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TOM TAT

Gidi thiéu: Séc than kinh la mét tinh trang de doa tinh mang, phan I6n lién quan dén chéan thuong cot
séng cd hodc cot séng ngurc cao; trong khi dé, viém tdy cat ngang gay ra séc than kinh rat hiém gap. Ching
t6i trinh bay mét trurong hop séc thén kinh do viém tdy leo cép & tré em.

Bédo cdo trwong hop: Tré nam 11 tudi nhdp vién véi biéu hién liét mém cép tinh va bi tiéu, sau dé
liét tién trién leo cép gay liét chi trén va suy hé hdp ndng. Két qué dich néo tiy cho théy ting protetin va
téng sé luong bach cau (chu yéu té bao lympho). Tré duoc chadn doan viém tiy cat ngang va diéu tri véi
methylprednisolone. Sau dé, bénh nhén cé biéu hién cta séc than kinh vdi cac triéu chirng ha huyét ap
(63/45 mmHg), nhip chém (60 lan/phat), thoi gian d6 ddy mao mach nhanh (Refill < 2s), gidm tri giac. Sau
khi duoc diéu tri véi héi stre dich, van mach (Noradrenalin) va Atropin, tinh trang séc duoc cai thién. Tré
tiép tuc duwoc diéu tri viém tdy cdt ngang cap va tinh trang liét chi trén va co hd hép bat dau cai thién dan.

Két luan: Séc than kinh cén chi y chén doén trén nhiing bénh nhan viém tiy thé leo cép. St dung cac
thuéc vén mach thich hop la diéu tri nén téng trong séc théan kinh.

Tor khod: Séc, than kinh, viém tiy cat ngang, liét Landry.

ABSTRACT
NEUROGENIC SHOCK DUE TO TRANSVERSE MYELITIS WITH
LANDRY’S ACUTE FLACCID PARALYSIS: AN EXTREMLY RARE CASE

Tran Kiem Hao’?', Nguyen Huu Son?, Vo Van Nguyen Lo/,
Pham Kieu Loc? Tran Vinh Phu®, Ton Nu Van Anh?®

Introduction: Neurogenic shock is a life-threatening condition that is mostly associated with cervical and
high thoracic spine injury. In fact, transverse myelitis leading to neurogenic shock is extremely rare. This is the
first case of neurogenic shock due to transverse myelitis with Landry’s acute flaccid paralysis in a child we have
experienced so far.

Case report: An 11 - year - old boy was admitted to our center with Landry’s acute flaccid paralysis and urinary
retention, which led the patient to severe respiratory distress. Test indicated high level of protein and white blood
cells in cerebrospinal fluid. He was diagnosed with transverse myelitis and then treated with methylprednisolone.
The patient developed hypotension (63/45 mmHg), bradycardia (60 beats per minute), warm flushed skin, and
decreased consciousness as a result of neurogenic shock. Fluid resuscitation, noradrenalin, and atropin were
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indicated, and the shock was well controlled. The transverse myelitis was maintainly treated, and the muscle
power of upper extremities, as well as respiratory muscle were gradually improved.
Conclusion: Neurogenic shock occurring from transverse myelitis should be considered in the patient with

Landry’s acute flaccid paralysis.

Keywords: Shock, neurogenic, transverse myelitis, Landry’s paralysis.

I. PAT VAN PE

Sdc than kinh 1a mot tinh trang de doa tinh mang
dic trung boi mét truong luc giao cam do chin
thuong tiy song hodc hé than kinh cap tinh [1]. Su
mat dot ngdt truong luc giao cam gay ra giam khang
Iwc mach hé théng va gian mach. Biéu hién 1am sang
ctia loai sdc nay thuong 1a ha huyét ap voi hiéu ap
gian rong, nhip tim binh thuong hodc nhip cham [2].

C6 nhiéu nguyén nhan gay ra sc than kinh, bao
gom: chin thuong cot song ¢, hoi chimng Guillain-
Barre, giy té tay séng va viém tuy cit ngang [3 - 9].
Trong khi sdc than kinh phan 16n lién quan dén chin
thuong cot séng ¢d hodc cot séng nguc cao thi sbc
than kinh xay ra do viém tay cat ngang 1a cuc ki
hiém gap [1, 2, 4, 8]. Do d6, ngoai viéc diéu tri sdc
than kinh, viéc chan doan sém va diéu tri nguyén
nhan gay ra n6 phai luén dugc xem xét.

Viém tily cit ngang cap tinh 1a mot bénh 1y tu
mién than kinh mic phai hiém gip biéu hién boi
su gidm dot ngdt van dong va cam giac ¢ cac mirc
khoanh tity khac nhau [10 - 12]. Ty 1& méc ctia bénh
nay chi khoang 2/1.000.000 tré hang nam [11].

Hién tai, khong c6 bao cao nao vé sbc than kinh
gdy ra boi viém tiy cat ngang 6 tré em. Do do, trong
bai ndy, chung t6i s& bdo cdo mot trudng hop sdc
than kinh gdy ra boi viém tily cit ngang thé liét mém
leo cAp & tré em.

