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HON ME VA SOT

Mot thanh nién 26 tudi dugc hang xém tim thiy trong tinh trang khong dap
{rng tai can ho cua anh ta. C4u da dugc dwa di cip ciru bang xe ctu thuong.
Tién st binh thuong, séng 1 minh va lam dau bép tai mot nha hang. nhiét do
39 do , huyét 4p 128/60 va mach 100 Tho déu va sau tan s6 141/p. ¢6 hoi
ctng & chd gap / ngtra. PAu, tai, mat,mii va hong (HEENT) binh thuong.
Phéi thova nghe tim thiy tiéng thi tim treong nhe. Bung khong phan ung.

khong c6 phat ban haybat thuong vé da khac. Cau khong dap wng vai bét ky
kich thich. Bong tr duong kinh 4 mm va phan xa 4nh sang nhu nhau. phan xa
giac mac con nguyén ven.

Phan xa quay mit (Oculocephalic ) binh thuong. Cau di chuyén tir chi cham
chap

dap ung véi kich thich dau dén, dé y thay c6 giam van dong bén chan trai.
Dién tam dd (ECG) binh thudng. x-ray nguc chua lam dugc. bach cau
14.000, hong cau 3tr9 va dién giai binh thuong. A truyén glucose va
naloxone thay khdng cé phan @ng. Ban dugc tu van nén choc do tay séng
(LP) nhung di choc thir va thét bai
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Day 1a trudng hop nang, tham chi cé thé gay tir vong, bénh nhan can
phai dugc nhanh chéng chan doan va quyét dinh diéu tri. Ban nén hoi
c4c van dé ké ca trén duong cip ciu, di cham ciing nén choc lay dich
ndo tiy (CSF) dé kiém tra ton thuong c6 thé ¢ trong noi so. nguy co
thung mang cing ¢ bénh nhén tang ap luc noi so, dac biét trong truong
hop tén thwong khong ddi xung c6 thé dan dén thoét vi qua 1éu hay
thoét vi trung tam, biéu hién 1am sang ngay cang xau di,tham chi tu
vong. Vi vay, can chup CT so ngay lap tac néu 1am sang cho phép ( nhu
truong hop nay). nhung s& lam tri hodn do vay budc dau tién dé giam
bt nguy hiém & day — can bét ¢au dung khang sinh phd rong ngay lap
tire, dé diéu tri vi nhitng nguy@n nhan c6 thé c¢6 nhu viém mang nio
hozc viém n&o. Can cdy mau truéc khi ding khang sinh

Diéu tha vi 1a nhitng gi chung ta duoc day & truong y vé ban chét cua
kich thich mang ndo (meningismus) la chinh xac: ctiing gay tai ché gap-
dudi cb 1a dau hiéu cua su kich thich mang néo; khéng cung khi xoay
¢6. Do d6 bénh nhan nay rd rang

¢6 kich thich mang ndo. Trong nhém tudi nay, bénh viém mang néo cé
thé do 1 sé vi sinh vat.

bat chap nhiing tién b trong su lua chon khang sinh va chan doan som,
khoang 10% -20% ngudi 16n bi viém mang néo s& chét va mot ty 1é
phan tram tuong tu s& ¢6 di chimg dang ké do nd. sy lra chon ban dau
trong diéu tri khang sinh van phai bao gom ceftriaxone (2 gm 1V q 12
gio) va vancomycin (1,5 gm 1V q 12 gio)

c6 thé bé sung ampicillin néu nghi do Listeria (vi du, ¢ ngudi cao tudi
hoac bénh nhén suy giam mién dich).

EMERGENCY NEUROLOGY



nguyén nhan nhidm khuan bénh vién gay viém mang no sau chan
thwong dau, can can nhic yéu t6 gay bénh khac nhau, nhung khong phai
véi truong hop nay

Dich ndo tay nén nhuém Gram va nudi cay. Trong trudng hop nay, néu
bénh nhan khdng cé viém mang ndo do vi khuan, c6 thé c6 van dé trong
viéc xac dinh céc tac nhan gay bénh, vi thubc khang sinh da dugc bat dau
ding truéc khi choc lai dich ndo tiy. May mén thay, nguyén nhan vi
khuan gay bénh viém mang ndo, ciy van duong tinh ngay ca khi da dung
khang sinh. It dang véi vi khuin Neisseria, nhung hiu nhu véi tat ca cac
nguyén nhan do vi khuin . glucose thip va protein cao s& gap sau khi bat
dau diéu tri (xem Bang 1.1 cho cac mau dich ndo tay dién hinh khac nhau
trong viém mang nao).

Néu xét nghiém khong rd rang, 1am phan wng chudi polymerase (PCR)
nhung d6 nhay cling khong cao. Herpes cling thuong gay viém ndo. Bénh
nhan nay ciing cin chup cong hudng tir (MRI), cong huéng tir chup mach
(MRA) (dé danh gia cho thé bénh viém dong mach), va cong huong tir
tinh mach (MRV) (dé loai trir huyét khdi tinh mach néo) néu bénh nhan
khéng cai thién.

Viéc st dung corticosteroid khi nghi ngo viém mang ndo vi khuan
thudng dung liéu cao cang sém cang tét, mac di mot sé bang ching mau
thuan vé tinh hiéu qua. Mot phac d6 hay dung 1a sir dung dexamethasone
10 mg mdi 6 gio tiém tinh mach (IV) khi nhuom gram dwong va ngay khi
Nhudém Gram duong va CSF co ting lympho bao.

cac mau dich nao tay

White blood cells  Protein Glucose

Bacterial meningitis ++neutrophils high low

TB, Fungal meningitis ++lymphocytes high low
Carcinomatous, sarcoid ++lymphocytes high low
meningitis

Viral, parasitic meningitis ++lymphocytes high normal
Viral encephalitis +lymphocytes highornormal  normal
Partially treated bacterial +lymphocytes high normal

meningitis
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Bénh nhan nghi ngd viém mang néo vi khuan nén duoc cach ly hd hap
trong ngay dau diéu tri cho dén khi xac dinh duoc vi khuan gay bénh.
Bénh nhan bi viém mang ndo n&o mé cau van nén cach ly it nhit 24h
sau khi duing khang sinh. Phé cau khuan va virus khdng can céch ly.

PIEM CAN NHO

« m viém mang nio do vi khudn phai dugc xu ly biang phac db khang
sinh phd rong cang sém cang tét dé ngan chan va tranh tir vong
trude khi liy dich néo tay.

« m cdy dich ndo tay do vi khuén van tét trong lya chon khang sinh ké
ca khi da bat dau dung khéng sinh

« m nhudém gram CSF va té bao bach cau van bat thudng nhiéu gio sau
khi bit dau diéu tri khang sinh.

= m Corticosteroid hiéu qua trong viéc lam giam muac do bénh trong
viém mang ndo do vi khudn va it nguy co vé tac dung phu.

Further Reading

Durand ML, Calderwood SB, Weber DJ, et al. Acute bacterial meningitis in adults—a
review of 493 episodes. N Engl ] Med. 1993;328:21-28.

Hasbun R, Abrahams J, Jekel J, et al. Computed tomography of the head before lumbar
puncture in adults with suspected meningitis. N Engl J Med. 2001;345(24):1727-1733.

Tunkel AR, Hartman BJ, Kaplan SL, et al. Practice guidelines for the management of
bacterial meningitis. Clin Infect Dis. 2004;39(9):1267-1284.



mé sang, kich déng

Mot ngudi dan 6ng 31 tudi da canh sat dua vao khoa cap ciru vi kich dong.
Anh ta di bi cudng ché dé ldy mau xét nghiém. duoc ding an than
lorazepam, nhiét do 38. Huyét 4p (HA) 180/88 va mach 110. Khéng thé choc
do tuy séng hay chup CT vi bénh nhén qué kich dong du da dung liéu thi 2
lorazepam tiém tinh mach. Tién sir binh thuong. thim kham thiy bénh nhan
16i thoi nhung khong c6 diu hiéu cua chin thuong.

Thé déu tan sé 20. HEENT binh thuong, ¢ mém, phdi thd. bung hoi phan
g nhung so khong thay dau

Ldc bénh nhan tinh lai, khong dap tng véi 16i n6i va chi rén. Bong tir gidn ra
(5 mm 2 bén) nhung c¢6 phan tng. chuyén dong caa mat dudng nhu con
nguyén ven va lién hop. cau di chuyén tat ca cac chi d& dang, Phan xa nhanh .
phan xa Plantar (gan ban chan) khong rd rang. Bién giai, BUN va creatinine
binh thuong. Xq nguc chua chup, xét nghiém nuéc tiéu binh thuong va duong
tinh vgi morphine



Pham Ngoc Minh

V6i bénh nhan 14 13n, kich dong hoic mé sang. c6 nhiéu bénh 1y de
doa tinh mang bi che 1ap can phat hién cang sém cang tét. bénh nhan
nay phai dugc dung thudc an than dé tranh gy thuong tich cho minh
va nhing nguoi khac. Haloperidol tiém bap liéu 2-10 mg. N6 twong doi
khong doc hai, mic di né chuyén héa qua gan nén than trong véi bn
suy gan than. N6 khong gay suy hd hap nhu cac benzodiazepin, va thoi
gian tac dung cua né it nhat 1a 3-4 gio.

Khi bénh nhan da dugc dung thudc an than, ¢ gang kham than
kinh. Chu y danh gia tinh trang hd hip xem can dit NKQ hay hd tro
thdng khi ludn khong. Mot trong nhiing danh gia quan trong nhat 13
danh gia tinh trang tri giac, tuy kho nhung rat quan trong. Cha y néu
kha ning ngon ngit, vin dé& mat ngén ngit c6 thé bat chudc 10 13n. ri
loan chtrc ning than kinh so ndo c6 thé gap trong ton thwong viém
mang ndo hoic khoang dudi nhén. khdm van dong s& c6 thé cung cip
manh mdi tén thuong ban cau ndo ndo. danh gia dap ung cua bénh
nhan vai kich thich cam giac. Panh gia phan xa d6i xting 2 bén. Phdi
hop van dong va dang di trong truong hop nay hau nhu khong thé danh
gia. Kham can cha y nhitng dau hiéu cua chan thuong so, gan, bung,
tim mach, tén thwong da (phat ban). thay d6i ddng tir trong con mé
sang cling c¢6 thé cung cap manh mdi. Thudc khang cholinergic nhu
atropine, scopolamine va cac thudc co dic tinh khang acetylcholin,
chang han nhu thuéc chéng trAm cam ba vong, gy gidn dong tir bang
cach dbi khang cac thu thé muscarinic trong méng mat. thuc phién
nhu LSD, psilocybin va mescaline gay gidn ddng ti, nhung tac dong
I&n receptor serotonin trung tdm (5-HT2A). Thudc lam ting hoat dong
serotonin noi chung, ching han nhu cac chit tc ché chon loc serotonin
(SSRI) thudc chéng tram cam, c6 thé c6 tac dung twong tu. thude dugc
phan tach ra nhu phencyclicine (PCP) va ketamine ddi khang thy thé
glutamate NMDA, ciing c¢6 thé dan dén gidn dong tir. thude ting cudng
adrenergic nhu cocaine va chét kich thich bao gom Ecstasy (MDMA)
va "crystal meth" (methamphetamine) ciing gy gian dong tir



Opioid khong gay gian dong tit, ma gay co dong tit (cling nhu ethanol),
nhung cai ma tay c6 thé gay gian dong tir. Can sa cling c6 thé gay gian dong
tir.

