Dinh gid hiéu qua diéu tri nhuoc co bing phwong phdp gan huyét twong...

DANH GIA HIEU QUA PIEU TRI NHUOC CO BANG
PHUONG PHAP GAN HUYET TUONG TAI BENH VIEN QUAN Y 103
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TOM TAT

Muc tiéu: Danh gié hiéu qua diéu tri nhwoc co bang gan huyét tuong tha céng.

Doi twong & phwong phéap: 44 truong hop dwoc chuén doan xac dinh la bénh nhuoc co, diéu tri ndi
tra tai Bénh vién Quan y 103 ttr 2010-2015. Bénh nhan duwoc gan huyét tvong bdng phuong phép thi céng
lién tuc 7 ngay, xét nghiém tai thoi diém trude va sau khi két thac qué trinh gan, danh gia sw thay déi céc
triéu ching lam sang va mét sé chi sé huyét hoc, sinh héa.

Két qua: cai thién cac triéu ching Iam sang chiém ty 16 cao nhét (= 84,1%), sé truong hop khong cai
thién chiém ty 16 rat thdp (<4,5%). Thay déi cac chi sb huyét hoc va sinh héa méu khéng cé y nghia théng
Kké v6i p > 0,05.

Két ludn: Phuong phép gan huyét tuong thi cong cé hiéu qué cao trong diéu tri nhuoc co.

Tw khéa: Bénh nhuoc co, gan huyét tuong thi cong

EVALUATION THE EFFECTIVENESS OF TREATMENT BY
THE MANUAL PLASMA FILTRATION IN MYASTHENIA GRAVIS PATIENTS
Nguyen Giang Nam’, Thai Danh Tuyen’

Objective: Evaluate the effectiveness of treatment by the manual plasma filtration in myasthenia gravis
patients.

Subject and Methods: 44 patients who have been treated at Hospital 103 from 2010 to 2015, have
been diagnosed as myasthenia gravis. Patients were treated by the manual plasma filtration method during
seven days, tested at the time before and after the end of the filtration process, assessing the change in
clinical symptoms and some hematological and biochemical indexes.

Results: The rate of improvement of clinical symptoms was highest (2 84.1%), the rate of unimproved
cases was very low (s4.5%). Changes in hematological and biochemical indexes were not significant with
p>0.05.

Conclusion: The manual plasma filtration have high effect in myasthenia gravis.

Key words: Myasthenia gravis, manual plasma filtralion.

I. PAT VAN DL kinh — co, lién quan t&i tdn thuong thy cam thé ace-

Nhuoc co (myasthenia gravis) [a bénh tw mién tylcholine [9]. Bénh nhuoc co xuat hién ¢ moi lta
mdc phai cta qua trinh dan truyén xung dong than  tudi, ¢ ca 2 gidi, & moi vang dia ly trén thé gidi va
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su phan bé nay ciing ¢6 nhidu sy khac bigt [2]. Hién
nay trén thé gidi bénh nhugce co duge didu tri bing
cac phuong phap: didu trj noi khoa, didu tri ngoai
khoa, va gan huyét tuong; trong d6, gan huyét tuong
¢6 thé tién hanh theo 2 cach: gan huyét twong bang
may tach té bao va gan huyét tuong thi cong.

Phuong phap gan huyét tuong bang may tach
té bao la phuong phap doi héi cac phuong tién
trang thiét bi hién dai, dit tién, do d6 chi dugc tién
hanh & cdc bénh vién 16n tuyén trung wong, con
phuong phap gan huyét twong thi cong thi duge
tién hanh don gian hon, cé thé thuc hién duogc &
nhiéu tuyén bénh vién khac nhau. Tuy nhién, hi¢u
qua diéu tri thi chua c¢6 | nghién ciu nao kiém
chang va danh gia. Vi vy chang t6i tién hanh
nghién ciu v& phuong phap gan huyét tuong thi
cong cho cac bénh nhan mic bénh nhuge co nhim
muc tiéu:

+ Danh gia sy phan bd bénh nhugc co theo gisi
va theo d tudi & Viét Nam.

