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Cau héi va tra |&i GBS

Bénh viém da day than kinh cap tinh (Acute inflammatory demyelinating polyneuropathy; AIDP)
Ia gi?

Bénh viém da day than kinh cap tinh (AIDP) la mdt qua trinh tyw mién dich dic trwng bdi sy yéu
liét mat phan xa dan dan va thay d6i cdm gidc nhe. Céc triéu chirng cdm gidc thuong béo trudc
tinh trang y&u van déng. Khoang 20% bénh nhan suy hd hap, ton tai nhiéu bién thé. & chau Au,
bi€u hién ph6 bién nhat |a liét hwdng tdm ban cip(subacute ascending paralysis). Bénh lién
quan dén di cdm ngon chi va mat phan xa gan co. Tién trién thuwdng t8i da vao cudi 4 tuan, sau
dé tinh trang bénh thudong khdng tién trién trudce khi cai thién tir tir. Nam 1859, Landry md ta 10
trwong hop, dic trwng bai sy yéu liét hudng tdm va nhirng thay déi cam giac.

Trong Thé chién thir nhat, Guillain, Barré va Strohl d3 mo ta mot loat bénh nhan cé biéu hién
tuwong ty va giam hodc mat phan xa gan co. Ho cling md ta su phan ly albuminocytologic trong
dich ndo tay (CSF), tire 13 tang protein dich ndo tay trong trudng hop khdng cé tang bach cau.
Diéu nay cho phép ho phan biét AIDP vé&i bénh bai liét, hdi chirng liét cap tinh phé bién nhat
trong thoi dai dé. (AIDP thwong dwoc goi la hoi chirng Guillain-Barré, GBS).

Su phan hay myelin va thodi hda sgi truc d3 dugc quan sat thay trong sinh thiét day than kinh
clUa bénh nhan AIDP cda Haymaker va Kernohan vao ndm 1949. Nguyén nhan di irng dugc dé
xuat b&i Krucke vao ndm 1955 sau khi dng quan sat thay tham nhiém t& bao lympho trong cac
mau sinh thiét. Waksman va Adams d3 cung cap quad trinh tw mién dich khi ho tao ra mé hinh
viém day than kinh di &‘ng (experimental allergic neuritis model ) bang cach tiém md than kinh
ngoai vi vao lodi gdm nham

Ty |é toan cau cha bénh viém da day than kinh cdp tinh (AIDP) la gi?

Tan suat khéng duoc ghi chép day da. Trong s6 2 kiéu phu hdi chirng Guillain-Barré chiém uu
thé&, thé mat myelin (AIDP) chiém wu thé & Hoa Ky va Chau Au, va sgi truc van dong (AMAN) chi
yéu & Trung Qudc. Cac nghién ctru 1am sang trudc day cho thdy AMAN ciing xay ra & tré em
Mexico. Cac dgt bung phat twong tu d3 duoc bdo cdo & Mexico, Tay Ban Nha va Jordan.

Ty 1é tlr vong va bénh tat lién quan dén bénh viém da day than kinh cap tinh (AIDP) la gi?
Trong 3 nghién clru 1én, ty 1é ti vong dao déng tir 2-6%. N6i chung, tlr vong |a do bién ching
clia thong khi. Nguyén nhan bao gom ngirng tim, thuyén tac phdi, nhiém trung huyét, co that
phé& quan, tran khi mang phéi, hdi chirng suy hd hap & ngudi I&n (ARDS) va dysautonomia..
Hon 75% bénh nhan phuc hdi hoan toan hodc gan hoan toan hoac chi cé6 mét madi nhe va yéu
ngon chi.

Cac bénh nhan khéc, hau hét bénh nhan doi héi thong khi cho biét céc triéu chirng con lai 13 réi
loan cdm gidc ndng hodc yéu ngon chi trung binh ndng. Khodng 15% bénh nhan dé lai vdi céc
triéu chirng than kinh dang ké.

Dy dodn chiing tdc ctia bénh viém da day than kinh cap tinh (AIDP) 13 gi?
Bénh viém da day than kinh cp tinh xay ra @ moi ching tdc va & tat ca cic vung trén thé gidi.

5. Xu huwéng gidi tinh cha bénh viém da day than kinh cdp tinh (AIDP) l1a gi?
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The male-to-female ratio is 1.1-1.7:1

Bi€u hién 1am sang dién hinh cha bénh viém da day than kinh c4p tinh (AIDP) 13 gi?