Chan doan phén biét trong truong hop mé sang, kich dong gom r6i loan vé
mach mau nhu dot quy cdp, xuat huyét dudi nhén va néi so. can chup CT nén
bn phai duoc gay ngu nguyén nhan viém nhiém nhu viém néo can choc dich
nao tuy CSF ciing danh gia dugc xuat huyét dwoi nhén. Herpes gay viém nao
thuong gay sot, cting gay va It lan. Glucose, protein, kiém tra xét nghiém
bénh da liéu, cdy mau va dich, PCR herpes nén lam véi cac bénh nhan. Huyét
thanh mién dich bénh da lidu, HIV, lyme va toxoplasma cing nén can nhac.
CSF ciing giup danh gia tinh trang viém mach mau nao (tdng protein). Trong
truong hop chan thuong, c6 thé mé sang do tu mau dudi mang cing hoac
dung dap nao. rat nhidu yéu td chuyén héa c6 thé dan dén mé sang nhu bénh
ndo gan, tang uré huyét, ha natri mau, thiéu oxy, carbonic tang, ha hodc tang
duong huyét, loan chuyén hdéa porphyrin, nhiém doc gidp, bénh Cushing,
Addison va bénh nao Wernicke. Vi vdy, ngoai cac xét nghiém chuyén hoa,
CBC, men gan can lam thém hormon tuyén giap

Ngd doc Thudc / reou hodc hoi ching cai cling 6 kha ning dan dén mé sang.
c6 thé do u6ng qua liéu thudc nhuw an than, chéng tram cam, chong loan than,
thudc phién, lithium, khang histamin, dopaminergics, thudc khang cholinergic
va cac chét kich thich. L 1an do thudc hay gap véi thudc can sa, coaine, thudc
phién, thudc kich thich

2 AGITATED DELIRIUM
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barbiturates va ma tiy. Thong thuong xét nghiém nudc tiéu trong bénh vién
lam kiém tra céc chét sau

Alcohol (ethanol)

Amphetamines

Giam dau (acetaminophen and anti-inflammatory drugs)
Chéng traafmc dm

Barbiturates

Benzodiazepines

Cocaine

Flunitrazepam (Rohypnol)

Marijuana

Opioids

Phencyclidine (PCP)

Phenothiazines va cac thudc an than khac

A A A A A A A A A A A2

hoi ching can u hiém gap bao gém viém ria ndo (gdp trong ung thu
phdi t€ bao nho) va viém nao anti- NMDA (thuong trong ung thu
tuyén sinh dyc). Bénh dong kinh c6 thé la nguyén nhan gay It 1an, mé
sang tham chi kich dong bémg nhiéu cach. Dong kinh khong co giat
cling c6 thé 1a nguyén nhén loai trir bang dién ndo do (EEG). Mot s§
bac si dung lorazepam IV d€ ngan co giat v6i bénh nhan nang. EEG
cting giup xac dinh 1 s6 nguyén nhan gay mé sang nhu bénh ndo gan
bang su xuat hién ctia séng 3 pha.

Diéu tri ban dau, thdm chi trude khi chup CT va choc tiy séng LP nén
duing naloxone (Narcan) 1-2 amps IV hodc tiém bap (IM) Mdi 5 phut
dé tranh suy ho hdp khi qua liéu oipiod

2 AGITATED DELIRIUM



. Nguoc lai, flumazenil 0,2 mg (2 ml) trong 30 gidy dung khi qua liéu
benzodiazepine, nhung khong nén dung khi nguyén nhan chua ro rang
vi no c6 thé dan dén co giat, tham chi dong kinh ¢ nhiing bénh nhan bj
dong kinh. Glucose nén test ngay khi bénh nhan vao vién.

Néu nghi ngo bénh ndao Wernicke, thiamin 100 mg IM can dung
ngay

Vi vay, bénh nhan nay can duoc dung thudc an than ngay lap tuc,
CT so cang sém cang tot, choc dich ndo tuy va EEG néu chua chian doan
ra. Nén kham thén kinh thuong xuyén dé danh gia tinh trang suy giam
than kinh. Dt nkq néu khong dam bao dwoc chit nang hd hap. test
nudc tiéu check thudc va hoi tién st ki hon

KEY POINTS TO REMEMBER

= L0 13n mé sang la yéu té nguy co cho ca bénh nhan va nhan vién y té

= Nén ding an than ngay néu cén, c6 thé hra chon gitia benzodiazepine
va thuéc an than.

= Ban dau nén check glucose, dingnaloxone va thiamine.

= O bn chua 13 chin doan can chup CT so.

= khi nghi viém mang ndo hay viém néi, can lam ngay choc dich néo tay.

= truong hop ngd doc hay qué lidu thube, thubc ma tdy can luon nghi
dén véi bénh nhan mé sang.

Further Reading

Mayo-Smith MF, Beecher LH, Fischer TL, et al. Management of alcohol withdrawal delirium.
An evidence-based practice guideline. Arch Intern Med. 2004;164(13):1405-1412.

Rossi J, Swan MC, Isaacs ED. The violent or agitated patient. Emerg Med Clin North Am.
2010;28:235-256.
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DAu hiéu than kinh khu tri sau cét I&p do trong déng

mach canh

Mot ngwdi dan éng 68 tudi, 6 ngay trwéc xuat hién khé
néi, tién st hep déng mach canh trai da cét bo 16p 4o
trong dong mach canh 3 ngay trwdc. Hom nay 6ng thirc
day thay té tay phai kéo dai ca budi sang. Vo 6ng goi 911
va dwa dén phong cép ciru bang xe clru thwong. dau
hiéu sinh ton binh thuwéng, dau tai mii hong mat binh
thwong, phdi thé, tim binh thwong. cd6 mém va vét mé lién
tt. Tuy nhién, c6 tiéng thdi & déng mach canh nay. kham
than kinh, trang thai tinh than, day than kinh so néo,
trwong lwc co, phdi gop van dong binh thwong nhwng cé
té bi toan bo canh tay phai. CT so binh thwong manh, va
diéu phéi tat cd déu con nguyén ven, nhung cé vé nhuw
khong c6 cam giac té trén toan bd canh tay phai. CT scan
la binh thwong.
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Cat bo 4o trong dong mach canh hiém khi nhiém tring vét mo.
Céc bién ching hay gdp 1a viém co tim, con thiéu mau cuc b
thoang qua (TIA), d6t quy, héi ching tang twdi mau, ton thuong
than kinh viung c6 va viém tuyén mang tai. Dot quy trong giai
doan chu phau c6 thé do mdt s6 nguyén nhan gép phan bao gom
ca ngung két tiéu cau va hinh thanh huyét khoi, mang bam
nghén mach, béc tach dong mach canh va giam ap luc twéi mau
ddng mach ndo. Can danh gid nguyén nhan cta TIA hodc dot
quy, d€ lya chon diéu tri thich hop.

Sau khi phat hién triéu chiing c6 lién quan dong mach canh, can
chup CT dong mach phat hién béc tach hodc huyét khéi dong
mach canh. Néu bdc tach hodc huyét khdi, sé dung heparin diéu
tri. Trude d6, can chup CT so d€ loai trir xuat huyét ndi so. Mot
s6 bac si phau thuat cé xu huéng mé ra tham do néu cac bién
chiing xuat hién sém, nhung gan day nong mach canh qua da va
dit stent tic mach canh sau phéu thuat. Nhiéu treong hop béo
cao nhanh chéng hét cac dau hiéu than kinh khu tra sau dat
stent.

diéu tri tiéu huyét khoi ndi dong mach c6 thé ap dung ¢ bénh
nhan d6t quy do huyét khdi sau phau thuat.

Mot hoi chiing quan trong can loai trir 1a hoi ching tang twdi
méu (HPS) c6 3 déc diém: (1) dau dau dai dang, (2) xuat huyét
ndi so, hodc (3) co giat cuc bd. cd thé cd liét Todds sau co giat. hoi
chting tang tudi mau (HPS) hay gip 3-10 ngay sau cat 16p o
trong dong mach canh . nguyén nhan ctia HPS duoc cho la

EMERGENCY NEUROLOGY



Do 16i loan diéu tiét dong chay trong mach ndo. CT va MRI thuong xuét hién
phut ndo c6 hodc khong ¢ xuat huyét ndi so. Doppler xuyén so c6 thé thay
tang twdi mau nao va SPECT néu can. kiém soat chdt ché huyét ap hé thong
la cach t6t nhat dé diéu trj HPS, dung labetalol hodc nitroprusside.
céc day than kinh so ndo co thé ton thuong trong qua trinh phau thuat, Cac
déy thén kinh ¢ nguy co bao gom: (1) thén kinh phé vi, ton thuong co thé
gay liét day thanh;
(2) cac nhanh cua day than kinh mat, lam bénh nhéan cuoi méat khong cén
xtng; (3) nhanh day than kinh sinh ba, dan d&n mét cam gidc mét; (4) day
than kinh ha thiét, c6 thé dan dén ludi 1éch vé phia bén cta chan thuong,
Day than kinh ton thuong thuong do luc kéo hogc cit ngang. Yéu td nguy
co ton thuwong day than kinh so nao la thoi gian phau thuat, nguy co thdp ¢
bénh nhén thoi gian phau thuat dudi 2h

KEY POINTS TO REMEMBER

= Cit bo 40 trong dong mach canh thudng an toan nhung c6 thé
c6 bién chung d6t quy hoic hoi chung tang tudi mau.

= Trong trudng hop cé dau hiéu than kinh khu trd can chup ct so loai
trir xuat huyét.

= Chup mach loai trir huyét khéi hozc boc tach dong mach canh.

= Dung chéng déng diéu tri trong 16¢ tach hoac huyét khbi dong mach
canh, liéu phép tiéu huyét khéi va stent cé thé ap dung.

» Danh gia dong chay dong mach ndo dé chan doan hoi chung
tang tudi mau nao.