II. TRUONG HQP LAM SANG

Mot tré trai 11 tudi, khong co tién sir bénh ly
khac, nhap vién Khoa Hdi stre tich cuc Nhi, Bénh
vién Trung Uong Hué véi biéu hién trude do véi
sOt cao (40°C), dau dau va dot ngot yéu 2 chi dudi.
Vao ngay dau nhdp vién, tré tinh tdo, thang diém
Glasgow 13 - 15, s6t nhe, va yéu 2 chi dudi, hét dau
dau. Tré khong co biéu hién non 6i hay cimg co.
Thim kham than kinh cho thdy tré liét mém hoan
toan 2 chan, nhung co lyc canh tay va cing tay 2
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bén binh thuong. Ngoai ra, tré c6 biéu hién ting
cam giac ¢ than minh va t chi, mat phan xa gan
banh che va gan gbt 2 bén, phan xa Babinski am tinh
& ca 2 chi dudi va tiéu tién binh thuong.

Két qua can 1am sang: S6 luong bach ciu
10,27 K/ul, Hemoglobin 12,9 g/dl, s lugng tiéu
cau 212 K/pl, procalcitonin 0,14 ng/ml. Dudng mau,
urea, creatinine mau, AST, ALT va dién giai dd
binh thuong. Két qua dich ndo tiy biéu hién: ting
s6 lugng bach cau 300/mm® (Bach cau Lympho
chiém uu thé 70%), ting Protein (0,89 g/l) va
Glucose dich nao tiy binh thuong (4,07 mmol/l).
Két qua cdy va nhuém Gram dich ndo tiry 4m tinh.
Ciy mau am tinh va xét nghiém Herpes simplex
virus va viém nao Nhat ban am tinh. Ngoai ra, siéu
am tim binh thuong va CT scan ndo khong phat
hién bat thuong gi.

Vao ngay thr 2 sau khi nhdp vién, tré biéu
hién bi tiéu va can dit sonde tiéu, sau do tré duge
chan doan viém tiy cat ngang va diéu tri voi
methylprednisolone liéu 30 mg/kg/liéu x 01 liéu/
ngay, ké hoach ding thudc trong 5 ngay.

Bénh nhan sau d6 duoc 1én ké hoach dé chup MRI
tiy song, tuy nhién, tinh trang 1dm sang chuyén bién
xAu, v6i biéu hién 1iét mém leo cép, anh hudng 1én
2 chi trén (co luc 2/5), va cac co hd hap. Tré sau do
c6 biéu hién 1a 1an (thang diém Glasgow: 10 diém),
va suy ho hip ning (SpO2 < 85% khi thd oxy) nén
duoc dat 6ng ndi khi quan va tho may ché d6 SIMV.
Dong thoi, tré con xuat hién triéu chimg ha huyét ap
(63/45 mmHg), mach cham (60 lan/phit), va thoi
gian d6 ddy mao mach nhanh (Refill < 2s).

Do d6, chan doan sbc than kinh dugc dat ra sau
khi da loai trir nhitng nguyén nhan khac nhu: soc
trang huyét, séc tim hay séc giam thé tich. Bénh
nhén nhanh chéng duogc diéu tri voi hoi st dich,
noradrenalin, atropin va tinh trang séc duoc kiém

19



Sdc thin kinh do viém tiy leo cdp: mot truong hop rit hiém gap

soat sau d6 5 gio. Sau do, tré hét sot vao ngay thir
3 nhap vién va huyét dong dan on dinh, tri giac
cai thién tot hon. Tuy nhién, bénh nhan hién van
con can thong khi co hoc hé tro (thd may ché do
SPONT). Boi vi khong thé tién hanh chup MRI ¢t
séng do dang thé mday, bénh nhan dugc chyp CT
Scan cot song, va két qua da gop phan loai trir cac
nguyén nhan khac nhu chan thuong hay cac khéi u
tai cOt séng.

Sau 5 ngay diéu tri v6i methylprednisolone tinh
mach, tré duoc st dung liéu phap steroid qua duong
uéng, tinh trang tiéu tién tro lai binh thuong, co luc
cai thién & 2 chi trén, nhung cac co ho hp va 2 chi
dudi khong cai thién nhiéu. Cac két qua xét nghiém
mau va dich ndo tiy tré vé cac gi tri binh thudng.

III. BAN LUAN

Sbc than kinh 1a mot bénh 1y hiém gip & ca
ngudi 16n 13n tré em, dic trung boi tinh trang mat
dot ngot he théng than kinh giao cam [1 - 4]. Tai
M¥, chin thuong cot song anh huéng dén khoang
8.000 dén 10.000 ngudi mdi nam. Trong tat ca cac
t6n thuong cot song,chi 19,3% bénh nhan co biéu
hién s6c than kinh [4]. Nhitng nguyén nhéan giy ra
soc than kinh bao gém: chan thuong tiy sdng, hoi
ching Guillain - Barre va viém tily cat ngang [1].
Séc than kinh di duoc bio cdo trén nhiing tré c6 ba
nhiém sic thé 21, loan san xuong, va nhiém khuan
ho6 hép trén. Trén mot bénh nhan chin thuong, sbc
than kinh 13 mot chan doan loai trir. Trong do, sbc
giam thé tich 13 nguyén nhan hay gip nhat gay ha
huyét ap [2]. Bénh nhan cta chiing t6i 1a truong hop
dau tién sdc than kinh do viém tiy leo cap duoc mo
ta 1an dau tai Bénh vién Trung uvong Hué va ching
t6i chwa tim thiy bdo céo ndo twong ty trong nudc
hoic trén thé gidi.