Bénh viém da day than kinh cip tinh thuwdng biéu hién nhu mét tinh trang yéu liét hudng tam.
Ngay ca trong nhi*ng truong hop nay, bidu hién 1am sang va dién bién khac nhau. Ngoai ra, ton
tai nhidu bién thé khdc biét rd rét véi AIDP c6 dién vé khéi phat hodc dién bién bénh.

C4c triéu chirng cam giac cha bénh viém da day than kinh cap tinh (AIDP) la gi?

Cac triéu chirng cam giac

Di cdm nhe dén trung binh ndng & ngon chi 1a phé bién va thudng truwdc khi khai phat yéu 1
hodc nhidu ngay.

Nhitng thay d6i cam gidc géc chi khong phé bién nhung cé thé xay ra trong nhirng trudng
hop AIDP nang hon.

Dic trung yéu liét nhu thé nao trong bénh da day than kinh cap tinh (AIDP)?
Dién tién cla yéu liét

D4u hiéu nhan biét ctia AIDP c6 dién 1a su y&u dan thuong bat dau & ban chan trudce khi liét
ca 4 chi. Lac toan phat, 60% bénh nhan bj yéu c3 4 chi.

Mtrc d6 yéu liét cao & 2 tuan sau khi khdi phat & 50% bénh nhan va sau 4 tuan & hon 90%. N6
thuwong déi xirng, mac du khéng ddi xirng nhe khéng phai 1a hiém trong giai doan dau cda bénh.

O canh tay, y&u & gdc chi ¢ thé toi té hon & ngon chi. Luc toan phat, mot nira s6 bénh nhan
bi yéu mat, mac du chi cé 5% bj liét vAn nhin & cdc mirc d6 khac nhau.

Liét hdu hong hodc hd hdp la mot triéu chirng xuat hién & 40% bénh nhan. Sy cai thién strc co
thuong bat dau tir 1-4 tuan sau khi khong tién trién. Khoang 1/3 s6 bénh nhan phai théd may vi
suy ho hap.

Céc triéu ching rdi loan chirc ndng ty déng cda bénh viém da day than kinh cap tinh (AIDP) 13
gi?
Khodng 2/3 bénh nhan cé mét hodc nhiéu bat thudng vé than kinh ty déng. Nhip nhanh xoang
lién tuc |3 réi loan chirc ndng phd bi€n nhat. C6 thé xay ra ha huyét 4p tu thé (postural
hypotension ) dan dén tién ngat hodc ngat.
RGi loan chirc ndng tiét md hoéi thudng gdp nhung it dugc bénh nhan luvu y. Bi tiéu (Urinary
retention ) va tdo bén cé nhiéu kha ning xay ra trong dién tién AIDP. RGi loan chirc ndng tu dong
phé bién hon & bénh nhan d&t noi khi quan.
Con dau dugc dac trung nhu thé ndo trong bénh viém da day than kinh cap tinh (AIDP)?
Pau don
Dau lwng dudi va / hodc dau hdng nhe 13 rat phd bién va déi khi bao trudc khi bat dau yéu.
Con dau dit déi & khodng 15% bénh nhéan

Céc bién thé cha bénh viém da day than kinh c&p tinh (AIDP) 13 gi?
AIDP c6 thé thay d6i sém trong dién tién. Hon 95% bénh nhan cudi cing ¢ cac triéu chirng cd
dién; nhitng bénh nhan khac c6 thé cé mét trong nhirng bién thé dac trung.

Bién thé& Miller-Fisher, xuat hién véi chirng liét van nhan, mat phan xa va that diéu, 12 bién thé
phd bién nhat va dwoc thay & khoang 5% bénh nhan AIDP. Méac du thudng thdy & ngudi I6n,
nhung bién thé nay ciing phd bién & tré em. Hau hét bénh nhan vdi bién thé Miller-Fisher cé
khang thé chdng lai ganglioside GQ1b.
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Céc bién thé khu tru cla hoi chirng Guillain-Barré, chang han nhu y&éu hau hong-cS-canh tay
hodc chi yéu chan(pharyngeal-cervical-brachial weakness or only leg weakness), rat hiém va
giéng vai AIDP theo thoi gian.

Pandysautonomia don thuan rat it gdp, néu cd, liét song song vdi AIDP c6 dién trong thoi gian
ti€n trién va nhiém trung trudc do. Su khéc biét 1a bién thé nay duoc biéu hién chi yéu bdi sy
suy than kinh ty dong. Nhiéu bénh nhan trong sé nay mat phan xa.

