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TOM TAT

Hoéi chirng ndo sau cé héi phuc (Posterior Reversible Encephalopathy Syndrome - PRES) la mét réi loan véi
céc triéu chirng thén kinh da dang va tén thuong ndo trén chadn doéan hinh anh biéu hién cta phu ndo do réi loan
vén mach. C3 triéu chirng 1am sang va céan 1am sang thuong tw hdi phuc khi bénh dwoc gidi quyét kip thoi. Cac
yéu té nguy co ctia héi chirng PRES 1a st¥ dung thuéc déc té bao, nhiém khuén, bénh Iy than va bénh tw mién.
Cén chén doan sém héi chirng PRES, loai bé céc yéu té nguy co, kiém soat huyét ap va tinh trang co giat dé dam
bao tén thuong ndo cé thé hdi phuc hoan toan. Chiing téi bao cdo mot trirong hop tré nam, 14 tudi, sau ghép gan
c6 biéu hién co giat, nhin mé&, tang huyét 4p méi xuét hién. Céng hudng tir so ndo (MRI) khdo séat thay céc tén
thwong dién hinh cta héi chirng PRES. Céc triéu chirng phuc hbi hoan toan sau diéu tri. Bac silam sang cén luwu
y hoéi chirng PRES & nhitng bénh nhén xuét hién triéu chirng than kinh cép tinh sau ghép tang.

Tt khéa: Hoi chirng ndo sau cé héi phuc, PRES, ghép gan, tré em.

ABSTRACT
POSTERIOR REVERSIBLE ENCEPHALOPATHY SYNDROME AFTER PEDIATRIC LIVER
TRANSPLANTATION: A CASE REPORT

Hoang Tuan Khang', Le Dinh Cong? Dang Anh Duong® Pham Thi Hai Yen', Do Van Do’, Vu
Manh Hoan*, Nguyen Pham Anh Hoa’, Pham Duy Hien*

Posterior reversible encephalopathy syndrome (PRES) is a disorder characterized by a wide range of neurological
signs, symptoms and distinctive neuroimaging findings reflecting vasogenic edema. Both clinical and imaging
characteristics are usually reversible if treated promptly. PRES frequently develops in the context of cytotoxic
medication, sepsis, renal disease or autoimmune disorders. Early diagnosis of PRES, risk factors treatment, blood
pressure lowering and convulsion control, are essential to ensure a full recovery of brain injury. We report a 14 -
year - old boy who presented with seizures, blurred vision, and new hypertension after liver transplantation. Brain
magnetic resonance imaging (MRI) was performed and showed the typical lesions of PRES syndrome. Symptoms
fully recovered afterward. Clinicians should consider PRES in patients who develop acute neurological symptoms
after solid organ transplantation.
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I. PAT VAN PE

Co giét 1a triéu chtng chinh nam trong cac bién
ching than kinh c6 thé xay ra & bénh nhan sau ghép
tang. Cac nguyén nhan cin chu ¥ 13 réi loan dién
giai, ting huyét ap do thudc, xuit huyét ndo do roi
loan dong méau, nhiém tring than kinh trung uong
va hoi ching PRES. Dinh hudéng nguyén nhan gay
co gidt & tré em con gip nhiéu kho khin do bénh
nhan khong thé mé ta day du va chinh x4c cac triéu
chimg co niang. Hoi chimg ndo sau co hoi phuc
(Posterior Reversible Encephalopathy Syndrome -
PRES) dugc Hinchey va cong sy mo ta lan dau tién
vao nam 1996 [1]. Bénh nhan méc hoi ching PRES
biéu hién giam tri giac, co giat, dau dau, réi loan thi
gidc va cac dau hiéu than kinh khu tri khac. Cong
hudng tir so ndo thay hinh anh pht mach thuong
t6n thwong ¢ thuy dinh va thiy cham d6i xing hai
bén. Tan suét ctia hi chimg PRES ¢ tré em st dung
thude tre ché mién dich sau ghép tang hodc ghép tuy
da duogc bao cdo tir 1 - 10% [2]. Chan doan PRES
con gip nhiéu tré ngai do ddy 1a mot nguyén nhan
hiém gip voi triéu ching 14m sang khong dic hiéu
va can khang dinh ton thuong trén phim MRI so nio
[1, 3, 4]. Trong khudn kho bai bao nay, ching t6i md
ta mot trudng hop dién hinh trong sé cac ca bénh
dd duge chan doan PRES tai Bénh vién Nhi Trung
uvong. Bénh nhan 1a tré nam xuat hién co giat, nhin
mo va ting huyét ap trong thoi gian hdu phau ghép
gan. Chan doan som va diéu tri thich hop da cho két
qua tbt, tré hoi phuc hoan toan va khong xuit hién
bién ching ning hodc di ching than kinh sau do.
II. BAO CAO CA BENH