Trong trudng hop nay, chan doan sc than kinh
duoc dat ra sau khi chting t61 da loai trir tat ca cac loai
soc khac. Pau tién, chung t6i loai trir séc giam thé
tich boi bénh nhan khong c6 biéu hién ctia mot xuat
huyét ning hoic mat huyét trong qua vét bong, mat
dich qua nudc tiéu. Thir hai, bénh nhan nay khong co
tién st di ung trude day, va khong biéu hién cac triéu
chung cta phan v¢ nhu (mé day, phu mach, thé kho
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khé, thd ging stic, tiéu chay, nén 6i,...). Chung toi
ciing loai trir soc tim bai bénh nhan khong co tién st
cac bénh 1y tim mach trudc day va két qua siéu am
tim binh thuong. Hon nita, biéu hién ha huyét ap di
kém mach cham, suy ho hap tién trién lam chung toi
hudng dén chan doan sdc than kinh va bat dau diéu
tri loai sdc nay. Dong thoi, ching toi ciing bat dau
liéu phap methylprednisolone liéu cao dudng tinh
mach cho tré trong 5 ngay, sau d6 chuyén sang duong
ubng. Sau 5 ngay bénh nhan c6 cai thién vé mat 1am
sang, huyét ap 6n dinh tir 80 - 95 mmHg va co luc chi
trén ciia bénh nhan hdi phuc dan nhimg ngay sau do.

Diéu tri sdc than kinh v6i muc dich 13 duy tri
huyét 4p va mach ¢ trong gi6i han binh thuong. Do
d6 ba liéu phap co ban diéu tri séc than kinh s& duoc
ban luan ki hon [1 - 3]. Pau tién, hdi stc dich 1a
mot lidu phap phd bién khi tré ha huyét ap, no giup
phuc hoi nhanh chong huyét ap bang cach d6 day
luong dich thiéu hut vao hé thong tuan hoan. Thir
hai, cac thudc van mach s& gilp co cac tiéu dong
mach va lam tang huyét ap khi liéu phap dich khong
hiéu qua. Norepinephrine, phenylephrine, dopamin
va epinephrine 14 nhitng thuéc van mach duoc sir
dung rong rai nhét. Tht ba, atropin c6 thé duoc can
nhic khi bénh nhén xuit hién nhip cham béi co ché
trc ché hoat dong pho giao cam, gitp diéu hoa tan s6
tim vé binh thuong.

Hoi phiu thuét than kinh My da dwa ra khuyén
c4o vé diéu tri cac tén thuong cot séng cd va tay
song cap tinh, trong d6 huyét ap trung binh nén
duogc gitt & muc 85 - 90 mmHg trong bay ngay dau
tién sau chin twong tity song [13]. Trong trudng hop
ctia chung t6i, di kém véi viée diéu tri viém tay cat
ngang, chiing t6i cling diéu tri sc than kinh véi liéu
phap dich, noradrenalin va atropin. Do d6, két qua
bude dau 1a rat kha quan. Sau 5 ngay diéu tri véi
methylprednisolone lidu cao, chiing t6i chuyén sang
lidu phép steroid duong ubéng. Chirc ning tiéu tién
ciia bénh nhan da tré vé& binh thuong, co luc 2 chi
trén cai thién nhiéu, nhung céc co ho hép van chua
cai thién nhu chung t6i mong doi, va co lyc 2 chi
dudi gan nhu khong thay doi dang ké. Vi vay, bénh
nhan can liéu phap diéu tri dai ngay hon ciing nhu
phéi hop tap vat 1y tri liéu dé binh phuc.
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Nghién ciru ndy cua ching toi van con mot vai
han ché nhu bénh nhan chua thé chup cong huong
tir cot song va xét nghiém khang thé IgG dich nio
tay. Nhimg két qua can 1am sang nay la rat quan
trong trong chan doan x4c dinh viém tiy cit ngang.
Chung t6i s& thuc hién cac tham do nay khi diéu
kién bénh nhan cho phép.

V. KET LUAN

Séc than kinh can dugc cht y chan doan & nhimng
truong hop viém tuy thé leo cip (liét mém cap tinh
Landry). Sir dung cac thudc van mach thich hop la
diéu tri nén tang trong sc than kinh. Di ciing véi do
1a viéc chan doan sém va diu tri viém tiy cit ngang
s€ giap cai thién két cuc cua bénh.
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