Bién thé AMAN dugc thiy & Trung Qudc va cac nudc dang phat trién. N6 chi thé hién vai sy
yéu liét

Bénh ly than kinh soi truc cdm gidc van déng cap tinh(AMSAN) gidng hdi chirng Guillain-Barré
c6 dién vé biéu hién nhung cd lién quan vé mat bénh ly véi AMAN
(Acute pandysautonomia is an acquired disorder with widespread but variable sympathetic,
parasympathetic, and enteric autonomic dysfunction, including orthostatic hypotension, anhidrosis,
unreactive pupils, decreased lacrimation and salivation, gastrointestinal paresis, and impaired
genitourinary function.)

Nhitng phat hién nao vé phan xa gan co goiy bénh viém da day than kinh cap tinh (AIDP)?
Phan xa gin co

Hyporeflexia hodc mat gip & 70% bénh nhan khi dén kham va giai doan cudi & tat ca bénh
nhan.

Phan xa gidm dan |3 mot phat hién hitu ich ¢ thé bao trwdc nhitng thay déi vé dién co (EMG)
Nhitng phat hién rdi loan chirc ndng ty déng nao goiy bénh viém da day than kinh cdp tinh
(AIDP)?

Réi loan chirc ndng tu déng

Cac dao ddng vé nhip tim, dac biét I3 nhip nhanh xoang kéo dai, dugc thay thuwdng xuyén.

M6t s6 bénh nhan dugc d3t ndi khi quan cling cé thé bi cham nhip tim, ddc biét |3 sau khi
kich thich phé vj véi Valsalva va / hodc céc thao tac hat khi qudn(vagal stimulation with Valsalva
and/or tracheal suctioning maneuvers.

Ha huyét ap thé dirng co thé xay ra va c6 kha nang |a do r6i loan chirc ndng cla phan xa thy
cam (baroreceptor reflex)

Déi khi, huyét ap khéng 6n dinh dwoc quan sat véi tang huyét dp nghiém trong cé thé do réi
loan chirc ndng cta chi huwdng tdm phan xa baroreceptor (dysfunction of the afferent limb of the
baroreceptor reflex).

Bi tiéu thudng gip, dac biét & nhirtng bénh nhan d3t ndi khi quan. Bénh nhan hiém khi bj tic
rudt.

Tiéu chuan chan dodan hdi chirng Guillain-Barré (GBS) 1 gi?

Tiéu chuan chan dodn cho hdi chirng Guillain-Barré bao gébm su hién dién yéu liét tién trién va
mat phan xa, d6i xirng tuong ddi, lién quan dén cdm gidc nhe, lién quan dén day than kinh so,
phuc hoi it nhat mot phan, rdi loan chirc nang ty déng va khéng s6t. Cac déc diém cda dich ndo
tly ho tro manh mé cho chan doan [a ting protein sau tuan dau tién, s6 lvong té bao <10 (phan
ly albuminocytological). Cac bang chirng dién sinh Iy vé sy cham dan truyén, block, d6 tré phan
xa kéo dai hodc dd tré séng F (conduction slowing, block, prolonged distal latency or F-wave
latencies) cling rat ang ho (80% trudng hop), mic du nhitng bat thudng nay cé thé cham lai
trong vai tuan. Tinh trang yé&u liét khong ddi xirng dai dang, sy hién dién clia mirc cdm giac, réi
loan co vong rudt / bang quang khi khi phat va tang bach ciu rd rét, thudng gay nghi ngd cho
chan dodn, phan biét véi nguyén nhan khac.
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Y&u hau hong-c6-canh tay (pharyngeal-cervical-brachial weakness, PCB) |a gi?

N&m 1986, Ropper md ta 3 bé&nh nhan bi yéu liét vung hau hong, cé va vai cap tinh. V& mat 1am
sang, ho bj liét mat, blepharoptosis, khéng cé rdi loan cam gidc va giat gan co (preserved tendon
jerk ) binh thwdng & chan. Dya trén ndng dé protein dich ndo tdy tdng cao va céc phat hién
dién sinh ly (kifu mat phan bo than kinh(denervation pattern ) va giam van toc dan truyén & cac
day than kinh ngoai vi), 6ng suy doan rang nhitng bénh nhan nay mac hoi chirng Guillain-Barré,
ma éng goi la yéu co hau hong (PCB).