Bénh nhan nam, 14 tudi, con lan 1, dé thuong, du
thang, c6 tién sir phau thuat teo dudng mat bim sinh
luc 4 thang tudi. Bénh nhan thoat mat kém, xo gan
tién trién va c6 chi dinh ghép gan véi diém MELD
(Model for End - Stage Liver Disease) la 21. Tré
duoc ghép gan phai tir ngudi cho sdng, bat dong
nhom mau ABO ngay 07/11/2022. Tré khong co

tién sir co giat va tang huyét p trude khi ghép gan.
Bénh nhan xuét hién ba dot co giat:

- bot 1: Ngay thu 7 sau ghép gan, bénh nhan
xuit hién bon con giat ngin, con toan thé, kém
theo nhin mo. C6 ting huyét ap trude khi co giét.
MRI nio ¢6 gidn nhe nio that hai bén va vai ndt ton
thwong chat trang rai rac. Dién ndo do ¢ hinh anh
song dong kinh. Sau khi dugc cit con giat bang
Midazolam va duy tri Levetiracetam (Keppra)
20mg/kg udéng mdi ngay, bénh nhan khong co giat
trd lai, thi luc tu hdi phuc.

- Dot 2: Sau ghép gan thang thir hai, bénh nhan
xuét hién con co giat toan thé kéo dai 5 phut, khong
nhin mo, khong ting huyét ap trude con giat. Tré
van duoc duy tri va tang lidu Keppra 40mg/kg udng
moi ngay.

- Dot 3: Thang thur ba sau ghép gan, bénh nhan
dau dau nhe, kém theo budn non, hai mit nhin md
dan. Bénh nhan xuat hién bén con co giat toan thé
vu thé bén trai, con ngin khoang mot phut, trong
con mét y thirc, sau con tré tinh. Kham 1am sang ghi
nhén da ni€ém mac vang nhe, phéi thong khi déu,
khong kho thé, tan sb tim 110 lan/phut, ting huyét
ap méi xuét hién trude khi co giat voi gia tri cao
nhat 150/95 mmHg, than nhiét 37°C, nhip thd 20
lan/phit, bung mém. Kham than kinh dénh gia bénh
nhan tinh, tra 10i dang, Glasgow 12 diém, dong tir
hai bén déu 3mm, c6 phan xa anh sang. Tré khong
liét van dong, khong cé dau hiéu than kinh khu tru.
Soi ddy mat binh thuong.

Két qua can 1am sang tai dot co giat gin nhat
dugc thé hién qua Bang 1 va Bang 2. Bénh nhan
c6 tinh trang suy than do thude (str dung Colistin,
Vancomycin, Meropenem dé diéu tri tinh trang
nhidm tring duong mat dai ding, nhidm tring
huyét). Ngoai ra, bénh nhan c¢6 ha magie méu la
0,47 mmol/L. BPuong mau, dién giai khac va dong
méu co ban trong gi6i han binh thuong. Nong do
Tacrolimus day 1a 10,5 ng/mL.

