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Cac chdr viét tat:
CIP - Bénh da day than kinh do mdc bénh trdm trong gay ra (Critical illness
Polyneuropathy)
CIM - bénh co do mé&c bénh trdm trong gay ra (Critical illness Myopathy)
GBS — Héi ching Guillain Barré (Guillain-Barré Syndrome)

I. TONG QUAT:

Trong quéa trinh nam diéu tri bénh tai cac phong héi sic tich cuc (ICU), ngoai
bénh ly chinh, cac bénh nhan c6 thé bi méac thém bénh méi gay yéu bai tir chi. D6 la
cac bénh than kinh co mac phai (méi méc) trong khi dang diéu tri mét bénh ly tram
trong khac tai ICU. Theo nhitng nghién ctru gan day nhéat (S Pati va CS, 2008 ),
trong cac bénh nhan bi mac bénh tram trong (critical iliness) nam trong cac don vi
héi strc tich cwe, thi co téi 25-85% bi bénh than kinh — co mé&i méc phai. Nguoi ta
chia ra 3 loai bénh than kinh — co moi mac phai tai cac ICU, do la:

1. Bénh da day than kinh do mé&c bénh trdm trong gay ra (critical illness
polyneuropathy - CIP) Pay la bénh cla soi truc va tén thuwong cha yéu &
ddoan ngoal bién ctia cac day than kinh (distal axonopathy), bénh anh huéng
toi ca si cam giac lan sgi van dong.

2. Bénh co cép tinh trong san séc tich cuc (acute myopathy of intensive care)
hay con goi la bénh co do mac bénh tram trong gay ra (critical illness
myopathy — CIM); Trong bénh nay cé yéu co t& chi ca ngon chi 1an gbc chi,
va rat hay lién quan téi viéc dung thudc gidn co khéng khir cwc (non-
depolarising muscle blockers) hoac corticosteroids.

3. M6t hoi chirng c6 ca cac biéu hién cta bénh da day than kinh 14n bénh co,
goi la bénh co va/hoac bénh day than kinh do bénh ly trdm trong gay ra
(critical illness myopathy and/or neuropathy - CRIMYNE)

Chén doan dién, bao gom do téc do dan truyén than kinh va dién co (dung kim),
la rAt quan trong trong chan doan.

Ngudi ta thdng ké rang: trong cac bénh nhan nhap vién vi nhiém tring, suy da
co quan, hodc trong cac bénh nhan phai thé may kéo dai, thi co t&i 46% s€ bi mot
trong 3 hdi chirng ké trén.

Il. BENH PA DAY THAN KINH DO MAC BENH TRAM TRONG GAY RA (critical

illness polyneuropathy - CIP): Thwc chat CIP 1a bénh da day than kinh thé soi truc

cép tinh — acute axonal polyneuropathy, tén thuwong ca cam giac 1an van dong. Bénh
lan d4u tién dwoc Bolton va céng sy md ta vao nam 1984.

1. Co sé&: Nguoi ta wéc lwong ty 18 méc CIP & cac don vi héi strc tich cuc 1a

nhw sau: 58% bénh nhan nam & ICU trén 1 tuan, 63% bénh nhan bi nhiém

tring va nam trén 10 ngay, 70% cua cac bénh nhan bi suy da co quan, 76%



trong cac bénh nhan bj séc¢ nhiém tring, va 82% trong cac bénh nhan vira bi
nhiém trang vira bi suy da co’ quan. Ba yéu tb nguy co chinh gay ra CIP la:

a. Ho hap hé tro kéo dai.

b. Kho cai méy.

c. Nhiém tring.

2. Lam sang: liét mém t& chi véi ngon chi nang hon gbc chi, thwdng la kndng co
tdn thuwong cac day than kinh so ndo (do vay néu cé biéu hién tén thwong day
S0 nao thi can can nhac chan doan khac).