= Dbiéu tri huyét 4p rat quan trong trong hoi ching tang tuéi mau ndo

3 POST CAROTID ENDARTERECTOMY NEUROLOGICAL DEFICIT



con migraine dai dang

M6t phu ni 48 tudi tién sir dau ntra dau nhidu ndm
vao cap ctru vi dau nlra dau dién hinh tr hdm qua. c6
miéu ta tién triéu: m& mat, nhay nhay méat va giam thi
lwc. nhitng con dau dau thwong diu di khi ubng
sumatriptan nhwng triéu chirng thj giac van con. Con
lau nhat trwdc day khoang 60 phut. Kham than kinh
binh thwdng trir giam thi lwc 2 bén. soi day mat binh
thworng, loai trir bénh vé méat. C6 vé gidm thi lwc mat
trai goc phan tw trén va duéi. kham van déng binh
thwdng, phadn xa con nguyén. Cam giac binh thwdng
nhwng phan xa anh sang hoi kém, tay phai run. Phoi
hop van dong binh thwdng nhwng dang di dwong
nhw bi anh hwdng béi giam thi lwc. CT so binh

thwong, xét nghiém mau binh thuwong.
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bénh nhan c6 triéu ching dau ntra dau tién triéu twong doi
dién hinh (thi gidc va cam giac). Hiép hoi rdi loan dau dau quéc
t& nam 2004 dinh nghia dau ntta dau dai dang kéo dai hon 1
tuan ma khong c6 bang chitng nhdi mau trén CT. dang thit hai,
doét quy Migrainduoc dinh nghia la "tién triéu nhiéu triéu chiing
kéo dai> 60 phut" va "CT s¢ ¢6 thiéu mau cuc bd nhu mé." (Xem
bang 4.1 va 4.2.) chdn doan xac dinh bang MRI cong hudng tir
khuéch tan (DWI). Néu c¢6 ton thuong, rat co thé day la dot quy
migrain. Pau ntta dau chinh né la 1 yéu t6 nguy co nho véi dot
quy, dac biét 6 phu nit tré. Nhitng bénh nhan du dau ntra dau
khong c6 tién triéu van c6 nguy co nho bi dot quy. Mot cau hoi
chua duoc tra 10i 1a liéu thoi gian tién triéu kéo dai c6 phai yéu
t6 nguy co cao? Diéu nay chua rd rang nhung c6 1é sé co sy roi
loan huyét dong hodc ting chuyén hoa dan dén thiéu mau lién
quan 1 hay nhiéu vung ¢ nao.

Né&u MRI khong sao van can cht y 2 van dé: (1) tiép tuc tim
nguyén nhan thi€u mau cuc bd ndo gay triéu ching tién triéu
kéo dai va (2) c§ gang xt tri tién triéu. Mot s§ nguyén nhan c6
thé gy tién triéu kéo dai nhw dong kinh thily chdm, con thiéu
mau nao thoang qua, huyét khoi tinh mach nao, héi ching co
mach mau ndo c6 hoéi phuc (RCVS),

phan loai quéc té vé réi loan dau dau: tién triéu dai dang khong

c6 nhéi mau
M6 ta:
Tién triéu dai déng hon 1 tuan khéng cé bing ching nhdi mau.
Tiéu chuan chan doan:

A. Xuét hién tién triéu & bn dau nra dau c6 1 hodc nhiéu lan kéo dai >

1 tudn
B. khéng do réi loan khac
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TABLE 4.2 phan loai quéc té réi loan dau dau: dot quy, migrain
Mo ta:
1 hodc nhiéu triéu chieng tién triéu cua migrain kem theo ton thwong thiéu
mau cuc bd nao duwoc chan doan xac dinh béng hinh anh.
Tiéu chudn chan doan:
A. Con tién triéu kéo dai > 60 phut
B. CDHA xéc’dinh thiéu méau cuc bd néo
C. khéng do roi loan khac

bdc tac dong mach canh hodc dong mach dét song, viém mach méu nao
toan chuyén hoa, hoi ching nao lién quan NST gay nh6i mau dudi vo va
bénh ly chat trang CADASIL 1a 2 bénh Iy nén loai trir bang MRL CT mach
mau (CTA) c6 thé chup khi tién triéu kéo dai d€ loai trit viém mach va
RCVS. EEG ¢4 thé gitp thay dugc sy thay doi sinh ly than kinh ¢ vo nao
tuong tng voi céc triéu chiing ctia bénh nhan. O bénh nhan trén, ching ta
mong doi sé ¢d su dan truyén cham hodc thay doi hoat dong dién trén EEG

khong c6 hudng dan diéu tri cu thé véi dau nita dau cd tién triéu kéo
oxy, amilic nitrat hodc isoproterenol, va nifedipine ngam dwdi ludi da duoc
dung diéu tri dua vao gia thuyét tién triéu migrain la do su co mach kéo
dai. Ngoai ra, cdc nghién ctu gan day cua bénh nhén ¢ tién triéu cua dau
ntta dau kéo dai da tim ra khu vuc giam tuéi mau 6 vo nao lién quan. Tuy
nhién, ¢6 vé nhu day la hau qua cua giam trao doi chat hon la thiéu mau
cuc bd nén tinh trang nay dép tng véi nhiéu loai thude. Do do, mot s6
thudc dung c6 hiéu qua nhu magnesium sulfate, prochlorperazine,
divalproex, acetazolamide, verapamil, flunarizine, lamotrigine, gabapentin,
va memantine.

4 PERSISTENT MIGRAINE AURA
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Tiém tinh mach magnesium sulfate diing d€ bat d4u diéu tri, teong
ddi an toan sau d6 dung divalproex tinh mach.

Vi vay, trong migrain tién triéu kéo dai can im bang ching thiéu
mau ndo va nguyén nhan gay dau hiéu than kinh khu trt dé chan doan
va xtt trl. Néu khong c6 hinh anh dot quy trén MRI DWI, chan doan
migrain co tién triéu kéo dai. C6 1 vai hudng diéu tri hi vong giam bot
dugc cac ddu hiéu nay

KEY POINTS TO REMEMBER

= Tién triéu Migraine thuong tién trién trong 5-20 phut va hét trong 1h
hoac it hon.

= Khi tién triéu kéo dai hon 1h can tim nguyén nhan c6 thé va diu hiéu
than kinh khu tra.

= MRIDWInén lam khi nghi migriane d6t quy, va MRI or CT +EEG
dé loai trir nguy@n nhan bénh ly

= Diéu tri c6 hiéu qua khi diing magnesium sulfate, divalproex,
oxygen va verapimil.

Further Reading

Headache Classification Committee of the International Headache Society. International
Classification of Headache Disorders. 2nd ed. Cephalalgia. 2004;24:S9-S160.

Kurth T, Diener H. Current views of the risk of stroke for migraine with and migraine
without aura. Curr Pain Headache Rep. 2006,10:214-220.

Rothrock JF, Walicke P, Swenson MR, Lyden PD, Logan WR. Migrainous stroke. Arch
Neurol. 1988;45:63-67.

Rozen TD. Aborting a prolonged migrainous aura with intravenous prochlorperazine and
magnesium sulfate. Headache 2003;43:901-903.

Stefano Viola S, Viola P, Litterio P, Buongarzone MP, Fiorelli L. “Prolonged” migraine
aura: New information on underlying mechanisms. Translational Neuroscience.
2011;2:101-105.
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Chong chi dinh
choc tuy séng

Mot nguoi dan 6ng 32 tudi cé ban xuat huyét ti€u cau
tw phét (ITP) vao c4p ciu do i 1an. Ong than phién
dau dau vira phai, khé chiu. bn tinh tdo, chitc nidng
ngon ngt binh thuong nhuwng mat dinh hwéng, khong
dém nguoc dwoc va nhé nhitng sw viéc gan day.
Nhiét do 37. C6 mém, phai tho, tim binh thwong,
bung mém khong dau, khong co thay déi trén da. s6
lwong ti€u cau 40.000, RBC 4,8 triéu va s6 lwong
bach cau la 10.000. CT scan so binh thwong. Trong
khi cac bac si dang can nhic cac budc tiép theo,
bénh nhan xuat hién con co giat toan thé ngén sau dé
lim di, khéng cé dau hiéu than kinh khu tra. 15 phuat
sau co giat, d&n kham lai thdy bénh nhan tinh nhung
c6 khong thé di chuyén déo dai hwdng trede sau nhw

lac dau, phan xa babinski bén phai
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Nhin chung, chi dinh choc dich ndo tuay (LP) 1a (1) d€ loai trte
viém mang nado va viém nao; (2) dé€ chan doan xudt huyét dudi
mang nhén; va (3) d€ danh gia viéc mo giam ap. chong chi dinh
la (1) tdng dang ké ap luc noi so (vi s¢ gay thoat vi tiéu ndo hoac
dwéi [éu); (2) viém nhiém vung dinh choc; va (3) xuat huyét tang
(vi s¢ xudt huyét dudi vo hodc ngoai mang cing). O day, nén
nghi ngo viém nao hodc viéem nao-mang nao, choc DNT giup
chidn doan nhanh nhung & day lai chong chi dinh. D€ cai thién
tién luong diéu tri can dung ngay khang sinh phé rong
(ceftriaxone va vancomycin) cting véi acyclovir phai duwoc bat
dau dung ngay 1ap ttc. c6 thé can dung thém corticosteroid

Nhung trude khi choc DBT can lam xét nghiém tiéu cau?
khong can thiét. 1 s6 nghién cttu vé nguy co tu mau cdt séng o
bn giam tiéu cau do nhiéu nguyén nhan khac nhau, ddc biét la
ITP. O nhitng bénh nhan c6 s6 lwong tiéu cau trén 40.000 / cc
nguy co rat thap. D€ giam nguy co & bénh nhan ¢6 s6 lugng cau
thap, can truyén khoi tiéu cau dé dat ngudng trén 50.000 / cc.
can truyén ngay lap ttc truede khi choc. trong thoi gian tri hoan
c6 thé dung ngay khang sinh

V6i nhitng bénh nhan dung chéng dong can thuc hién nhitng
huwéng dan sau trude khi cho choc DNT: Warfarin nén ngung;
vitamin K nén tiém hodc truyén huyét tuong twoi dong lanh
(FFP), hodc ca hai, véi muc tiéu INR dwdi 1,2; heparin nén
ngung va cho APTT vé ngudng binh thuong bang protamine.
Liéu dao nguoc tac dung cua heparin la 1 mg protamine sulfate
IV v6i 100 UI heparin. Bénh tiéu duwong va tiém truyén nhanh
protamine cling lam tang nguy co phan tng bat loi
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Khong nén dung heparin tinh mach it nhét 1h sau thu thuét. heparin
trong lugng phan tir thip (LMWH) thoi gian ban thai dai hon heparin
va khong thé dao nguoc voi protamine, do d6, phai ngung 12-24 gio
trude khi choc trir khi da truyén FFP. Theo doi sat tinh trang than kinh
(trang théi tinh than, chic néng than kinh so nao, chitc néng van dong,
va cam giac) it nhat 24 gio sau LP dé chan doan va diéu tri tu mau 6ng
song.

Diéu thu vi la, & nhiing bénh nhan chic nang dong mau binh
thuong, van cé nguy co bién ching chay mau, dudi 1%. Cac bién chimg
khéc sau choc LP nhu dau dau sau choc mang cting, bénh ly than kinh
0 nao, kich thich ré than kinh, dau lung va nhiém trung — viém mang
nao bénh vién.

Vi vay, s0 lugng tiéu cau 40.000 la gidi han thap nhat dé choc DNT
nhung nén truyén ti€u cau trude choc. thude an than cé thé dung dé
ngan con co giat la bién chiing nguy hiém sau choc DNT

KEY POINTS TO REMEMBER

= R&i loan chitc nang dong mau 1a chéng chi dinh LP.

= S6 luong tiéu ciu can trén 40.000 dé chéng bién ching chay mau sau
choc.