Bang 1: Xét nghiém can lam sang ctia bénh nhan

BC* | NEU* | Hb* | TC* | Ure | Creatinin | CRP C;;‘:' Mg++ | Na+ K+
Ponvi | G/L % g/L | G/L | mmol/L | pmol/L | mg/L | mmol/L | mmol/L | mmol/L | mmol/L
Giatri | 2,32 | 45% 84 75 7,9 104 29,1 3 0,47 137 4,9

*BC: Bach cau, NEU: Bach cau trung tinh, Hb: Huyét sdc td, TC: Tiéu cau, TP: toan phén
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Bang 2: Xét nghiém can lam sang ctia bénh nhan

Bilirubin GOT | GPT | GGT | Albumin Pt INR Glucose Tacrolimus
TP-TT*
Don vi pmol/L U/L | UL | UL g/L % mmol/L ng/mL
Gia tri 169 -85 | 105,6 | 73,1 268 37,5 72 1,28 6,5 10,5

*TP: Toan phan, TT: Truc tiép

Khao sit nguyén nhén ciia ting huyét ap bao gom siéu 4m tim, dién tdm d6 va cac xét nghiém noi tiét
- chuyén hoa déu cho két qua binh thuong. Siéu 4m doppler mach than hai bén khong hep. Tham do hinh
anh vé nguyén nhan giy co giat cho thdy dién ndo d c6 rai rac song dong kinh. MRI ndo phat hién nhu mé
nio v6 va dudi vo ving dinh - cham hai bén phui né, c6 tang tin hiéu trén FLAIR va T2W, tin hiéu thap trén
T1W. Tén thuong lan sang mot phan thiy thai dwong va thily tran hai bén trude trung tim (Hinh 1).

A: Ton thuong vo ndo va
duéi vo thity cham hai bén
tang tin hi€u trén xung T2W

B: Cac 6 ton thuong vitri  C: Cac 6 ton thuong vo nio thiy
thuty tran, thai duong hai bén
trén chudi xung FLAIR

chim hai bén han ché khuéch
tan trén chudi xung DWI

Hinh 1: Hinh anh ton thuong trén phim cong hudng tir so nio.

Bénh nhdn dugc chan doan 1a hoi chimg PRES sau ghép gan théng thtr ba va diéu tri thudc ha ap
Amlodipin dé duy tri huyét ap tdm thu khoang 120 mmHg. Thudc chdng dong kinh dugc ting lidu 1én
60mg/kg udng mdi ngay. Chung t6i giam liéu thudc e ché mién dich dé dat nong do Tacrolimus day
khoang 6 ng/mL. Ha magie mau dugc diéu chinh bl dudng tinh mach. Bénh nhan hoi phuc sau 7 ngay diéu
tri tir khi xuét hién con co giat dot 3, khong xuét hién lai co giat va huyét ap duogc kiém soat tt. Keppra tiép
tuc dugc duy tri sau d6 véi liéu 40mg/kg/ngay va giam dan.

III. BAN LUAN

Hoi chimg PRES Ia tinh trang hiém gip giy
co giat sau ghép tang. Pay la mot roi loan khai
phat cap tinh véi cac triéu ching than kinh va
chan doan hinh anh dic trung cho pht mach. Bénh
thuong hoi phuc hoan toan, tuy nhién khoang 30%
bénh nhan miac PRES can dugc hoi stre tich cuc
do cac bién ching ning nhu trang thai dong kinh,
Xudt huyét noi sg, dot quy, tut ket ndo hoac ting
ap luc noi so [3]. C6 hai co ché sinh ly bénh chinh
cia PRES déu din dén réi loan chirc ning hang
rao méu néo [1, 5]. Co ché dau tién 1a ting huyét