3. Can lam sang:

a. CK mau thudng la binh thwong.

b. Do tbc d& dan truyén than kinh va dién co (dung kim) 1a tiéu chuén
vang cho chan doan CIP. Bién d6 ciia CMAP va SNAP suy gidm ho&c
khong cé dap ng. Dién co kim thay cac dién thé tw phat. Néu c6
cham tbc d6 dan truyén, hodc cé block dan truyén, thi c6 thé khong
phai la CIP, ma c6 thé la dang kinh dién (hay myelin) cia GBS

4. Diéu tri:

a. Ngan ngtra hodi chirng dap ng viém hé théng (systemic inflammatory
response syndrome - SIRS) c6 thé gilp ngan chan CIP phat trién
thém. Tranh phau thuat, lwu y khi dung céac thubc phong bé than kinh —
co.

b. Pa sé trwdng hop chi can diéu tri bang vat Iy tri liéu.

c. Diéu trj bang insulin tich cwc c6 thé lam giam tan xuat mac CIP mét
cach co y nghia.

d. Ciling c6 nghién ciru dung immunoglobulin truyén tinh mach (IVIG) va
thay huyét twong, va mét sé thudc thlr nghiém khac niva, nhuwng két
qua con chua thuyét phuc.

5. Tién lwong: O bénh nhan bi CIP, thdi gian d& cai may thé dwoc sé lau hon
so véi bénh nhan khong bi CIP Ia tir 2 t&i 7 1an. Lacomis va cong sy cho thay
khoang 1/3 sé bénh nhan sé bj chét trong giai doan cép, 1/3 c6 thé ty di lai
dwoc trong vong 4 thang, va 1/3 con lai sé phai thé may kéo dai hodc méat 4-
12 thang mai hdi phuc dwoc. Sau khi da xuét vién, van con nhiéu bénh nhan
than bi yéu co nang va tinh trang tan phé kéo dai. Ngay ca trén bénh nhan da
phuc héi gan hoan toan, van thdy mat phan xa gan xwong, mat cam giac kiéu
di gang hay di v@, teo co, di cdm dau, ban chan rd.

lll. BENH CO DO MAC BENH TRAM TRONG GAY RA (ritical illness myopathy -
CIM): William Osler (thé ky 19) la ngu®i dau tién mé ta hién twong “méat sirc nhanh
chéng” & bénh nhan bi nhiém tring kéo dai. Nhwng mai t&i cubi thé ky 20 bénh co
do mac bénh trdm trong gay ra méi dwoc coi la mdt bénh ly riéng biét, vi ly do chan
doan xéac dinh bénh can c6 tién bo vé sinh thiét co.

1. Co s&: bénh do co ché tang di hoa (hypercatabolic) do bién chirng cia nhiém
triing, ngoai ra con do dung corticosteroid va céc thudc gidgm co khéng khiy
cwe (non-depolarising muscle blockers ). Chan doan quyét dinh dwa vao sinh
thiét co, va ngwdi chia ra 3 phan nhém trén cac bénh nhan dang nam trong
ICU la:

a. Bénh co do mac bénh tram trong gay ra (CIM) thyc thy, 1a loai bénh co
gay suy mon lan téa nhwng khdng co6 hoai t& (diffuse non-necrotising
cachectic myopathy).

b. Bénh co do mat chon loc céc to co day (myosin) goi la thick filament
myopathy.



c. Bénh co hoai t&r cip tinh (acute necrotising myopathy of intensive
care)

2. Lam sang: yéu co, ca co gbc chi 1an co ngon chi. Cam giac khéng bi &nh
hwdng, phan xa gan xwong gidm theo sirc co. Hiém cé sup mi hay liét van
nhan.

3. Can lam sang:

a. CK mau co thé tang trén 76% bénh nhan.

b. Chan doan dién: dan truyén than kinh binh thwdng méc du bién do
CMAP giam, quan trong la bién d6 SNAP binh thwdng (gitp phan biét
CIM v&i CIP). Néu chi dwa vao EMG kim, thi ddi khi khé phan biét.

c. Sinh thiét co c6 y nghia chan doan quan trong nha, nhwng day la
phuong phap xam lan va rat kho lam lap lai trén cing 1 bénh nhan.
Ngoai ra, nhiéu khi két qua ciing khdng that rd rang, nhét la trén phan
nhom khéng c6 hoai t& co.

4. Diéu tri: khéng co diéu tri dac hiéu cho CIM. C6 nghién ctu cho rang tiém
truyén Glutamin liéu cao c6 thé rat ngan thdi gian nam vién.