= Thudc chéng déng can ngumng trude khi choc DNT

5 CONTRAINDICATION TO LUMBAR PUNCTURE



Yéu co lan tda

Bn nam 28 tudi vao vién vi yéu 2 chi duéi tir hdm qua. Bn
nghi do tran bong bau duc 2 hom trude nhung triéu ching
ngay cang té. bn khong dau dau, nuét kho hay kho tha nhung
c6 dau & mat sau dui va lung. Bn khong c6 réi loan dai tiéu
tién. bn séng o khu vuc nhiéu cay cdi nhung khong cé vét can
hay phét ban gan déy. 2 tuan trude bn ¢6 con” én lanh”. Bn da
duoc chan doan réi loan ludng cuc duoc cho ding két hop
natri divalproex va sertraline trong 6 thang qua theo loi
khuyén ctia bac si tim than. bn ciing sir dung can sa (diéu tri
lo 4u) va udng ruou.

Bac si noi tri naim 1 kham bn nay thay than kinh binh thudng
vé cam giac, van dong, phan xa, than kinh so... Ban dén kham
lai thdy van vay trir bénh nhan kho khan trong viéc ngdi day
tham chi kho leo xudng dat kém theo dang di c6 van dé. Luc
co chi trén tot nhung trong qua trinh danh gia bn cam thiy
canh tay c6 vé yéu di. Phan xa binh thuong, ddi xtmg. Pa hoi
chan bs tam than cho thiy khéng van dé gi

Ban nghi sao vé bénh nhan nay?
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treong hop nay cé vé gidng nhu 1 truong hop hoi ching
Guillain- Barré (GBS), c6 mot vai chi tiét hoi la. sinh 1y bénh cua
GBS duoc cho 1a bénh ty mién trén myelin than kinh ngoai vi do
nguyén nhan nhiém triung (vi du, Campylobacter, Mycoplasma)
nguyén nhan nhiém tring méi day cé thé la mot dau moi quan
trong. Tuy nhién, nhiéu bénh nhan GBS khong thé nhé noi gan
day viém nhiém gi va “ty 1& cam lanh” kha thuong gép. phan xa
binh thuong c6 thé gdp trong vai ngay dau tién ¢ bénh nhan
GBS. Cac kha nang c6 thé khac gay tién trién ban cdm nhu bénh
nhuoc co, hoi chitng nhwoc co (vi du do aminoglycoside), tick
paralysis (liét do ve cafm), bénh lyme, HIV, tang calci mau, ha
kali mau, suy giap, nhiém do6c kim loai nang (arsenic, chi,

thallium), thudc (isoniazid [INH], dapsone, nitrofurantoin),
ngd doc, bénh sarcoid, viém da co, bai liét va ton thuong tuy
song trén.

Nhuoc co hiém khi bat dau & dau gan chi dudi va khong c6
tién st cta hoi chiing nhuoc co ¢ bénh nhan nay. Ngo doc do
ddc t& Botulism thuwong mo mat. viém da co kiém tra xét nghiém
CK, mau lang va yéu t8 dang thdp [RF]. R&i loan dién giai c6 thé
dé dang loai trir. Ngd doc chi thuong bat dau o tay, nhiém doc
asen, thalium thuong biéu hién dau tién ¢ triéu ching tiéu hoa.
Sarcoidosis chup XQ kiém tra. Tang lympho bao dich nao tay
CSF ciing gap trong sarcoid than kinh. bénh Lyme c6 thé gay
viém da ré than kinh, c6 hong ban nhung thuong gay liét day
than kinh so ndo hon. Ngoai ra, nhu véi bénh sarcoid, CSF ¢6
tang lympho bao nhung tién st ti€p xtac bo ve. Triéu ching
twong tu nhu GBS nhung CSF ¢6 nong do protein binh thuong
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liét do doc t6 ve do can trd giai phong acetycholin ¢ vi tri n6i than
kinh co sé hét khi 1ay bo con ve ra. Nén tim bo ve & ca toc.

Mot cau hoi hay gap 1a liéu c6 nghi ton thuong tuy sdng ¢ bénh nhan
nay. Déc biét vai ngay trude 6 choi thé thao. Van dé dai- tiéu tién binh
thwong loai trir nguyén nhan nay, nhung dé chac chan nén chup MRI
ot song nguc - lung truong hop nay. Truong hop nay choc dich nao
tiy kiém tra nong do protein cao. Nhung trong tuan dau tién ¢ bn GBS,
nong do protein DNT thuong binh thuong. tuan dau nén lam EEG
danh gia dan truyén cham kém khong c6 séng H va F

Vi vay, bat chap viéc nghi ngo chdn dodn GBS, can theo déi tinh
trang than kinh c6 kha ning sé xau di. Theo ddi dung tich song tho
manh FVC va luc hit vao am (NIF) dé xac dinh nguy co phai dat NKQ.
Néu xét nghiém xéac dinh GBS, tiém tinh mach immunoglobulin mién
dich (IVIG) ngay ttr khi triéu chiing con cuwc ky nhe. trao d6i Plasma c6
thé thay thé nhung ton kém, phan lén dung IVIG dé diéu tri GBS. Tién
lwong ndi chung tot néu diéu tri ngay tir khi con som.

KEY POINTS TO REMEMBER

= Hoi chirng Guillain-Barré cip c6 thé xuat hién khong dién hinh va
tién sir khong rd rang.

= Chén doan phan biét 06 nhidunguyénnhan oo triéu chimg tuong tir

= Tiép can bénh nhan nay can choc dich néo tay.

= Chup co6t séng nén 1am sém néu nghi ngd bénh ly tay séng

6 DIFFUSE WEAKNESS



liét nhe chi dwdi ¢ bn
cao tudi

1 bn 82 tudi & vién duéng lao dwoc dwa dén vién sau khi thay
yéu chan va khéng thé di lai dwoc tir 2 tudn trudc. bénh nhan
nght 1a do bi mét ngl. gan day xuét hién tiéu khong tw cha. Ong
khéng dau lwng hay dau chan, khéng cé chan thwong gan day.
Kham: van déng t& chi binh thwéng, tim phdi binh thwdng. giam
pham vi van déng & c¢6 nhwng khéng dau cot sdng.

Kham thay giam tri nhé nhwng dinh huéng tét, chirc ndng ngodn
ng® cham, tinh toan kém. Trwong lwc co chi trén tét nhwng chi
dwdi gidam 4/5 dac biét co . C6 strc manh tét & chi trén nhwng
gidm sc manh & chi dwéi dau gan va co gan vung khoeo, khé
kh&n khi ngdi, khé di lai. phdn xa gidm chi trén, tdng & chi duoi
Bung mém. phan xa babinski 2 bén chi dwéi, co giat gan chan 2-

31an 2 bén
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Cam giac giam khi cham, dau, kich thich nhiét ¢ 2 chi
dudi. chup phim thdy hep nang dia dém, bénh khép
va loang xuong.

CT s0 ¢ teo vo nao va gian nao that. MRI vai nam
truede thay teo vo ndo, gian nao that 3 4, 1 s6 vung
thay d6i tin hiéu chat tréng dwdi vé. phim hién tai

hep dia dém nang, bénh khop va loang xuwong.

Ban sé lam gi?



C6 nhiéu van dé xay ra dong thoi ¢ bénh nhan nay. Dau tién,
va cd 1é quan trong nhét, 6ng ¢ sa sut tri tué hodc bénh nao do
nguyén nhan khéc. Sa sut tri tué c6 vé la nguyén nhan nhiéu kha
ning dan dén tinh trang tinh than cta bénh nhan ma bénh
Alzheimer 1a mot nguyén nhan cé thé xay ra. Nhung van dé can
quan tam la yéu chi dudi va dai tiéu tién khong kiém soét. Sw
xuat hién tdng phan xa chi dwdi nén nghi dén réi loan chitc nang
ong sdng nghi ton thuong tuy song. sy khac nhau vé phan xa va
treong luc co chi trén va dwdi goi y nghi ngo ton thuong tay
nguc

Mot s6 van dé gay nhiéu, tuy nhién khé giai thich. Gian nao
that la gian ra hay chi don gian 1a m¢ rong duong kinh do mat
v6 nao? Gian nao that ap luc dich nao tay binh thuong (NPH) ¢
thé gay cdc triéu ching nhu: dang di khong binh thuong, tiéu
khong tw cha va suy giam nhan thirc. ¢6 thé tang phan xa do ton
thuong tiy song hay tuy c6? cac triéu ching chi dudi troi hon do
ton thuong vung tay that lung hay tay cting? Kham cam giac
khong giup ich gi nhiéu vi khong c6 mirc d6 cam giac rd rang.
Trong thuc té, mat cam giac 6 dau xa chi dudi thuong do viém
da day than kinh hon la réi loan chitc ndng than kinh trung wong
(CNS).

Mic du MRI c¢ét séng trude day khong thdy ton thuong tuy
nguc, bénh nhan van c6 thé xuit hién ton thwong mdi. c6 thé do
nga, do chan thwong dan dén tu mau ngoai mang ctimg. Mot khi
diéu nay duoc loai trtt, ¢6 thé tham do ky hon. Kham chttc nang
cam giac cd géng khoanh vung noi bi gidn doan boéi than kinh
chi ph6i. néu vung cam giac chi dwéi giam manbh, chi trén giam it
it khi c6 kha nang bénh ly tty ¢6. Néu ca hai déu bi anh huong
nang Co thé hep 6ng sdng.

7 SUBACUTE PARAPARESIS IN AN ELDERLY PATIENT
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Mot chan doan khac la NPH khong nghi téi ¢ day. Ngay ca trong truong
hop nghi ngo cao thi viéc dan luu ndo that ciing it cai thién triéu ching. 1
quan niém sai lam hay gép la choc tuy song hut dich d€ du doan két qua
dan luu nao thét. diu nay hay c6 két qua am tinh gia va dwong tinh gia. Vi
vay, khéng nén choc DNT & bn nay. Dién ndo d6 nén lam vi con déng kinh
tai phat c6 thé dan dén tinh trang khong kiém soat va suy giam nhan thtc.
kiém tra CTM, sinh hoa va chitc nang tuyén giap.

r6i loan chitc nang nhéan thiec ctia bénh nhén rat ¢6 thé 1a hdu qua ctia bénh
Alzheimer két hop v6i bénh thiéu mau cuc bd dudi vo. cd thé dung thude
tic ché cholin esterase.

KEY POINTS TO REMEMBER

= R&i loan vé dang di nguoi gia do nhiéu yéu té

= Tén thuong tity séng cip can phan biét véi viem dét séng man va
cac nguyén nhan khac

s Chup phim danh gia NPH.

Further Reading

Marmarou A, Young HF, Aygok GA, et al. Diagnosis and management of idiopathic
normal-pressure hydrocephalus: a prospective study in 151 patients. J Neurosurg.
2005;102(6):987-997.

Mummaneni PV, Kaiser MG, Matz PG, et al. Cervical surgical techniques for the treatment
of cervical spondylotic myelopathy. J Neurosurg Spine. 2009;11:130-141.