ap vuot qua gidi han ty diéu hoa, xut hién nhanh
va dot ngot. Tang tudi mau ndo giy ton thuong
giwdng mao mach, ro ri huyét twong va phu mach
[3]. Tuén hoan ndo sau dic biét nhay cam véi tinh
trang ndy do ngudng diéu hoa thap hon cic ving
khac. Co ché th hai 14 rdi loan chirc ning 16p té
bao ndi md mach mau do ndi doc td hodc ngoai
doc t6 luu hanh. Pic biét, trong mot s6 ca bénh
PRES c6 giai phong 6 at cac cytokine viém giy
ra tang tinh thim thanh mach va phu mé k&, dong
thoi hoat hoa qua té bao T, giai phong cac chat
trung gian mién dich [6].
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Ti 1& xuét hién PRES & bénh nhan ghép tang cao
hon dan s6 néi chung vi ca hai co ché bénh sinh déu
¢6 thé xay ra. Bénh nhén cta chiing t6i biéu hién cac
triéu ching than kinh cip tinh nhu co giat, nhin mo
va dau dau kém theo ting huyét 4p méi xuat hién trén
mot tré sau ghép gan c6 sir dung thude trc ché mién
dich. Tang huyét ap va str dung Tacrolimus 13 nhitng
dau hiéu goi ¥ gitp ching toi nghi dén hoi chimg
PRES ¢ tré nay. Thoi gian xuét hién PRES trung
binh sau ghép tuy tré em la 65 ngay [2]. Céc tri€u
ching lam sang thuong khoi phat nhanh va nang
sau 48 gio, va thuong hdi phuc sau 7 ngay trude khi
cac ton thuong trén hinh anh thoai trién. Thudc trc
ché calcineurin (Tacrolimus) duoc ching minh cé
lién quan chat ché dén PRES véi dic tinh doc than
kinh, giai phong cac chit co mach gy ton thuong
vi mach va rdi loan diéu hoa mach mau ndo. Ngoai
ra cac thudc ndy con 1am ning tinh trang ha magie
mau, ting tinh thdm thanh mach va giy pht mach.
Ty 1¢ mic PRES lién quan dén Tacrolimus sau ghép
tang dac dao dong tr 0,5 - 5% [7]. Ghosh va cong su
(2014) cting mo ta mét truong hop PRES khdi phat
som trong vong 2 tuan sau ghép than & tré em [8].
Bénh nhén trong nghién ctru xuét hién ting huyét ap
¢6 thé do tac dung cua Tacrolimus va corticosteroid.
Ngoai ra, tré c6 suy than do thube diéu tri nhiém
trung nang kéo dai va ha magie mau do Tacrolimus
gdy giam hép thu magie. Tat ca cac tinh trang nay
déu c6 thé dan dén co giat va xuat hién hoi chimg
PRES. Tuy nhién, trén y van c6 khoang 20 - 30%
bénh nhan mic PRES c6 huyét ap binh thudng [2].

Chéan doan hoi ching PRES 1a chan doan loai
trr sau khi da sang loc cac nguyén nhan gay co
giat khac. Chung t6i chi dinh chup phim MRI so
ndo dé khao sat thém huyét kh6éi mach mau, nhiém
khudn than kinh trung wong hodc xuit huyét nio.
Quan sat thdy cac hinh anh ton thuong dic trung
(Hinh 1), két hop véi 1am sang va cac yéu té nguy
co chiing t6i c6 di bang ching dé chan doan hoi
ching PRES trén bénh nhan nay. PRES can duoc
phan biét véi hoi ching co mach nao co hoi phuc
(Reversible Cerebral Vasoconstriction Syndrome -
RCVS). Chung t6i khong nghi dén RCVS vi bénh
xay ra cht yéu ¢ phu nit trudng thanh véi tinh trang
co thit mach méu ndo va thuong biéu hién boi cac
con dau dau dit doi cap tinh. Ton thuong trén phim
chup so nio 14 tiéu chuan vang dé chan doan PRES.

Cit 16p vi tinh cho thay hinh anh giam ti trong nhu
mo ndo phan bd ¢ hai ban cau. MRI ¢6 d6 nhay cao
hon khi hién thi cac tén thuong ting tin hiéu trén
chudi xung FLAIR va T2W, trong d6 chudi xung
DWI tuong ddi binh thudng hodc c6 mot s6 6 han
ché khuéch tan véi dic diém ton thuong chat tring
dudi vo 1a chii yéu. Cac ton thuong phan anh phu
mach thuong & céc vi tri thuy dinh, thuy cham hai
bén, hiém gip hon ¢ thuy tran hodc thuy thai duong.
Trong mot s ca bénh, tén thuong c6 thé phan bd
khong dbi xtng. Ton thuong & tiéu ndo, than nio,
hach nén hodc tuy séng rat it gap [3]. Pién ndo dd co
thé thiy song theta cham lan toa, song delta cham,
hoat dong séng delta nhip nhang. Pay la tham do
can thiét dé phat hién cic con dong kinh dic biét
khi bénh nhan khong co giat trén lam sang. Dich
ndo tay trong PRES bién d6i khong dic hiéu, c6 thé
tang nhe albumin va phéan ly dam - té bao, chu yéu
dé loai trir viém ndo mang nio [5].