Ké tir d6, PCB duorc coi |a mot bién thé hiém gap cta hdi chirng Guillain-Barré. Nagashima va
cong sy d3 xac dinh cac cau hinh 1am sang cGa PCB. Ho cdm thay rang sw chong chéo |am sang,
nhiém trung Campylobacter jejuni thudng xuyén va cac khang thé antiganglioside phd bién hién
dién trong PCB, h6i chitrng Guillain-Barré, hdi chirng Fisher va viém ndo than nao Bickerstaff
cung cap bang chirng két luan rang PCB va nhitng tinh trang ndy tao thanh mot phé lién tuc.

Nguyén nhan nao gy ra bénh viém da day than kinh cap tinh (AIDP)?
Bénh viém da day than kinh cap tinh dugc cho la do rdi loan diéu hoa dap ¢ng mién dich chong
myeline (dysregulated immune response against myelin). Phan (tng nay cé thé duoc kich hoat
b&i mot s& bénh va diéu kién khac. Hai phan ba s& bénh nhan bj AIDP cé tién cin nhiém trung
dudng tiéu hoa hodc duong ho hap trén trudc dé tir 1-6 tudn trude khi bat dau yéu liét.
Nhirng vi rat gdy ra bénh viém da day than kinh cap tinh (AIDP) 13 gi?
Vi rut

Nhiém virus ciim, coxsackie, Epstein-Barr hodc cytomegalovirus cé thé gay nhiém trung dwong
hoé hap trén. Khang thé immunoglobulin M (IgM) d&i vdi tirng loai d3 dwoc xdc dinh & mot sé ca
nhan.

Vao mua déng nam 2015 - 2016, WHO va CDC da ghi nhan mét dot bung phat bénh do vi rat
Zika. Dot bung phat nay chd yéu tap trung & Nam va Trung My va céc vung Caribe.

Bénh do vi rut Zika lay lan chi yéu do vét d6t ctia mudi thudc loai Aedes (Aedes species
mosquito ) va thudng gy ra bénh canh [dm sang vé héi chirng vi rit nhe.

Tuy nhién, & phu ni* mang thai, nhiém Zika cé lién quan dén tat dau nhd va cac bat thuong
bam sinh khac (microcephaly and other congenital abnormalities ) & nhitng dra tré sinh ra sau
dé cla ho.

Ngoai ra, trong mdt s6 truwong hop hiém hoi (khoang 0,03% nguy co) nhiém virus Zika cé thé
lién quan dén AIDP.

Nhiém trung cap tinh véi vi rat herpes simplex ho3c vi rut gay suy gidam mién dich & nguoi
(HIV) cling c6 lién quan dén AIDP & mét s6 ngudi.

Bénh nhan AIDP lién quan dén HIV thudng bi tang bach cau véi 200 WBC / L CSF.

Cac treong hop hiém gip cling d3 duoc bao cdo sau khi nhiém rubella, s&i, varicella-zoster,
viém gan B, s6t Q va Hantavirus.

Wagner at al d3 trinh bay mét truérng hop bénh ly than kinh sgi truc van déng cap tinh &
mot bénh nhan bj nhiém vi rit suy giam mién dich & ngudi (HIV) chua dwoc phat hién trede do.
Nhirng vi khuan gy ra bénh viém da day than kinh cdp tinh (AIDP) 1a gi?

Vi khuan
Céc chung C jejuni gay viém rudt cd lién quan chat ch@ vdi sy phat trién sau d6 cla AMAN.
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Sy bat chudc phan tir (Molecular mimicry ) gitta gangliosidelike epitopes of the C jejuni
lipopolysaccharide va cac gangliosides than kinh ngoai vi (peripheral nerve gangliosides) trong
than kinh 1a mot co ché duoc dé xuat.

O tré em, tdn tai méi lién quan gitta AIDP va nhiém Mycoplasma pneumoniae.

Khac: Cac treong hop hiém gip vé AIDP & nhitng ngudi bi nhiém toxoplasma, sét rét hodc filaria
da dwoc bao cao.
Nhitng phét hién thuc thé ndo khdng phl hgp vdi chdn dodn bénh viém da day than kinh cap
tinh (AIDP)?
Cac phat hién khéng phu hop véi chan doan AIDP

Yé&u liét vin khoéng ddi xirng ré rét

Murc cdm gidc sdc nét (Sharp sensory level)

RGi loan chirc nang bang quang hodc ruét nghiém trong khi khai phat

Nhirng tinh trang nao khac cé thé gy ra bénh viém da day than kinh mat myelin cap tinh
(AIDP)?

Khéi u ac tinh va bénh toan than

Cac bao cdo trwdng hop ghi nhan nhitng bénh nhan bi AIDP lién quan dén u lympho Hodgkin, u
lympho nguyén bao cap tinh, bénh Castleman, lupus ban d6 hé théng va suy giap.