Singh A, Crockard HA, Platts A, Stevens J. Clinical and radiological correlates of severity
and surgery-related outcome in cervical spondylosis. J. Neurosurg. 2001;94:189-198.
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chéng mét don thuan

M6t phu ni 69 tudi vao cap ctru vi chéng méat sau khi
tinh day sang nay. Cé khong c6 triéu chirng khac,
nhwng khéng thé di lai dwoc. Ba mo tad cdm giac quay
quay trong dau. bn khdng cé thay déi thi lwc, noi khé
rbi loan cdm giac hay suy nhwoc. Ba buén nén nhe
khi gang strc hodc di bo. tién st tang huyét ap va tiéu
dwdng. da phau thuat duc thay tinh thé 2 bén nhiéu
nam trudc. tién st khdng c6 chéng mat. dau hiéu sinh
ton binh thuwéorng, cd mém, phdi thé, tim binh thwéng.
phan xa anh sang déng t&r kém, rung giat nhan cau
chiéu ngang (té hon & bén trai), di khéng virng. noi co
chit ngong, ¢6 nghi do bj roi rdng gia lan trwéec.
trvong lyc co binh thwong. phan xa hoi giam. cam
giac giam nhe & chan. CT so c6 teo vé nao va thay
dbi chat trang tinh té & 2 bén.
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Budc dau tién trong viéc danh gia nhiing bénh nhan nay la
phan biét cac triéu ching chinh ctua chong mat (1) chong mat,

(2) dau 6c quay cudng, va (3) mat thing bang. c6 mot s8 bénh
nhan st dung tit "chéng mat" d€ chi nhitng nhéan thitc khac nhw
roi loan, thay d6i thi gidc, vung vé hoac tham chi lo kfmg.

Bénh nhan stt dung céc tir "mét thang bang", "lung lay", va
"khéng 6n dinh" d€ chi su mat can bang, thuong goi y lién quan
tiéu ndo, vo tiéu ndo hodc rdi loan cam gidc tay lung. CT scan so
nén chup dé€ loai trir xuat huyét than ndo hoac tiéu nao. Dot quy,
cap than nao hodc tiéu ndo sé khéng thay va can chup MRI dé
xac dinh. N6i chung, nguyén nhan mach mau nao gay chong
mat hodc mat thang bz\?mg sé kém theo cdc dau hiéu khac ctaa
thiéu mdu cuc bd. Mot nguyén nhan mach mau néo thuong gay
chéng mat 1a hdi chiing Wallenberg, do thiéu mau cuc bd tay
bén c6 thé gom kho nudt, néi lap, mat cam giac cing bén & mat,
chéng mat, rung giat nhan cau, hoi chiing Horner va nhin doi.
Trong mot sO truong hop, that diéu va chong mat khong chiém
uu thé.

Nhitng bénh nhan thwe su chdng mat, c6 thé ton thuwong vung
Oc tai, day than kinh tién dinh hodc trung tam tién dinh ¢ nao.
Budn noén thuong do viém mé dao tao, lién quan tién dinh la
nguyén nhan hay gdp 6 moi ltta tudi. Trong truong hop cua cai
goi la chong mét "ngoai vi" (bénh ly than kinh mé cung hodc tién
dinh) MRI sé am tinh, ¢6 tang chéng mét va bu6n nén khi quay
dau vé phia bén tai c6 r8i loan chitc ning ¢ tu thé ndm ngtra.
Ngoai ra, rung giat nhan cau (thuong ngang hodc chéo hon la
thang dtng) cling gdp trong truong hop nay nhung c6 thé khac
nhau. Lién quan day than kinh tién dinh c6 thé do u ¢ goc cau
tiéu ndo hodc nhiém tring khoang dudi nhén. Do d6 MRI va
choc dich ndo tay néu c¢6 dau hiéu than kinh khu tra
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Can tim nguyén nhan bénh ly khac nhw giang mai.
Electronystagmography (ghi dién rung giat nhan cau) c6 thé tim
nguyén nhan chéng mét nhung nguyén nhan mach mau khong thé
loai bo nhu thuyén tic mach nho (dm thinh giac hoac tién dinh) hodc
sinh ly bénh tdc mach khéc c6 thé dan dén chéng mét don thuan.
Nhiing nguyén nhan khéc do thudc, bénh Meniere, ro hach lympho
va dau ntra dau (xem Bang 8.1).

TABLE 8.1 nguyén nhan chéng mat don thuan

Choéng mit lanh tinh do tu thé

Do thuéc—aspirin, NSAID, phenytoin, aminoglycosides
Viém neuron tién dinh/viem mé dao tai
bénh Meniere

Sau chan thwong

Lién quan thi giac

R0 hach lympho

Viém mang nao

Ung thw, lao, ndm, nhiém khuan

Hoi chirng Ramsay Hunt

U cudng phdi hoac u tiéu ndo- ciu ndo
Con dong kinh cuc bd phire tap

Migraine

Mb than kinh héa xo

U tan tao

Di dang dong mach néo (AVM)

Hoi chirng Cogan—bénh tw mién tai trong
Hoi chirng Arnold Chiari

viém mang néo, viém dong mach

xuét huyét trong mé dao (leukemia,chan thwong)
Sarcoidosis

Tang thong khi

Nhuwoc giap

Ha glucose

Loan nhip

U tay thuong than
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Viém no ron tién dinh, khong giong nhu chong mét lanh tinh do tw thé.
bénh Meniere cudi ciing dan dén 1 tai. RO quanh dng bach huyét ciing
thuong lién quan mat thinh giac, thuong cd tién st tap ta, chan thuong ap
sut, lan bién hodc thoi dp luc manh vao mai. Trong chéng mat
migrainous thuong cd tién st dau nira dau, hoac it nhat la tién s gia
dinh, d6 khi dung thudc (vi dy, triptans). chong mat tam ly c6 thé xay ra
nhung khong c6 rung giat nhan cau va cac dau hiéu than kinh khac, tién
st lo au so hai hoac con hoang loan.

Dau 6c quay cudng thuong lién quan dén giam twdi mau nao. ftis co
thé la do mét nwdc hodc bénh ly tim mach. Tiép can nén kham tim mach
ky va ECG. Siéu am tim, CT mach c6 thé can. test ban nghiéng néu nghi
do tu thé

Bénh nhan nay cd vé nhu khong chi chong mat nhung cc triéu ching
khac c6 thé do van dé rang miéng cua cd, phan xa anh sang kém c6 thé do
phéu thudt duc thuy tinh thé, dang di bat thuong do chéng mat hodc bénh
than kinh ngoai bién. Vi vdy, c6 thé do nguyén nhan tién dinh. Nhung ¢
tu6i nay co nguy co dot quy nén can chup ct kiém tra.

Maéc du do nhiéu nguyén nhén, chéng mat c6 thé dugc diéu tri kha tot
voi anticholinergic hodc thudc khang histamine. Néu chéng mét nghi do
migrain cd thé cho dung thtt triptan (néu da loai trtt bénh mach nao va tim
mach).
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KEY POINTS TO REMEMBER

= Chéng mat c6 thé biéu hién nhiéu dang khac nhau nhu chéng mat, mét
thang bang hay choang

= Néu bn c6 yéu té nguy co bénh mach vanh hay mach ndo cin chup ct,
mri va siéu am tim.

= Chong mat nghi c6 bénh ly ndi so can choc DNT néu khéng co
chéng chi dinh.

= Chéng mat ma khoéng ngét c6 thé can danh gia van dé tim mach.

Further Reading

Grad A, Baloh RW. Vertigo of vascular origin: clinical and electronystagmographic
features in 84 Cases. Arch Neurol. 1989;46:281-284.

Kerber KA, Brown DL, Lisabeth LD, et al. Stroke among patients with dizziness, vertigo,
and imbalance in the emergency department: a population-based study. Stroke.
2006;37:2484-2487.

Neuhauser H, Lempert T. Vertigo and dizziness related to migraine: a diagnostic
challenge. Cephalalgia. 2004;24:83-91.
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NGAT

M6t phu niv 68 tudi dot nhién mat y thire tir chiéu qua.
Séang nay cd néi v&i con gai vé viéc nay. Lan trwdc bi dot
ngdt mat y thirc nén nga. Hién tai cd thy 6n nhung kha lo
ldng. cd khong dai tiéu tién khong kiém soat. Co co dau
dau nhe sau con ngat ngay hém qua nhwng hién tai thi
khong. Tién sir COPD va THA kiém soat tét. huyét ap hién
tai 148/78, khong thay ddi theo tw thé (142/76 ngbi, 146/70
dirng), mach 88, déu. thé 14l/p, khéng sét. kham than kinh
binh thwéng, phdi hop van dong, dang di binh thwong. Co
lo 1dng diéu nay sé xay ra lan nira, dac biét khi lai xe



Pham Ngoc Minh

Mat y thitc do ngéat 1a 1i do bénh nhan hay vao vién nhat. dau
tién can xac dinh xem bénh nhan ngat that sw hay mat y thac
thodng qua. Hoi diéu nay qua nhan chiing va bang chiing chan
thuong trong qua trinh nga (hay di kem véi ngét), kham cac
manh méi vé su mat y thiic Bang 9.1 liét ké nguyén nhan gay
mat y thic, trong d6 c6 giam cung luong tim (giam twdi mau
nao), ha duwong huyét, thi€u oxy, tai bién mach nao va co giat.

Trong treong hop trén, khong nghi dén dot quy vi kham than
kinh binh thuong, loai trir xudt huyét sau chup CT. tac tuan
hoan sau nao c6 thé nhung kho xay ra do khong cd

nguyén nhan mat y thic
Loan nhip tim
nmct
viém mang ngoai tim trong chen ép tim
bénh co tim
hep dmc
hep van 2 la
phinh dm chu
ha huyét ap tw thé
tran khi mang phdoi
hep dm phéi
tang 4p dm phaoi
tic mach phoi
dot quy,
xuat huyét dudi nhén
ngat do xoang canh
Ha duwong huyét
Thiéu mau
thiéu oxy tang c02 ngat do
phan xa phé vi
tam ly

9 SYNCOPE



cac triéu ching di kém nhw chong mat, mét thang bE?mg, loan nhip, té
mat hodc mat thi lwc. MRI néo hodc chup mach mau (MRI hay CT) c6 thé
loai trtt nguyén nhan nay.

loan nhip lam giam cung lugng tim nhung theo ddi nhip tim, ECG ¢4 thé
phat hién nguyén nhén nay. Kiém tra huyét ap danh gia kha nang cuop
mau dong mach dudi don. 1 manh méi nghi ngo la ngat khi van dong canh
tay cung bén (thuc day cudp mau dm dot song dé cap mau cho canh tay)
Chup X-quang va siéu am tim d€ loai trir viém mang ngoai tim, chen ép,
van hai 13, van dong mach cht hodc bénh ly nhi, bénh co tim. Ha huyét ap,
ndi tinh mach ¢d, mach yéu va nghe tim dé phat hién bénh tim. ha huyét ap
tu thé (OH) loai trir tuong ddi don gian. Su sut giam huyét ap tim truong
hon 10 mmHg hodc huyét ap tdm thu hon 20 mm, khi bénh nhan ng6i hoac
dting lén d€ chan doan. Néu nhip nhanh khi thay d6i tw thé can nghi giam
thé tich tudn hoan. Nguy co OH do tic dung phu cta thubc nhu
(anticholinergics, dopaminergics hodc thudc loi tiéu), bénh than kinh tw tri
(vi du, tiéu duong hodc amyloid bénh than kinh), bénh Parkinson, giam thé
tich tudn hoan va thiéu mau. Néu xac dinh ha huyét ap tw thé can tim
nguyén nhan.

ngat do phan xa phé vi cling goi la ngat do than kinh tim do téng hoat
dong than kinh pho giao cam boi stress, so hai, ho qua mitc, dau hodc bi
tiéu. nhip chdm va tut huyét ap lam giam twéi mau nao gay toat mo hoi,
xanh xao va buon non. Ngat do phan xa phé vi st dung nghiém phap ban
nghiéng phan biét ngt do tut 4p tw thé dtng. diéu tri bang tranh nguyén
nhan, bu dich va thudc

dau nguc va dau bung, kho tho c6 thé gap trong nmct, tran khi mang
phoi, 16c tach dm chu
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va thuyén tac phoi. nén kiém tra men tim. Thiéu méau, thiéu oxy, tang c02
va r6i loan chuyén héa khac loai trir bang xét nghiém va do sp02. Ngat do
xoang canh vi xoang canh bi ép khi ¢6 4o chét, day deo ba 16 hodc ap luc
bén ngoai dan dén mach cham va gian mach gay tut huyét &p hé thong

Dong kinh ciing gay mét y thic. can chti y khoang sau con ¢ bn dong
kinh. Bénh nhéan c6 xu hudng phuc héi khd nhanh chong sau khi ngat do
tim mach. manh méi quan trong khéc can vao ludi hoc khong kiém soat.
ngo doc thude la mot kha nang. ngat do tam ly gdp ¢ bénh nhan tram cam,
lo &u va hoang loan. co ché ngét phé vi, ting thong khi hodc lo 4u la nguyén
nhan sau xa 6 bénh nhan nay.