+ Danh gia hidu qua diéu tri cua phuong phép
gan huyét tuong thi cong.

1. POI TUQNG, VAT LIEU VA PHUONG
PHAP NGHIEN CUU

2.1. Pbi twong nghién ciu: nghién ctu 44
truong hop didu tri tai Bénh vién Quan y 103 tu
nam 2010 dén 2015, da dugc chdn doan xéac dinh la
bénh nhugc co.

2.2. Phwong phap nghién citu

2.2.1. Thiét ké nghién ciru: héi ciru ca bénh

2.2.2. Cdc chi tiéu nghién citu: tudi, gici va cdc
biéu hién

+ Lam sang:

- Yéu co ning mi: thuong biéu hi¢n bang dau

hi¢u sup mi <18 18 —55 > 55 Téng
=Yéuconhai:biduhién bang viée khonhai, nhai—— ol - - -

chong moi, va nhidu khi khéng thé nhai dugc, ham

dudi tré xuéng; khé nubt va thuong bi sic khi an % 2,3 75 22,7 100

uong
- Y¢u co hau hong: khé phat am (ndi ngong, kho
noi,...)
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-Yéu co ti chi: lam viéc nhanh moi, chan tay yéu

- Yéu co ho hﬁp: cac con kho thd, mac do kho
thd tir nhe dén nang...

+ Xét nghiém: HGB, RBC, HCT, PLT, WBC, %
céc loai bach cau (N, E, L, M, B)

Albumin, protein mau.

- Mac d6 danh gia duogc chia lam 4 cép dé:

. Cép 1: rit ning, anh hudng nhidu dén chirc
nang séng, tién luong rat nang

. Cép 2: ning, anh hudng dén chiic niang song,
tién luong nang

. Cép 3: vlra, anh hudng dén cac hoat dong sinh
hoat hang ngay

. Cép 4: nhe

- Mrc do tién trién cua cac triéu ching 1am sang
duge danh gia:

Cdi thién: la khi cac tri¢u chirng lam sang
thay déi giam tdi thiéu la 2 cip do theo phén do
o trén.

Khong ré rang: 1a khi cac triéu ching lam sang
thay ddi giam 1 cAp do.
Khéng cai thi¢n: la khi céc triéu chimg 1am sang

khong thay ddi cép do.

1L KET QUA NGHIEN CU'U
3.1. Ty 1& miic bénh nhuoe co' theo gioi, tudi

Bang 1. Ty I¢ mac bénh nhugc co theo gidi

Nam Nit Tdng
n 21 23 44
% 47,7 52,3 100

Ty I¢ méac bénh nhuge co cta nir (52,3%) cao
hon cua nam (47,7%)

Badng 2. Ty [é mdc bénh nhuoc co theo do tuoi

Ty 1¢ mic bénh nhuoc co thfip nhit & do tudi
dudi 18 twdi (2,3%) va cao nhit ¢ do tudi tir 18 dén
55 tudi (75%).
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~ 3.2, S thay ddi cic triéu chirng lim sang

Bang 3. Sw thay déi cdc triéu chimg ldm sang

Murc do tién trién
Cai thién Khong rd rang Khéng cai thi¢n

Triéu chimg
Yéu co nang mi 42 (95,4%) 2 (4,6%)
Yéu co nhai 41 (93,2%) 3 (6,8%)
Yéu co hau hong 39 (88,6%) 4 (9,1%) 1 (2,3%)
Yéu co ti chi 39 (88,6%) 5 (11,4%) 0
Yéu co hd hip 37 (84,1%) 5 (11,4%) 2 (4,5%)

Sy cai thién cac triéu chirng lam sang chiém ty 1€ cao nhit (> 84,1%), sb truong hop khong cdi thién
chiém ty 18 rét thap (<4,5%).