Mang thai: Hau hét cac trudng hop xay ra trong tam ca nguyét cudi cung hodc trong 2 tuan dau
tién cda thoi ky hau san.

Ghép tuy

Phau thuat: Hau hét bénh nhan bj nhiém trung hodc phai truyén mau.

Nhi*ng tinh trang ndo can duoc dwa vao chan dodn phan biét cla bénh da day than kinh cap
tinh (AIDP)?

Cac van dé khac can dugc xem xét

Bénh bai liét: Bénh bai liét c6 dién rat hiém. Tuy nhién, coxsackievirus va echovirus cé thé gay
té liét twong tw, nhe hon, ddc biét [a & tré em.

Buckthorn shrub poisoning: Loai cdy nay duwoc tim thdy & Tdy Nam Hoa Ky va Trung My va
mang quad gay té liét theo co ché chua ré. Dich ndo tdy thudng binh thudng.

Bénh ly nghiém trong viém da day than kinh (Critical illness polyneuropathy): Tinh trang yéu
thuong gdp hon trong tinh trang nhiém trung huyét va / hodc suy da co quan.

Bénh bach hau: yéu liét cé thé theo sau nhiém trung hau trong 2-3 tuan, bat dau bang liét
vOm miéng va paralysis of accommodation. Y&u chi khong phd bién.

Gidm phosphat méau (Hypophosphatemia): Tinh trang liét t& chi cip tinh cé thé xay ra sau tinh
trang giam phosphat méu trong diéu kién nudi dudng toan bé qua dudng tinh mach, lam dung
rwou hodc &n nhanh chéng sau khi déi. YEu liét dap ng vdi su bé sung phosphate.

Malingering and conversion reaction: C6 thé thay cdc bat thuong ky la hodc khéng phai sinh ly
khi khdm than kinh.

Thuéc chéng tram cam zimeldine, mot loai thudc chen tdi hap thu serotonin, dwoc bdo cdo la
cé lién quan dén hdi chirng Guillain-Barré va thudc d3 bj thu héi.

Phan biét cac dac diém Idm sang cla hoi chirng Guillain-Barré (GBS) so vdi bénh viém da day
than kinh do viém man tinh (CIDP)?
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So sanh cac dic diém |am sang cha hoi chirng Guillain-Barré véi CIDP

Bé&nh nhan CIDP cé yéu liét tién trién chdm hon va mot dot dién tién kéo dai hodc don pha
hodc tai phat, va cac dot tai phat phé bién hon véi CIDP. Trong khi tién st nhiém virus thuong
mac hdi chirng Guillain-Barré, diéu nay kha hiém gip trong CIDP. Suy hd hap rat hiém gip voi
CIDP. C3 hai tinh trang déu lién quan dén chirng mat phan xa gan co, phat hién CSF dién hinh vé
tang protein, nghién clru dan truyén than kinh bat thudng (patchy conduction slowing with
Guillain-Barré syndrome and diffuse slowing with CIDP). Trong khi liéu phap prednisone ty né
khéng c6 vai trdo dwgc chirtng minh trong hoi chirng Guillain-Barré, bénh nhan CIDP nhay cam vai
liéu phap prednisone.

Hoi chirng Guillain-Barré va CIDP c6 lién quan dén nhiém HIV-1. Ching phé bién nhat & nhitng
bénh nhan bi nhidm bénh khéng cé triéu chirng. Trong mot s trudng hop, hdi chirng Guillain-
Barré c6 thé xay ra véi sw chuyén déi huyét thanh (seroconversion). Cac dac diém Iam sang cla
hoi chirng Guillain-Barré va CIDP & b&nh nhan nhiém HIV-1 twong ty nhu bénh nhan khong
nhiém HIV-1.

Vai tro cla xét nghiém trong phong thi nghiém trong chan dodn bénh da day than kinh cdp tinh
(AIDP) I3 gi?

Céc xét nghiém trong phong thi nghiém gitp hd tro chan doan bénh da day than kinh cap tinh
(AIDP) va theo ddi bénh nhan mac hoi chitng nay. Khong cé phat hién nao lién quan dén huyét
hoc hoic tiét niéu 13 ddc diém cla chan dodn. Téc d6 I3ng hdng cau binh thudng. Dién di protein
huyét thanh khdng cho thay bat thwdng. Ha natri mau do tiét ADH khéng thich hop cé thé xay ra
Vai tro cGa phan tich dich ndo tly (CSF) trong chan doan bénh viém da day than kinh cap tinh
(AIDP) la gi?