5. Tién lwong: gidng hét nhw CIP md ta & trén.

IV. NHIPNG THAO LUAN VE CHAN POAN VA DIEU TR

Hai yéu t6 bénh sinh chinh gay ra bénh da day than kinh hoac bénh co do
méc bénh trdm trong gay ra la nhiém tring (dac biét la nhiém trung phdi do nam
lau), va bénh Iy suy da co quan. Nam 1996 cac tac gia H. Cem Alhan, Cantirk
Cakalagaoglu va cong sy @ bao céo vé mot truong hop bi CIP sau md tim. Bénh
nhan nam 40 tudi dwoc mb cap ctu vi bdc tach dong mach chd. Sau mé 2 ngay
bénh nhan dwoc bo néi khi quan, an va noi dugc binh thwong, nhung sau 2 ngay
nira thi xuét hién suy hé hap, X quang thdy tham nhiém phdi phé quan, va cdy mau
thay nhiém Staphylococcus aureus. Bénh nhan phai th¢ may trong 25 ngay lién tuc.
Khi cai may thi thy yéu t chi. 6 tudn sau md tim, dién co cho thdy bénh da day
than kinh thé soi truc nguyén phat, ca cam giac lan van dong B Tabarki va CS ©
nghién ctru trén 5 tré em bi bénh trdm trong (nhiém tring va suy da co quan), sau
do bi liét co toan than, cac tac gla thay c6 2 trwong hop bi CIP, 2 bi bénh co cép
tinh, va bi hén hop cé bénh co va bénh day than kinh. C4c tac gia cho rang trén tré
em nam & céac khoa héi strc, can than trong véi corticoide liéu cao va thubc gian co,
vi cac thudc nay co thé gop phan gay ra bénh CIP ho&c bénh co cép tinh. M6t sé tac
gia khac (Mac J De Letter va CS @) cho rang nhiéu khi rat khé phan dinh rach roi
trén 1am sang va trén dién sinh ly gitta CIP va CIM, nén dé nghi dung thuat ngiy
“bénh co va da day than kinh do mac bénh tram trong gay ra” (critical illness
polyneuropathy and myopathy - CIPNM).



Generalised weakness in the ICU

e Review history and complete neurological assessment
e Order immediate lab: CK, ESR, sodium, potassium, calcium, phosphate, magnesium, ABG

Y

MRI brain/spine to rule out emergent conditions
if hyper-reflexia/sensory level seen

A

Abnormal MRI
e Treat as required

y

A

| Normal MRI |

Myoneuropathic EMG

Consider nerve and
muscle biopsy

Neuropathic EMG

1) Demyelinating
pattern
o AIDP
« CIDP

2) Axonal pattern
o CIP
* Toxic
e Porphyria

Consider nerve and
muscle biopsy

Myopathic EMG

Consider nerve and
muscle biopsy

Anterior
horn cell
disorder

NMJ disorder

Céch tiép can bénh Iy yéu bai do than kinh — co trong san soc dac biét: ABG — khi
mau dong mach (arterial blood gases); AIDP — h/c Guillain Barré kinh dién (acute

inflammatory demyelinating polyradiculopathy);
demyelinating polyradiculopathy; CIP - critical illness polyneuropathy; ESR —

CIDP

chronic

inflammatory
toc do

lang héng cau (erythrocyte sedimentation rate); NMJ — synap than kinh — co
(neuromuscular junction). Theo Maramattom va CS.

Nobuhiro Yuki, Koichi Hirata ® cho rdng mac du c6 mét sé khac biét trong
céch tién trién, nhwng rat khé phan biét gitra CIP v&i GBS néu chi dwa don thuan
vao lam sang. Ca hai bénh nay déu tién trién theo kiéu chi c6 mot pha, déu khoi
phat twong 60| cép tinh nhwng sau dé da s lai thuyén gidm dan. Biéu hién |1am sang
ciing gan gidng nhau: yéu co t& chi, déi khi ca co mat, thuweng anh hucrng t&i co hd
hap gidm hodc méat phan xa gan xwong. D& phan biét, cac tac gia dé nghi dwa vao

céc tiéu chuan sau:
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1. Trong dich n&o tdy, protein khéng tang hodc tang rat nhe & CIP, trong khi
tang rd & GBS.