Diéu tri hoi chang PRES la diéu trj triéu
chimg bao gém lam giam cac yéu t6 nguy co
nhu thay d6i thude e ché mién dich, kiém soat
huyét ap va chdng co giat. Viéc ngimng str dung
thubc rc ché mién dich hay giam dan lidu két
hop véi giam sat chat chd nong d6 thudc trong
gidi han diu tri con chua dugc théng nhat. O
bénh nhan nay, dich ndng d6 day cua Tacrolimus
trong giai doan thang thir ba sau ghép gan cén
dat quanh gia tri 8 ng/mL. Tuy nhién ching t6i
quyét dinh giam liéu thudc nham duy tri nong
do day quanh gia tri 6 ng/mL. Piéu nay giup cin
bang gitra toi vu diéu tri PRES va han ché nguy
co thai ghép vi day 1a cap ghép gan c6 bat dong
nhéom mau. Nong d6 thubc @c ché mién dich
trong mau khong hoan toan twong quan véi muc
d6 nang cua bénh. Nhiéu béo cdo cho théy PRES
c6 thé xuat hién & nhitng bénh nhan co néng do
thubc e ché mién dich trong khoang téi vu. Tuy
nhién, khi gidm dan liéu thudc, cac triéu ching
lam sang va kich thuéc cua tén thuong trén
hinh anh c6 cai thién. Piéu ndy cung cap thém
bang chimg vé mdi twong quan giita lidu thudc
trc ché mién dich va cac biéu hién cua bénh [3,
5]. Mic du PRES thuong hoi phuc nhung bénh
6 thé dién bién nang hoac tham chi de doa tinh
mang néu khong duoc chan doan va diéu trj tot
¢ giai doan dau. Ti 18 xuit huyét noi so lién quan

18 Y hoc 1dm sang Bénh vién Trung wong Hué - S 93/2024



Héi chitng nio sau c6 hoi phuc (PRES) sau ghép gan 6 tré em...

dén PRES xay ra tir 5 - 19% [2]. Cit con co giat
br:ing Benzodiazepines can dugce thuc hién sém.
Liéu thudc chong dong kinh co thé dugce giam
dan khi bénh nhan khong con triéu chiing va cac
ton thwong hinh anh da hdi phuc. Trong nghién
cuu cua chung t6i, bénh nhan dugc dung Keppra
ubng dé phong con giat tai phat, giam sat chat
ch& va diéu chinh huyét 4p tam thu trong khoang
120 mmHg. Bénh nhén phuc hdi hoan toan sau
qua trinh diéu tri toan dién.
IV. KET LUAN

Hoi chirng ndo sau c¢é hdi phuc 1a tinh trang
hiém gip can luu ¥ trén nhitng bénh nhan sau ghép
gan khoi phat cip tinh cac triéu chung than kinh
kém theo tang huyét 4p. Cac yéu t6 nguy co xuét
hién PRES trén bénh nhan nghién ctru la st dung
thudc (rc ché mién dich Tacrolimus va corticoid,
suy than va tinh trang nhiém khuan. Nén nghi
dén PRES sau khi di loai trir cic nguyén nhéan
cdp tinh khac. MRI so ndo la tiéu chuan vang
trong chin doan va nén dugc chi dinh & cac bénh
nhan c6 bat thuong than kinh sau ghép gan. Bénh
thuong hdi phuc hoan toan néu dugc chan doan
som, loai bo hodc 1am giam nhe cac yéu té nguy
co, chbng co giat va kiém soat huyét ap tich cuc.
Bai bdo nay cung cip thong tin vé nhiing dic
diém co ban cta hoi chimg PRES, gép phan giup
céc béac si ch y dén trong thyc hanh 1am sang.
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