Tang protein dich ndo tly ma khdng tang s6 luvgng bach cau (phan ly albuminocytologic) dugc
quan sat cd dién trong AIDP. Tuy nhién, phét hién nay khéng danh riéng cho AIDP.

Khoang 2/3 s& bénh nhan cé dich ndo tly phat hién nay trong tuan d4u tién cd triéu chirng va
82% c6 nd sau 2 tuan sau khi bat dau cé triéu chirng.

Ma&c du gid tri protein cé thé tdng gap 10 Ian hodc hon, nhung khéng cé maéi lién quan nao giita
murc protein va mirc dé nghiém trong trén [am sang.

Mét s6 bénh nhan cé oligoclonal banding trong dich n3o tdy (oligoclonal banding of the CSF).
Myelin basic protein cling ting & mot s6 bénh nhan.

Hon 90% bénh nhan ¢é it hon 10 WBC / uL, vdi trung binh 13 3 WBC / uL. Néu ¢6 hon 50 WBC /
uL, can xem xét chan dodan thay thé, bao gdm HIV, bénh Lyme, bai liét hodc cac bénh nhiém
trung khac. B&nh nhan AIDP lién quan dén HIV thudng c¢é > 50 WBC / L (trung binh, 23 WBC /
uL). )

Trong céc trudng hop khdng nhiém HIV, cac té bao nay chiém da sé la té bao lympho, trong khi
d6 & bénh nhan nhiém HIV cé hién twong ting bach cau khdng t& bao lympho (nonlymphocytic
pleocytosis is seen in patients with HIV).

Vai trd ca MRI trong ch3n doan bénh viém da day than kinh cap tinh (AIDP) 13 gi?

Hinh dnh hi€m khi can thiét dé chan doan bénh da day than kinh do viém cap tinh, nhung cé thé
can loai trir cac chan doén thay thé va theo d&i nhitng bénh nhan bi bénh ndng.

MRI cot séng d6i khi can thiét dé loai trir cac qua trinh tdy s6ng va / hodc ré than kinh giéng
AIDP.
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Doi khi quan st thay sy tang cudng cla ré than kinh, chum dudi ngwa hodc day than kinh so
trén phim T1-weighted, gadolinium-contrasted scans. Diéu nay cé thé gitip chan dodn mét s6
trwong hop khdng dién hinh.

Cytomegalovirus radiculitis, meningeal carcinomatosis, lymphomatosis, and sarcoidosis cé
thé cé nhitng phat hién MRI tuong tu.

Vai trd cla chan dodan dién trong chan doan bénh viém da day than kinh cdp tinh (AIDP) 13 gi?
Chan dodan dién ludn ludn can thiét dé xac dinh bénh viém da day than kinh cdp tinh

Vai tro cla cac nghién ciru dan truyén than kinh (NCS) trong chan dodn bénh viém da day than
kinh cap tinh (AIDP) I3 gi?

Céc nghién ciru vé dan truyén than kinh (NCS) cé thé ghi nhan qua trinh mat myelin, d4u hiéu
cla bénh viém da day than kinh cdp tinh. Ban d4u, cac phat hién cla cac nghién ciru NCS thudng
1a binh thuwong. Tuy nhién, 90% la bat thudng trong vong 3 tuan ké tir khi khai phat triéu chirng.
Nhitng bénh nhan ddp (rng 3 trong 4 tiéu chudn NCS duoc liét ké dudi day cé bénh ly than kinh
mat myelin tién phat rd rang, méc du nhitng bénh nhan dap ng it hon 3 tiéu chi van cé thé mac
AIDP. T8¢ d6 dan truyén cham lai nghiém trong cé thé phu hop hon véi bénh viém da day than
kinh do viém man tinh (CIDP).

Giam t6c do dan truyén(Reduced conduction velocity)

Block dan truyén hodc sw phan tan bat thudng(Conduction block or abnormal dispersion)

DO tré (tiém thoi) phan xa kéo dai (Prolonged distal latencies)

Séng F kéo dai(Prolonged F-wave)

Vai trd cla EMG kim trong chan dodn bénh viém da day than kinh cap tinh (AIDP) la gi?

Needle EMG c6 thé ghi lai mirc d& mat phan bé than kinh(denervation).

Vai tro cla xét nghiém than kinh ty dong trong chan dodn bénh viém da day than kinh cap tinh
(AIDP) I3 gi?