3.3. Thay ddi mot s6 chi s6 xét nghiém huyét hoc, sinh hoa

Bang 4. Cng thire Bach cdu

S6 lwgng BC (G/1) BC N (%) BC M (%) BC L (%)
Trude Sau Trudce Sau Trudce Sau Trude Sau
Ml 4.43 5.2 64.3 62.1 2.44 3.1 30.7 34.8
M2 5.28 4,92 61.4 60.2 6.87 5.2 26.2 34.6
M3 12.5 6.71 87 50.3 2.7 9.4 10.3 40.3
M4 27.8 9.24 88.1 52.7 1.69 10.1 9.55 372
M35 3.9 4.5 74.1 49.5 4.8 9.3 21.1 41.2
M6 17.9 6.5 90.2 71.2 2.0 6.31 7.8 22.49
M7 5.6 5.1° 142.7 57.3 10.2 72 47.1 35.5
M3 5.6 4.7 87.1 59.2 1.6 5.8 11.3 35
M9 7.7 6.3 64.9 47.6 5.1 8.23 25.7 44,17
MI10 11.2 9.2 81.7 74.0 2.7 4.5 15.6 21.2
p > 0,05 > 0,05 > 0,05 > 0,05
Thay di cac chi s6 bach cau khong c¢é y nghia thong ké (p > 0,05).
Béng 5. Su thay déi mét s6 chi s6 dong hong cdu va tiéu cau
RBC HGB HCT PLT
(T/) (g/) ) (G/1)
Trude Sau Trudce Sau Trudce Sau Trudc Sau
Ml 4.03 4.12 134 142 0.374 0.384 193 197
M2 4.14 4.07 156 151 0.386 0.381 122 146
M3 4.85 5.11 135 154 0.405 0.435 320 290
M4 4.96 4.35 164 157 0.455 0.423 258 246
M35 3.79 3.98 106 121 0.33 0.368 131 168
M6 4.37 425 125 133 0.395 0.397 226 211
M7 4.62 4.29 124 125 0.346 0.345 212 235
M8 4.52 5.01 129 137 0.405 0.417 214 227
M9 4.4 438 130 142 0.358 0.387 389 385
MI0 4.18 4.80 113 138 0.369 0.423 175 286
p > 0,05 > 0,05 > 0,05 > 0,05

Su thay ddi cia mot s6 chi s6 dong hdng céu (HGB, HCT, RBC) va s6 lugng tiéu ciu khong c¢6 y nghia

thdng ké (p > 0,05)
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Bang 6. Su thay déi mét so chi s6 sinh héa mdu

Protein Albumin
Trudce gan (g/l) Sau gan (g/1) Trude gan (g/1) Sau gan (g/l)
Ml 74 78 45 49
M2 66 69 32 33
M3 64 .65 33 35
M4 68 a1 40 42
MS 46 58 25 30
M6 69 63 37 35
M7 56 59 35 . 31
M3 70 .67 39 38
M9 67 69 33 34
M10 64 70 32 37
p > 0,05 > 0,05

Thay ddi mot s6 chi sé sinh hoa mau khéng cé y nghta théng ké vai p > 0,05.

IV. BAN LUAN

4.1. Ty 1&¢ mic bénh nhwoc co theo gidi, tudi

Ty 1¢ mic bénh nhuogc co & Viét Nam khong
ddng déu gitia 2 gioi, nit van chiém ty 1 nhiéu hon
nam - diéu nay phu hop voi két qua nghién ctu cta
Wing Lok (1,6:1) [8] va y van (3:2 dén 2:1). Bénh
nhuge co gip nhidu nhit & do tudi lao dong (tur 18
dén 55 tudi) chiém 75%, con trén 55 tudi chi chiém
22,7%, va dudi 18 tudi thi ty 16 nay rét it, chi gap 01
truong hop (chiém 2,3%). Nhu vay ¢6 thé n6i bénh
nhugc co mic phai lién quan nhidu dén yéu t6 nghé
nghiép va moi truong, nhung cu thé hay gip nhét
trong nghé gi, & dau thi cAn nghién ctu thém.

