nhwoc giap

% Thiéu vitamin B12

< Viém mach hé thong
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1/3 nguyén nhéan diéu tri dwoc

- Ngung thudc va déc chat gay ra neuropathy
- Diéu chinh rdi loan bién dwdng va thiéu hut
- Uc ché mién dich nguyén nhan viém nhiém
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1/3 nguyén nhan xac dinh nhwng khong
diéu tri nhuw trong di truyén

1/3 nguyén nhan khéng dac hiéu

j ‘—ﬁ Physiotherapy va occupational therapy
= 3 i.).

CreELER L
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Inflammatoery polyneuropatiies

Acute post infective polyneuropathy (GBS)

- Theo sau nhiém dwdng hd hap hay tiéu hoa (25%
ca, nang hon, con lai di chirng), phau thuat, ching
ngua...

- Mat myelin ré tk séng va tk ngoai bién c6 thé trén
co' s& mién dich

- B&nh nhan yéu ngon chi va té bi hwdng Ién hanh
tdy, hé hap va cac day mat

- BN than phién dau lwng



Acute Inflammatory Demyelinating Polyradiculo-
neuropathy (AIDP) - Guillain Barre Syndrome

L SUR UN SYNDRONE 9E BADICLLO-NEVRITE AVEC HEFEHALAUNINOSE S0 LIDUInS

- CEFMALO-RACHIDIEN  SANS REACTION CELLUSATRE. NREMARGUES SLK Lfs .

- CARACTERFS CLINIQUES BT GRAFRIQUES DES REFLECES TENMNECX,

par MM. Geonces Guiinas, J.-A, Barsi et A, Syrownc,




% Diéu tri

- Diéu tri nang d& (ABC, vatly...)

-Thé may néu liét hd hap

- Plasmapheresis va [VIg

- Steroid con ban cai

- H6i phuc hoan toan 80% trong 3-6 thang

PR L



Inflammatery. pelyneuropatiies

Chronic acquired demyelinating polyneuropathies

* Chronic Inflammatory Demyelinating Polyneuropathies
(CIDP)
* Distal Acquired Demyelinating Symmetric (DADS)

* Multifocal Acquired Demyelination Sensory and Motor
Neuropathy (MADSAM)

* Multifocal Motor Neuropathy (MMN)
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CIDP

Laboratory Features:
* Electrodiagnostic (EMG & NCS) abnormality similar to GBS

* Increased CSF protein concentration |s the most frequently
abnormal finding (>45mg/dl) 2 47
,,

* Nerve biopsy exhibits demyelination 'o
Rx:
Prednisone q A_@ ? -

* IVIg: 66% - 95% of patients respond to initial IVIg
* Plasmapheresis

Cytotoxic agents - Cyclophosphamide or Cyclosporin
* Rehabilitation

Only 1/3 of the patients achieve complete remission off
medications



Phong ngwa va giam nhe
(preventative and palliative)
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Song voi bénh tat

% Suy gidm chlrc nang c6 thé dwoc x ly, khong anh
hwdng dén tudi tho trir khi ton tai mét bénh

< LAi sdng lanh manh thuc day sw tai tao cua day TK

< Tap thé duc tich cwc hay thu déng co thé cai thién
strc manh cua co va ngan chan ton thwong co & chi
bi liét.
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**Cham soc ti mi ban Chén rat quan trong, dac biét
la trong bénh da day than kinh do dai thao duong.

< Hb tro co hoc cé thé giup gidm dau va cai thién
chirc nang.

“ Nep tay hodc chan c thé bu dap cho su yéu
dudi cua co hoac lam giam chen ép than kinh



Céac dieu tri ho tror khac

PR L



A

Phuc hoi chirc nang

A LA

» physical therapy
* occupational therapy

* therapeutic exercises to
strengthen muscles, improve
balance, coordination and

A

propioception, desensitization
techniques

* TENS - pain control

A

A
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Pieu tri mot so bénh than
Inh ngoai bien throeng gap

PR L



PR L

Benh |y day so
(cranial neurepathies)

Bénh ly day V (Trigeminal neuropathy)
Bénh ly day V cam giac don déc it gap

< Mat cam giac ¥ mat, vai bn lién hé scleroderma,
Sjogren’'syndrome hay r6i loan mo lién két khac

Pau day V khéng méat cdm giac (trw khi c6 phau thuat)
< Hay gay ra b&i mach mau lac chd, diéu tri phau thuat
< Diéu tri ndi khoa: carbamazepine

< Herpes zoster (nhanh mat) va 1/3 post-herpetic
neuralgia
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t day tk' Vil ve can(Bell’s palsy

< Thwdng gap moi ltra tudi, ca 2 gidi

< Sang thwong trong dng mat(facial canal), tai hoat
doéng herpes simplex virus 1

< Triéu chirng ban cap, vai gio, dau xung quanh tai
< Hyperacusis co thé xay ra

*Bong nwdc trong tai hay vom miéng: herpes zoster
(Ramsay Hunt syndrome)
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1/3 liet mat ngoai bién

“*Trauma.

“* DM.

“ HT.

* Eclampsia.
* Ramsay Hunt syndrome (facial palsy with zoster oticus caused by
varicella-zoster virus) 3
“* Lyme disease.

** Sarcoidosis, Sj gren’s syndrome

** Parotid gland tumors.

“* Amyloidosis

** Complication of intranasal influenza vaccine.

2/3 con lai 13 liét Bell L
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Bell’s palsy: diéu tri

% Prednisolone 40-60mg/ngay trong 1 tuan, kh&i dau
trong 72 gio

% Acyclovir ? Khuyén céo

* Artificial tears/ointment

<% 80% hoi phuc tw phat trong 12 tuan

< Aberrant re-innervation co thé xay ra trong khi hoi
phuc (mat nhdm lai khi miéng di chuyén hay crocodile
tear: chdy nuwdc mat khi tiét nuéc bot)

< Tai phat co thé xay ra
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Early Treatment with Prednisolone
or Acyclovir in Bell’s Palsy

N ENGL) MED 357,16 WWW.NEJM.CRG OCTOBER 18, 2007

CONCLUSIONS

In patients with Bell’s palsy, early treatmentwith prednisolone significantly improves
the chances of complete recovery at 3 and 9 months. There is no evidence of a benefit
of acyclovir given alone or an additiona! benefit of acyclovir in combination with pred-
nisolone. (Current Controlled Trials number, ISRCTN71548196.)
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Chém hay tién luong hoi phuc kém :
+ [iét hoan toan

+ |&n tudi
+ giam bién d6 dién thé déng van déng sau tuan lé dau
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Chan thanh cam on su theo doi