Céc xét nghiém TK ty dong nhw sympathetic skin responses va cardiovagal testing c6 thé duwoc
chi dinh & nhitng bénh nhan bj suy TK tu dong.

Diéu tri bénh viém da day than kinh cip tinh (AIDP) nhu thé nao?

Nhitng tién bd trong cham sdéc y té da gilp cai thién ty & sdng sét trong bénh viém da day than
kinh c8p tinh (AIDP).

Khoang mot phan ba s& bénh nhan AIDP duoc ho tro thd may va kéo dai trung binh 49 ngay. it
ndi khi qudn nén dugc thye hién khi FVC gidm xuéng duwéi 15 mL / kg hodc ap lwc hit vao d&m tinh
thap hon -25 cm H2 O. Thuong dugc khuyén cdo mé khi qudn néu phai théd may trong hon 2-3
tuan. Nhitng bénh nhan nam liét giwvdng can diéu tri dyw phong huyét khéi thuyén tic. Heparin
tiém dudi da 1a thudc phé bién nhat. Mot s6 ngudi cling c6 thé can du phong duwong tiéu hda
bang thudc chen H2.

Dinh dudng qua duwdng rudt la can thiét cho bénh nhan thd méy. Ban dau cd thé sir dung 8ng
théng miii da day (Nasogastric tube ) hodc dng Dubhoff. Nhitng ngudi can hon 2 hodc 3 tuin
hodc dinh dudng qua dudng rudt cé thé yéu cau cho dn bang 6ng thdng da day hodc thong hong
trang (gastrostomy or jejunostomy tube feedings).

Theo ddi tim 13 can thiét. Nhip nhanh xoang man tinh thwdng dép &ng véi thudc chen beta hodc
thudc chen kénh calci. Nhip tim chdm can diéu trj bang atropine, néu cé triéu chirng. Heart block
c6 thé yéu cau tao nhip tam thoi. Ting huyét dp dap (rng tt vdi thudc chen béta. Cac phuong
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phép diéu tri nay nén duoc thuc hién mot cach than trong dudi su chi dan cla bac sitim mach
hodc chuyén gia cham séc dac biét, vi mét trong nhitng nguyén nhan chinh gay t&r vong la
iatrogenic hypotension, ddc biét & nhitng bénh nhan bj suy TK tu dong.

Tdo bdn thudng gap & nhitng bénh nhan dwoc dat ndi khi quan vdi AIDP va thudng can phai cé
ché& d6 di tiéu. Mot s& bénh nhan cling cé thé yéu cau thut thdo. lleus rat hiém. Néu nd xay ra,
viéc nghi ngoi cla rudt thuwong la can thiét va cé thé sir dung dinh dudng qua dudng tinh mach
trong thoi gian dé.

Céc phuong phap diéu trj (rc ché mién dich théng thuong véi corticosteroid da khong cho thay
loi ich. Nhwng diéu hoa mién dich bang IVIg va plasmapheresis d3 gitip phuc hdi nhanh hon,
khuyét tat twong d6i nhe va thdi gian nam vién ngdn hon. Liéu phap steroid tinh mach don
thuan khong duoc chi dinh dé diéu tri AIDP. Diéu tri it cé kha ndng hiéu qua néu bat dau hon 2
tuan sau khi xuat hién cac triéu chirng. Mot s6 bénh nhan bi yéu nhe, dac biét 1a nhirng ngudi c6
biéu hién trong thoi ky khong tién trién(during the plateau ), cé thé khéng can diéu tri bang
phuong phép diéu hoa mién dich. Plasmapheresis d3 cho thay cat giam thoi gian thd may va
thoi gian di lai doc 1ap (respirator time and time to independent ambulation) , khoang mét nira
khi diéu tri dugc thuc hién trong tudn dau tién cda bénh.

Trong nghién ctru vé liéu phap mién dich trong hoi chirng Guillain-Barré, Alshekhlee va cs. nhan
thay viéc sir dung IVIg nhiéu hon thay huyét twong (PE) ngay cang ting. Dan sé dn tudi va
nhitng ngudi cé bién chirng phdi hodc nhiém trung huyét cé kha ning duoc diéu tri bang PE. Ty
|& t&r vong cao hon & nhitng bénh nhan duoc diéu tri bang PE.