Vi véy day la 1 truong hop kho, can lam EEG thém dé danh gia

KEY POINTS TO REMEMBER

= Ngit c6 thé do nhiéu nguyén nhan nhu tim mach, phdi, chuyén hoéa,
than kinh va tam ly.

= Kham ki than kinh, tim phdi, hoi tién str, do huyét ap 2 bén + dém
mach

= Xét nghiém sinh héa, men tim. ECG, EEG, XQ, siéu am tim

= chup mach mau ndo ciing nén lam trong truong hop ngat kém diu
hiéu than kinh khu tra
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dot ngdt mét thi lwc 1 bén

nhan vién n phong thi nghiém 46 tudi vao vién vi dot ngot
mét thi lwc mét phai. thi lwc van binh thwéng vao hém truéce.
kham d&u hiéu sinh tén binh thwéorng, cd mém, kham tim phdi
bung binh thwdng, khéng cé phat ban trén da. Xét nghiém
théng thwdng binh thwdng. kham mét binh thwéng, khdng cé
phu gai thi, déng t& phan &ng cham véi anh sang dang
hwéng tam (Marcus Gunn). kham than kinh binh thwéng
khéng c6 dau hiéu than kinh khu tra.
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Dot ngot mat thi luc 1a van dé kho. Bat budc phai tim nguyén
nhan va xt tri. May mén cho cac bs than kinh 1a bénh khoa mét,
nhung tai hai hon khi bs mét moi hoi chan vi "nguyén nhan mét
da duoc loai trie.”

chan doan phéan biét mat thi lwc mot mét cap co thé dwgc chia
thanh cac loai sau, bat dau tit nguyén nhan ngoai vi téi trung
uwong

1. duc giac mac, thay tinh thé hodc dich thuy tinh

2. bénh vong mac

3. thiéu mau cuc by vong mac hodc mét

4. Bénh than kinh thi gidc, thi€u mau cuc bd hodc huy myelin

5. bénh vi tri giao thoa

6. gia vo

mo mat do phut gidc mac hodc xuat huyét thuy tinh thé
thuong khong gay chen dan truyén xung than kinh lam mo hogc
mat hinh anh. néi chung la khong dau. Thuong sé soi ddy mat
boi bs nhan khoa. Viém méng mat va viém mang bo dao cé thé
che khudt tdm nhin do phu cuc bd, nhung dau mit va thuong
viém & mit. Viém bong vong mac thwong khong dau va bit dau
véi sy boc tach thuy tinh thé, bong vong mac cudi cung c6 thé
dan dén hién tuwong dong t&r Marcus Gunn. Bénh nhan thuong
bat dau mat thi gidc ngoai vi. Soi ddy mat thuong khong thay gi
méc du thi thoang c6 thé thdy hinh anh mau trang "cudn cudn"
bong tach khoi nhan cau. dung thudc nho sé gay gian dong ti

Thi€u mau vong mac c6 thé biéu hién nhiéu dang khac nhau.
Mu thoang qua thuong xay ra do thuyén tac huyét khdi xo vita
dong mach hodc 1 nhdnh vong mac ttt dong mach canh. Thinh
thoang, c6 thé nhin thady mang xo vita hodc vo6i hoa trong dong
mach vong mac trén khi soi ddy mat. Néu nhoi mau du lau sé

ton thuong thiéu mau véng mac va gay giam thi lyc vinh vién
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tic dong mach vang mac cé thé gay chen xung than kinh. Soi day mat
thady 1 khu vuc nhot trén vong mac co diém vang do do biéu mo mong.
diéu tri it hiéu qua, c6 thé massage mat hd trg. Can tim nguyén nhan va
diéu tri ¢€ ngan thiu mau cuc bo than kinh trung wong. tic dong mach
thi gic ciing co thé gay mat thi lec 1 mat gidng nhwe dot quy o nhitng
noi khac do huyét khoi dong mach, tim hoac xo vita ddng mach bi hep

TAc tinh mach vong mac trung tam 1a mot nguyén nhan kha thuong
g3p gay mat thi luc 1 mat, soi ddy mét thay xuat huyét vong mac va phu
gai thi. Mat thi luc lién quan tic tinh mach thuong khong ning nhu tic
dong mach, chua ¢ phac do diéu tri tot nhat. viém dong mach thai
duong (TA, hodc bénh viém dong mach t& bao khong 16, GCA) anh
hudng dén dong mach thai dwong va phan ngoai mang cing cta dong
mach canh va déng mach dét song. mat thi lyc cé thé xay ra do thiéu
mau dén vong mac va / hodc day than kinh thi giac. TA thuong ¢é biéu
hién dau dau di doi va bi dau da co do thap khdp. co thé dung corticoid
tinh mach @& giam mat thém thi lec. viém mach vong mac cing cé thé
gay suy giam thi lec mot mit, chan doan bang soi mit va thudc gian
dong tk, chup vong mach huynh quang (flourescein angiography).

Thiéu mau cuc bo than kinh thi gidc vuing trede thweong xay ra ¢ bn
tiéu duong, cao huyét 4p hodc lupus. Thweong thay phu gai thi dau tién.
Diéu tri nhdm vao cac nguyén nhan tiém an va bénh nhan thuong co cai
thién. viém day than kinh thi giac (ON) do mat myelin c&p tinh thuong
dau va chan xung than kinh hudng tam, mat thi luc. phu gai thi thuong
gap trong viém gan vung vong mac, nhuwng khi né & sau nhan cau chan
doan dya vao nghi ngo 1am sang kem MRI mat myelin nhu mo. Ngoai ra,
MRI c6 thé tiét 19 tinh trang viém than kinh thi giac. diéu tri chuan cua
ON la IV methylprednisolone.
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Viém day than kinh thi giac c6 thé 1a hoi chung doc lap nhu trong
viém tay- thi than kinh (NMO) hoic bénh Devic. Bénh leber Leber lién
quan ty thé dan dén bénh than kinh thi giac 1 bén, chua 15 diéu tri

t6n thuong hodc nhidm tring anh huéng dén than kinh thi giac khu
vuc 16 thi giac thuong tién trién cham véi su suy giam thi giac trong
vai tuan hodc 1au hon.

kiém tra nho thudc gidn dong tir thiy binh thwong, lam tiép: CTM,
méu ling, CRP, khang thé khang nhan, hbAlc, MRI ndo, MR chup
mach va / hoic siéu 4m dong mach canh va siéu am tim. Néu nghi ngo
bénh hay myelin, 1am khang thé NMO kiém tra. Néu chan doan khong
rd rang, dinh lwong khang thé Lyme, HIV, choc DNT kiém tra protein,
glucose, nim, lao, ciy dich

KEY POINTS TO REMEMBER

= m kham Nhén khoa rit quan trong trong viéc kham giam thi hrc 1 bén cip,
soi day mat thudc gidn dong tir

= m Khi nguyén nhan nhé mat va mi mot mét da loai trir, thiéu mau véng
mac, thiéu méau cuc bé vung truéc day than kinh thi gidc va viém than
kinh mat myelin.

= m mat thi lyc cp tinh cin chup MRI, MRI mach, ESR.
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dau dau nhu sét danh (thunderclap headache)

M6t phu ni 37 tudi xuat hién dau dau dir doi khi di xe
dap leo ddi. c6 goi 911 dén vién bang xe ctru thwong.
Cb6 chwa bao gi® dau dau. 2h sau con dau dau, cb xuéat
hién nhin mé&. CT va choc DNT am tinh., kham than

kinh va toan than binh thuwdng.
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Day goi la truong hop "dau dau nhu sét danh.” Hau hét bénh
nhan sé duwoc tim cac nguyén nhan nguy hiém nhw xuat huyét
noi so hoac dudi nhén ba‘“mg CT hodc choc DNT (Xem bang 11.1-
Nguyén nhan cua dau dau sét danh). Thdy "sao bay" va phan
nan vé rdi loan thi gidc dai dang c6 thé 1a ddu mai tim ra nguyén
nhan can ban cua dau dau. Khi cac tham do déu am tinh? Can
nghi nhitng nguyén nhan chi xac dinh véi hinh anh ky thuat
cao. Vi du MRI phat hién huyét khoi tinh mach ndo, nhung MRI
nhiéu khi cting khong phat hién ra huyét khéi trong mach nao.
Hoi chting co mach méu nao héi phuc (RCVS), con dugc goi la
"héi ching Call-Fleming," thuwong xuat hién dau dau dot ngot
hodc nghiém trong va dau hiéu than kinh khu tra xuét hién
mudn. Khong gidng nhu viém mach CNS, dich nao tay 6 RCVS
noéi chung binh thuwong va MRI binh thuong. dau hiéu caa RCVS
la c6 hep dong mach thdy trén chup mach. May min thay, CT
chup dong mach c6 vé kha nhay. Diéu thu vi 1a, RCVS thuong
gay triéu chiing (dau dau tram trong) sau khi tap thé duc manh
va cing co thé la 101 giai thich cho triéu chiing ctia bénh nhan
nay. RCVS c6 thé dan dén chady mau dwdi nhén do phinh mach
te vO. Trong khi hau hét cac truong hop RCVS 1a r6i loan tu hét,
thudc chen kénh canxi thuong dung d€ giam nguy co dot quy.