2. Vé chan doan dién, & nguoi phuong tay, GBS biéu hién cha yéu bang hién
tuong huy myelin, trong CIP biéu hién bang hién twong tén thwong soi truc,
ca cam giac l&n van dong.

3. V& sinh thiét hodc t& thiét trén day than kinh, thi GBS biéu hién hién twong
viém, trong khi CIP khéng c6 biéu hién viém.

4. Mac du thé AMSAN rét giéng véi CIP, nhung trong huyét thanh bénh nhan bi
AMSAN c6 céc ty khang thé IgG khang lai ganglioside: tiéu chuan dé tach
biét dwoc 2 bénh gibng nhau nay la xét nghiém huyét thanh tim khang thé
IgG khang GM1, GM1b, GD1a, hodc GalNAc-GD1a (dwoc coi la chi ddu mién
dich - immunological markers dbi v&i GBS thé soi truc).

Mac J De Letter va CS @ cling néu nhitng dac diém gidp phan biét CIPNM v&i

bién thé AMSAN cla Guillain-Barré nhw sau:

1. Béi v&i don vi san soc dic biét, thi AMSAN la bénh Iy nguyén phéat, bénh
nhan vi bji AMSAN ma phai nhap vién. Trong khi d6 CIPNM Ia bénh ly th
phét, chi xuét hién sau khi da vao ICU vi mét ly do khac.

2. Trong hdi chirng Guillain-Barre, cac triéu chirng nhiém tring nhw sét va tiéu
chay thuwéng gidm bét di trude khi triéu ching 1am sang ctia GBS xuét hién.

3. Phan ly albumine té bao dic trwng clia GBS (tang albumine két hop voi té
bao binh thwéng hodc chi tang nhe).

4. Trong AMSAN va AMAN, c6 thé phat hién khang thé 1gG khang GD1.

Steven Deem va CS (5) thdy trong 363 BN bj CIPNM, ngoai nhiém tring va suy
da co quan, thi tinh trang tang dwéng huyét ciing la 1 yéu td nguy co doc lap cla
CIP, va néu dung insulin diéu tri tich cuc, thi ty 1& CIP sé& tir 51,9% xubng chi con
28,7%. Cé&c tac gid nhan manh: can do dién co cho tat ca nhitng bénh nhén cé yéu
co khdng giai thich dwoc trong thdi gian dang hoac sau khi bi bénh trdm trong. Tuy
nhién ngoai diéu tri insulin dw phong, cac tac gia khong thay c6 phwong phap diéu tri
dac hiéu nao cho CIPNM.

Nobuhiro Yuki ® cho rdng b&nh nhan bi CIP ma cé cac khang thé IgG khang
GM1, GM1b, GD1a, hodc GalNAc-GD1a trong huyét thanh, thi c6 thé diéu tri bang
IVIG

V. KET LUAN:

Tinh trang yéu bai t& chi méi mac phai do can nguyén than kinh — co, khi
bénh nhan ndm trong don vi sén séc d&c biét, 1a nhivng bénh Iy thwéng gap, co ty 1é
tr vong cao, va lam tang chi phi y té. Trong d6 bénh da day than kinh do mac bénh
tram trong (Critical illness polyneuropathy) Ia bénh day than kinh do tén thwong soi
truc (Axonal neuropathy), do dap ng déc/mién dich hé théng, chan doan bang néng
dd CK méau binh thuwérngva str dung dién co. Con bénh co do méc bénh tram trong



(Crltlcal illness myopathy) c6 nhirng dac diém lam sang dac trwng cia bénh co, va
CO nong dé CK tang trong mot so trvdng hop.

Céc yéu td nguy co la nhiém trang, héi chirng dap rng viém hé théng
(Systemic inflammatory response syndrome), dung corticosteroids liéu cao ho&c
dung céac thubc phong bé than kinh — co' (neuromuscular blockers)

Dé chan doan sém va phong ngtra bénh, cac tac gia dé nghi nén than trong
khi diing thuéc phong bé than kinh — co, thuwdng xuyén kiém tra CK mau va kiém tra
dién co I&p di I&p lai. Hién nay van chwa c6 diéu tri d&c hiéu, nhwng diéu tri tich cuc
tinh trang nhiém tring c6 thé ngén ngira bénh. M6t sé tac gia khuyén nén dung
insulin diéu trj tich cwc dé han ché nguy co bénh.
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