Co ché& bénh sinh cia GBS van chua duogc hiéu day d0, va co ché cla cach thire tiém tinh mach
globulin (IVIG) chita khdi GBS van con mo hd. Hou va cong su. da khao sat lymphocyte subsets &
nhirng bénh nhan bj viém da day than kinh cap tinh (AIDP) va bénh than kinh truc van dong cap
tinh (AMAN) trude va sau khi didu tri bang IVIG dé kham pha co ché tac dung cla IVIG. Ho két
ludn rang nhitng thay d6i trong tap hop con té& bao lympho T va B, dic biét |a trong tp hgp con
té& bao lympho T CD4 +, ¢4 thé déng mét vai trd quan trong trong co ché bénh sinh cla AIDP va
trong co ché hoat déng cla IVIG chdng lai AIDP. (the changes in T- and B-lymphocyte subsets,
especially in CD4+T-lymphocyte subsets, might play an important role in the pathogenesis of
AIDP, and in the mechanism of IVIG action against AIDP)

Tién lwong cla bénh viém da day than kinh cap tinh (AIDP) 13 gi?

Khoang 75% bé&nh nhan phuc hoi t&t va |ay lai dwoc tinh trang trudc khi mac bénh. Mét s& bénh
nhan trong s6 nay dé bj mét méi trong nhiéu ndm.

Hau hét cac bénh nhan con lai déu bj suy gidm chirc ndng nhe hodc vira phai nhung van doc 1ap
trong hau hét cic chirc nang. Cac phan nan con lai bao gdm loan cdm, ban chan rét, yéu co tay
(dysesthesias, foot drop, and intrinsic hand muscle weakness).

Tan tat nghiém trong xdy ra & it hon 5% bénh nhan, nhitng ngudi khdng phuc héi kha nang doc
l4p hoan toan. Nhitng bénh nhan con thiéu hut dé lai thudng 1a nhitng ngudi phai dat ndi khi
quan thd mdy. Qua trinh cai thién thudng hoan thanh sau 6 thang. Trong trudng hop nghiém
trong hon, quad trinh phuc hdi cé thé tiép tuc trong 18-24 thang.



T vong chi xdy ra & 2-6% bénh nhan va thuwong 1a do nglrng tim, ARDS, thuyén tac phdi, co that
phé& quan ndng, viém phdi hodc nhiém trung huyét.

Khodng 10% bé&nh nhan bj tai phat 1-6 tuan sau khi hoan thanh liéu phap diéu chinh mién dich.
Nhitng bénh nhan nay cé thé dwoc diéu tri bang liéu trinh diéu chinh mién dich thi hai.

it hon 1% bénh nhan bj AIDP 1 hodc nhiéu ndm sau khi khéi phat cac triéu chirng. Trong mét s6
truwong hop, su tai phat sau khi ching nglra. Sy |dp lai nay khac véi CIDP.

Cac trwong hop |é té (Sporadic cases ) cia hdi chirng Guillain-Barré tai phat va cac truong hop
hi€m gap hoéi chirng Guillain-Barré tdi phat sau mot thoi gian dai khdng cé triéu chirng da duwoc
bdo cdo. Mét s6 tac gid coi hdi chirng Guillain-Barré tai phat 1a mot bién thé cua CIDP, trong khi
nhitng tac gid khac cho rang ching 1a 2 thyc thé khac nhau. Martic va cong su mo ta mot bénh
nhan phat trién hoi chirng Guillain-Barré khi con nhd va bi tai phat toan bd sau 19 ndm véi mot
dot vo hai khac 10 nam sau do (Martic et al describe a patient who developed Guillain-Barré
syndrome as a child and experienced a full relapse after 19 years with another innocuous
episode 10 years late)

32. Cac yéu t6 tién lvgng cho bénh viém da day than kinh do viém cp tinh (AIDP) la gi?
Mot sb yéu td tién lwong d3 dugce xac dinh, bao gom:

Nhin chung, nhitng bénh nhan tré tudi cé tién lugng t6t hon nhitng bénh nhan 1én tudi.
Nhitng bénh nhan yéu ndng hon va nhitng bénh nhan dugc dat néi khi quan cd tién lwvgng xau
hon nhitng bénh nhan nhe hon.

Tiéu chdy nhuw mot mai lién quan trudce day thuong lién quan dén nhiém trung C jejuni.
Nhitng bénh nhan nay cé thé kéo dai thdi gian hdi phuc hon.

Cai thién sirc co s&m trong qua trinh diéu tri cé lién quan dén viéc phuc hdi nhanh hon. Bién
dd phirc hop dién thé hoat dong co (compound muscle action potential, CMAP) thap (<20% binh
thudng) dugc coi la mot chi bao tién lwong xau
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