Causes of Sudden (Thunderclap) Headache

m xuét huyét dwéi nhén

m téng huyét &p hodc xuat huyét noi so

m huyét khéi tinh mach nao

m béc tach ddéng mach cénh hodc dong mach dbt séng
m gidm ap lyc néi so

m vViém mach nao

m hoi chirng co mach mau ndo cé hdi phuc (RCVS)

m téng huyét &p cép tinh

m Viém xoang xwong buédm
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Boc tach dong mach canh hodc dong mach dot séng cd thé gay dau déu cap tinh
néng va khong c6 triéu chiing than kinh khac. Mot lan nita, can chup MRI mach
mau d¢€ loai trir. viém xoang xuong budm ciing c6 thé dau dau dot ngdt, chan doan
dé dang trén CT, MR Giam &p luc ndi so thuong lam téng tinh trang dau dau khi
ngdi hodc dimg, nga ra, ting dau dau khi gang stic ¢6 thé tuong ty nhu dau niza
dau, thdm chi dau ca ngay. Tuong tw nhu véy, dau déu do cuc khodi, 1a loai nhtic
dau lanh tinh, c6 thé bat chude nguyén nhan mach méau. Diém phan biét la xuat
hién dinh ky, dot ng6t lién quan t6i cye khoai. Nhung hiém ai cuc khoai khi dang di
xe dap.

Nhung ching ta da thuc sy loai tri phinh mach berry la nguyén nhan gay dau dau
cap tinh nghiém trong 6 bénh nhan nay? Chup CT c6 thé c6 kha nang phat hién
SAH, nhiing 1-5% c6 am tinh gia. Do d6, can choc DNT nhung ciing c6 duong tinh
gia, ddc biét c6 xudt huyét gan day. Nhiéu bn c6 phinh mach berry hodc ro phinh
mach ciing c6 dau dau sét danh ma khong c6 mau trong DNT. MRI thuong rat nhay
v0i chdy méu dudi nhén, khi CT hay DNT khong phat hién ra. co ché dau dau cdp
do phinh mach chua rd nhung c6 thé do cac thy thé nhan cam dau ¢ vach phinh
mach.

Vi véy, lam gi khi CT va DNT am tinh? Can chup MRI d€ loai trte
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xudt huyét, MRA mach mau ndo phat hién phinh mach (hoac
AVM) va hep dong mach, MRA mach canh tim bdc tac, va MR tinh
mach loai trtr huyét khoi tinh mmachj ndo. MR chup dong mach
khong nhay nhu CT chup mach d€ phét hién phinh berry

Néu tat ca cac nguyén nhan nghiém trong gay dau dau sét danh
dwoc loai trtr, ¢6 thé nghi dén nguyén nhan “nhtic dau sét danh
lanh tinh” dung thtt indomethacin hodc morphin néu can

KEY POINTS TO REMEMBER

= m dot ngot dau dau dix doi can chup CT, néu am tinh can choc DNT
dé loai trir xuat huyét.

= m Mot sb nguyén nhan cé thé khong phét hién ra du chup CT, MRI
hay choc DNT

Further Reading

Day JW, Raskin NH. Thunderclap headache: symptom of unruptured cerebral aneurysm.
Lancet. 1986;2(8518):1247-1248.

Kowalski RG, Claassen J, Kreiter KT, et al. Initial misdiagnosis and outcome after
subarachnoid hemorrhage. JAMA. 2004;291:866—869.

Singhal AB. Diagnostic challenges in RCVS, PACNS, and other cerebral arteriopathies.
Cephalalgia. 2011;31:1067-1070.
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sot + mé sang

M6t ngudi dan éng 42 tudi tam than phan liét dwoc
dwa dén vién vi phat hién c6 14 1an, lo mo va sét. nhin
séc thai kém ngay hém qua, &n kém. Bn khéng dap
&ng v&i I&i néi nhwng thé déu. nhiét dd 40C, huyét ap
160/100, mach 120, khéng phat ban, cd mém, tim phéi
binh thwérng. bung mém khéng dau. kham than kinh,
tinh trang tam than khéng c6 d4u hiéu khu trd. Bach
cau 16.000, CK 10.500.



Pham Ngoc Minh

thudc an than cé thé gay ra nhiéu triéu ching than kinh:

(1) loan truong luc co cdp, (2) ndm khong yén, (3) réi loan van
nhan, (4) Parkinson, (5) rdi loan van dong mudn, va (6) Hoi
chiing than kinh ac tinh (NMS). Bénh nhéan réi loan dién hinh
lién quan TKTW (NMS): tang than nhiét, citng co, mach nhanh
CK cao. Viém nao c¢6 thé lam co cting co va tang CK. Céc thudc
nhuw cocaine va chat kich thich ( 3,4-
methylenedioxymethamphetamine hoac MDMA) va cac doc to
khac dan dén bénh nao va sét, cling nhu hdi ching cai nghién
ké ca ethanol. Trang thai dong kinh c6 thé ting CK nhung
khong dén murc nay. Cac nguyén nhan khac nhu téng than nhiét
ac tinh, hdi chting serotonin, qua liéu khang acetylcholin va
bénh dai.

tang than nhiét ac tinh la mot r6i loan di truyén do dot bién thu
thé ryanodine bi€u hién s6t, co ciing, run, mé sang kich dong va
tam than ao giac, sau do tién trién sting so va hon mé. Thuong
lién quan thudc mé ho hdp va / hodc gian co. Diéu tri lam mat,
Dantrolene sodium (giai gian co) 1- 2 mg / kg IV liéu lap di lap
lai va bicarbonate d€ bu toan chuyén hoéa. Loan nhip tim xt tri,
bu dién giai. tdng than nhiét ac tinh ¢ thé kho phan biét véi hoi
chiing than kinh TU NMS, vi th€ tién st rat quan trong. hoi
chiing serotonin (SS), lién quan nhiéu loai thudc c6 serotonin (vi
dy, SSRI véi chat tic ché monoamine oxidase [MAQ]), biéu hién
twong tw, nhung thuong di kem tdng phan xa trdi nguoc voi
NMS ma thuong gay giam phan xa. Ngoai ra, bénh nhan c6 hoi
ching SS thuwong khong tang bach cau. bBiéu tri

bao gom cac thudc chen serotonin nhu methysergide hoac
Cyproheptadine. viém nado do virus bénh dai giong NMS hon
mot chut so voi herpes simplex hoac viém nao virus khac. Bénh
nhan co6 thé sot, kich dong, hiéu thzfmg, 4o giac, 1t 1an va cudi
cung la co giat va hon mé. creatine phosphokinase (CPK) khong
tdng cao nhuw trong NMS.
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Qua liéu thudc khang cholinergic nhuw TCA va thudc khang histamine, c6 thé
gdy sot, nhip tim nhanh, ha huyét ap, bénh nao va cting co. Da thuong kho va
c6 gian dong ti.

Vi vay, chan doan trong truong hop mé sang c6 ting than nhiét, chang han nhu
bénh nhan ¢ day thuong kho va 1an cac triéu chiing nhu trong bang (Bang 12.1
va 12.2). phwong phap chan doan gom chup CT so, choc DNT, phéan tich DNT
nhu PCR virus, EEG, CBC, sinh hoa méau, myoglobin nudc tiéu, nong do
lactate, khi mau dong mach va cay mau.

Mot trong nhitng cam bay trong viéc chan doan NMS la trong giai doan dau
bénh nhéan c6 thé dé diéu tri bang thudc an than liéu cao trong khi thyc t& phai
ngung dung thudc an than. NMS c6 thé do dung thudc an than trong vong 3
ngay hodc ngung dung thudc dopaminergic nhuw L-Dopa hodc bromocriptine.
Ngimg baclofen ciing c6 thé gay ra NMS. Biéu hién hay gap 1a Iti 1an va mé
sang sau kich dong, run rdy va ao gidc. Kham thay co cting, run, co giat, r6i
loan va s6t. Diéu tri bao gom lam mat, Dantrolene sodium 1-2 mg / kg

TABLE 12.1 chan doan phan biét ting than nhiét + mé sang
Viém mang nao vi khuan

Viém n&o virus

Bénh dai

Tang than nhiét ac tinh NMS

hoi chieng Serotonin

qua liéu Anticholinegic

qua lieu —cocaine, amphetamines

cai reeou
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TABLE 12.2 s0 sanh lam sang h/c Serotonin, Neuroleptic Malignant Syndrome,

tang than nhiét ac tinh va qua liéu Anticholinergic

Triéu Serotonin NMS TTNAT Anticholinergic
chitng syndrome qua lieu
Mé sang + + + +

Sot + + + +

Rl c/n tw + + + +

dong

bong tw gian gian
non/ +

budn non

co crng + + + +

phan xa tang giam giam

giat rung +

run +
CK cao cao cao
Diéu tri benzodiazepine, bromocriptine, dantrolene

cyproheptadine, dantrolene,
antihistamine benzodiazepine

IV, ldp di 1dp lai va bromocriptine 2,5 dén 10 mg 3 lan/ngay. mat dich
phai bu dich, lam mat nhw chuom da, chan lam mat, thudc ha sot. khi
cO tiéu co van, bu dich + kitm hda nudc tiéu bz‘?mg truyén natri
bicarbonate

KEY POINTS TO REMEMBER

= Bénh ndo do sbt can tiép can va diéu tri khéang sinh ngay lap tuc
= Co ctng co va CK cao goi y bénh ndo do sét trong
NMS
= Diéu tri NMS gom bu dich, lam mat, gian co, nging ngay thudc an than

12 FEBRILE DELIRIUM WITH RIGIDITY



D¢ tranh suy than. Benzodiazepines dung lam giam cang ctng co.

Further Reading

Strawn JR, Keck PE Jr, Caroff SN. Neuroleptic malignant syndrome. Am J Psychiatry.
2007;164:870-876.

Gurrera RJ, Caroff SN, Cohen A, Carroll BT, DeRoos F, Francis A. An international
consensus study of neuroleptic malignant syndrome diagnostic criteria using the
Delphi method. J Clin Psychiatry. 2011;72:1222-1228.

Odagaki Y. Atypical neuroleptic malignant syndrome or serotonin toxicity associated with
atypical antipsychotics?. Curr Drug Saf. 2009;4:84-93.
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dot quy cép sau 3h

M6t ngudi dan éng 59 tudi tién st ting huyét ap
xuat hién khé di chuyén canh tay phai khoang 3 gi¢
trwéc va ngay sau do kem theo noi khé. Ca hai triéu
chirng nay van tiép dién. trudc dé cé dau dau
thoang qua nhwng hién tai thi khéng. Bénh nhan
hoan toan tinh tdo, néi khé nhwng khéng loan ngén,
giam chuyé&n déng vung mét dwéi méat phai, c6 van
dé khi clr ddng canh tay phai. kham binh thwéng
nhwng 16i phat am khi naéi lién tuc. Liét co delta
phai, co tam dau, bap tay, co dudi cb tay va co dudi
ngoén tay khodng 4/5. Cam giac con nguyén ven.
phdi hop van déng va dang di binh thwéng. CT so
am tinh, dién tam doé nhip xoang, khéng cé bat ky
dau hiéu thiéu mau cuc bd tim.
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Yéu t& hoat héa md -Tissue plasminogen activator (tPA,
alteplase) khong duwoc FDA chép thuan st dung trong dot quy
trong khoang thoi gian dai hon 3 gio.