4.2. Sw thay d6i cac tri¢u ching 1Am sang

Céc bénh nhan sau khi dugc gan bo huyét tuong
bang phuong phap gan huyét tLl‘O'ng thu cong co cac
triéu ching 1am sang duogc cai thién 1o rét. Cac déu
hiéu yéu co cai thién rd rét chiém trén dudi 90%,
cai thién khong rd chiém tor 4-12%; s6 khong cai

nhitng bénh nhéan nay chu yéu 1a vao vién trong tinh
trang da rit nang, suy ho hip kém theo nhiém khuan
dudng hé hap do & dong dom dai, va méc cac bénh
két hop. _

Nhu vdy, phuong gan tach huyét twong thu
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cOng tuy phai tién hanh kéo dai (1 liéu trinh gan la
7 ngay) nhung ciing dem lai két qua kha kha quan
(triéu ching lam sang duoc cdi thién 13 rét), chi phi
diéu tri it hon phuong phap gan huyét tuong bing
may tach té bao, lai khong doi héi mdy moe hién
dai, dit tién, do d6 phuong phap nay hoan toan co
thé thuc hién dugc & cac bénh vién tuyén tinh, tham
chi bénh vién tuyén huyén.

4.3. Thay doi ciia mot s6 chi tieu xét nghi¢m
huyét hoc, sinh héa

4.3.1. Sw thay doi vé cong thite bach ciu: Sb
lugng Bach ciu va Bach cau da nhan trung tinh khi
bénh nhéan vao vién thuong rAt cao, d6 1a do bénh
nhéan yéu co hau hong, yéu co hd hép nén & dong
nhidu dom dai, gdy nhiém khuin ning, nhung cac
chi s nay giam sau khi tach, didu nay ching to
bénh nhan nhugc co sau khi duoc diéu tri cai thién
céc triéu chung yéu co thi cdc viém nhiém ciing
duoc cai thién.

thién-chi-chiém rét it (3-bénh nhan, chiém 6,8%); —4.3.2-Su- thay déi vé-mpt s8-chi s6-dong hong

cdu: S6 luong hdng cau, huyét sic t6 va hematocrit
ctia bénh nhan trudc va sau gan hau nhu khong thay
d6i, diéu nay chimg to phuong phap nay héu nhu
khong lam thay d6i vé s6 lugng va thanh phan hdng
cAu trong mau bénh nhén.
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4.3.3. Sw thay déi vé chi sé sinh héa mdau: Khi
tién hanh gan huyét tuong, didu dang lo ngai la su
mat protein va albumin trong mau bénh nhan nhung
qua két qua ctia 10 bénh nhan thi sy thay ddi nay
ciing khong dang ké.

Nhu vay, phuong phap gan huyét tuong thi cong
¢6 thé duoc tién hanh voi do an toan cao, khong lam
thay ddi nhiéu vé s& luong va tinh cht hdng ciu, sb
lugng protein, albumin trong mau bénh nhén; lam
giam ty 1& viém nhiém, cai thién tinh trang bénh
nhugc co, gop phan hd trg diéu tri cac bénh két hop
méc phai.

Tém lai, di voi bénh nhuge co, khi ma cac bién
phép diéu trj khac (ndi khoa, ngoai khoa) rdt it tic

dung, thdm chi khong con tac dung thi phuong phap
gan tich huyét tuong la bién phap ctru canh duy nhit
cho bénh nhan nhugce co, trong doé phuong phap gan
tach huyét twong thi céng la phuong phap don gian,
chi phi it, an toan ma dem lai hi¢u qua didu tri cao.

V. KET LUAN

Qua nghién ciou danh gia phuong phap gan
huyét twong thii cong trén 44 bénh nhan tir nam
2010 dén 2015, chang t6i di dén két luan: Phuong
phap gan huyét tuong tha cong dem hiéu qua cao
trong, diéu tri, gitp cai thién dang ké cac triéu
ching lam sang, khong lam thay ddi nhicu dén
thanh phan cia mau.
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