Khi cdc nha nghién ctru xem xét can than dix liéu tir ba nghién
ctru ctia hoi dot quy, cap chau au (ECASS III) khi dung tPA trong
dot quy, voi nhitng bénh nhan khong dung chong déng, khong
bénh tiéu duong va dot quy trudc dd, dwdi 80 tudi voi nhing
nguoi dot quy dudi 4% gio tit khi khoi phat triéu chiing, tiém
tinh mach tPA thuec su 6 tac dung. cac tiéu chi loai trtt khac bao
gom dot quy 16n (thang diém dot quy NIH > 25). Vi vay, néu
bénh nhéan chap nhan, tPA c6 thé dung tinh mach trong truong
hop nhu thé nay. C6 thé chup CT twéi mau hodac MR dé€ danh
gia mo nao nguy co thiéu mau cuc bd

Tuy nhién, st dung liéu phap tiéu huyét khéi c6 nhiéu rui ro,
dac biét la xuat huyét ndi so nhung lai c6 hiéu qua trong phuc
hoi chitc nang & 1 s6 bénh nhan. Tiép can qua duong dong
mach dén vi tri tac, bom TPA truc ti€p vao viing nay. Nguy co
xudt huyét do choc thung mach hodc tai twdi mau gay tang ap
luc dong chay va huyét 4p trong khi lam thu thuéat. Diéu kién
tuyét d6i phai loai trit trén CT hinh anh xudt huyét, khéi u. hinh
anh mach mau thay vi tri huyét khoi, kiém soat huyét ap va bs
can thiép c6 kinh nghiém. thoi gian ctra s6 6 day duoc coi la dai:
6 gio voi dot quy hé tuan hoan trudce (anterior circulation stroke)
va 12h véi dot quy hé tuan hoan sau. Vi vay, day la lua chon
khi da qua thoi gian dung tiéu huyét khoi tinh mach.
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Cudi cling, c6 thé o8 gang 14y cuc mau déng nhung diéu nay van dang thir
nghiém va nhiéu rui ro k€ ca do nhitng ban tay nhiéu kinh nghiém nhat.
diéu kién tién quyet 1a c6 tac mach nédo nhung khong kem 16c tach dong
mach. Nguoi ta st dung dung cu Merci hodc penumbra dé tao dau do
xuyén qua huyét khdi sau d6 lam v& cuc mau dong va st dung 6ng hat khi
da hoan toan phan ra cuc mau dong. Truong hop nay can chup Ct mach
mau xac dinh huyét khdi dong mach sau d6 diéu tri bang IV hoac tPA noi
d6ng mach. Néu day la ine ff ective, hodc néu bénh nhan quan tam dén mot
céch ti€p can sive aggres- hon, khai thac huyét khdi co the dugc 8 gang,
néu cong nghé nay va céc interventionalist phéng xa thich hop ¢4 san.

Néu c6 thoi gian, chup MR tudi mau xac dinh ving md néo cd nguy co.

KEY POINTS TO REMEMBER

= Nghién ciru 1an 3 cua hoi dot quy chau au (ECASS III) ting thém
thoi gian cira s6 dung IV tPA & bn dot quy.

= Noi dong mach tPA I lva chon tét khi qué thoi gian caa sé
dung tPA tinh mach.
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dét quy vi thuyén tac
mach do tim chong chi
dinh dung chdéng déng

M6t ngwdi dan éng 74 tudi rung nhi man tinh ngng
diéu tri warfarin tr 3 thang trwdc khi phat hién thay
thiéu sét va mau trong phan nhwng soi dai trang va
chup dai trang binh thuwéong. tuan truéc, 6ng c6 mat
thi lwc mat trai thoang qua va sang nay, 8h truéc,
ong xuét hién néi khé 45 phut sau khi ra khai phong
tdm. tién st dot quy tiéu ndo trai dan dén méat thang
bang thoang qua va chéng mat, ciing thoi diém phat
hién rung nhi. Kham thay bn kho néi, khoé dung tu,
n6i cham. xét nghiém binh thwéng. CT nhdi mau
tiéu ndo cl va cé thay ddi tinh t& & vung vé néo tréai
gan khe Sylvian. nhip tim khéng déu khoang 76 nhip
méi phat, huyét ap 134/76, va rung nhi/cudng nhi
trén ECG. Kham toan than va than kinh binh

thuwong.
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Co6 thé ban nghi bn nay c6 thiéu mau cuc bd nao tai phat do
huyét khéi gay nghén mach tir tim. suy nghi tiép theo cua ban
c6 thé tap trung vao cac bién phap ngén chén tién trién bang
chdng ddng nhung ¢ day can chu y nhitng diéu sau day. Dau
tién, thuc té€ 1a bénh nhéan nay c6 nguy co xudt huyét tiéu hoa
nang. Thi hai, c6 kha ndng nh6i mau mdi, c¢d thé chuyén thanh
xuat huyét néu dung chéng déng. Qua mudn d€ dung tPA tinh
mach, mdc du néu dén trong thoi gian ctra sd, dung tPA tinh
mach 1a 1 lya chon t6t. Vi vdy, can can nhdc rti ro khi dung
chéng ddéng- c6 1& chon heparin tinh mach so véi nguy co tac
mach méi. Nhung can can nhéc nguy co xuat huyét tiéu héa va
xudt huyét ndo khi dung chong dong. Dau tién, ching ta hay
giai quyét nhiing van dé vé tiéu hoa. Truong hop nay CTM binh
thuong, khong ¢ xudt huyét tiéu hda tién trién, can kiém tra
hong cau trong phan dé xac nhan. Néu tat ca déu tot, diéu tri
heparin thoi gian ngan c6 18 an toan. diéu tri dai han véi
warfarin ¢6 thé dugc can nhac trong trudng hop it nguy cap
hon, c6 18 14 sau khi ndi soi tiéu hoda kiém tra can than. D€ can
than hon thi theo ddi sat nong do. Theo nghién ctru nguy co dot
quy tai phéat cao nhat trong vong 2 tuan toi. vi vay chung ta c6
thé dung chdng dong thoi gian ngan.

Liéu c6 nguy co chuyén tir nhdi mau sang xuat huyét? hién van
con dang tranh cai. nh6i mau 16n ¢6 nhiéu kha nang bi xudt
huyét. can theo doi huyét 4p va aPTT d€ phong xudt huyét noi
s0. Mat khac, giam huyét ap trong dot quy cap c6 thé dan dén
nho6i mau lan rong
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C6 loi khong néu siv dung LMWH? Khong; trong thuc t€, cd nhing
nhuoc diém nhu thoi gian ban thai cia LMWH dai, dao nguoc tac dung
bang protamine 1au trong khi heparin dé dang dao nguoc tac dung véi
protamine. Ngoai ra, hoat dong ctua nd khong thé theo doi béng aPTT, va
dung LMWH ton kém.

Vay phai lam gi vé c8 ging ngan chin thiéu mau ndo tai phat & bénh
nhén nay? Day la van dé lam sang. Ban nén giai thich cho bénh nhan va
gia dinh 6ng hiéu va can nhac uu nhuoc diém. nhiing gi c6 thé xay ra.
Siéu am tim ¢4 thé loai trir huyét khéi trong tim nhung huyét khi ¢ thé
hinh thanh bat ct lac nao. Co hoi tai phat dot quy, thuong duwdi 5% trong
vai ngay dau tién nén gia dinh c6 thoi gian can nhic lya chon. MRI c6 thé
phéan dinh kich thudc ving dot quy, c6 hinh anh nta t6i nita sang ctia
thidu mau sap xay ra. Bénh nhan can tu van vé tién luong cap va lau dai,
thudc diéu tri rung nhi, tim mach...

KEY POINTS TO REMEMBER

= Can nhic xuét huyét tang va ndo trude khi sir dung chéng dong
trong dot quy cap.

= Khi dung chéng d6ng tinh mach c¢é nguy co chuyén tir ving nhdi
mau thanh viing xuét huyét
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= MRI so va siéu am tim giup danh gia va dung heparin.
= Néu dung chéng dong sau dét quy cap, can kiém soat huyét
ap, theo déi déong mau.

Further Reading

Hallevi H, Albright KC, Martin-Schild S, et al. Anticoagulation after cardioembolic stroke:
to bridge or not to bridge? Arch Neurol. 2008;65:1169-1173.

Gladstone DJ, Bui E, Fang J, etal. Potentially preventable strokes in high-risk patients with
atrialfibrillationwho are notadequately anticoagulated. Stroke. 2009;40:235-240.

Jorgensen HS, Nakayama H, Reith J, Raaschou HO, Olsen TS. Acute stroke with atrial
fibrillation: The Copenhagen Stroke Study. Stroke. 1996;27:1765-1769.

Singer OC, Humpich MC, Fiehler J, et al. . Risk for symptomatic intracerebral hemorrhage
after thrombolysis assessed by DWI MRI. Ann Neurol. 2008;63:52—60.
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tién trién thiéu mau
cuc bd hé tuan hoan
sau

M6t gido sw dai hoc 68 tudi vao cp clru vi loan ngdn bt
dau & gan cudi cha bai gidng ciia minh khoang 6 gidr
trwde. Ong tiép tuc néi khé nhung cé vé d& hon, mé mat
trai trén dworng dwa dén vién. khé clr dong tay va chan
phai khoang 30 phut. Ong ciing nhin dai lién tuc trong vai
ngay qua. CT so binh thwdng,1 sb vung teo vé ndo nhe.
Ong dat may tao nhip do nhip cham nhiéu nam qua,
khong thé chup MRI. Ong duing chen beta, statin,
omeprazole va zolpidem vi méat ngd.mach 78, huyét ap
158/98, cd mém. C6 tiéng thdi nghe & ddng mach canh
phai. kham than kinh liét nhe mat bén phai, mét trai kho
liéc ngang, tay chan phai yéu nhe va ban manh cung bén
bén trai. Phéi hop van dong binh thuwéong. dang di kho
danh gia do bn chong mat.
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bénh nhan c6 vé cd biéu hién thiéu mau cuc bd nao vai tuan
trude. triéu ching lién quan hé tuan hoan sau kha rd rang nhu
giam nhan thitc, mat doi xting khudén mat, canh tay, yéu chan,
liét day van nhan ngoai va ban manh cung bén. rdi loan chuc
nang vung duwdi than nao cho thdy bat thuong 6 dong mach nén,
goi y sap tac khu viec cAp méau boi dong mach nao sau bén phai

(giam thi lyc mat trai).

tdc dong mach than nén la mot trong nhitng nguyén nhan ¢
thé gay ton thuong 16n. nd cd thé xudt hién TIA lién quan tdi cau
triic ndo va ndo ¢ ho sau, nhu da thay ¢ bénh nhan nay, vdi triéu
chiing nhu loan ngdn, nhin d6i, liét nira nguwoi, mat thi giac, roi
loan cam gidc va chong mat. Hodc c6 thé r6i loan van dong va
than nao nghiém trong kém suy giam tri gidc. N6 c6 thé dan dén
nhanh chéng héi ching khoa trong “locked-in”. yéu t6 nguy co
huyét khoi la tang huyét ap.

Nguyén nhan khac 6 day la viém mang nao, viém mach, thiéu
mau da 6, nhdi mau hodc u, ap xe ndo, xuat huyét cau nao, nhoi
mau tiéu ndo, xuat huyét kem tang ICP, khdi trén léu... CT binh
thuong co thé loai trir hau hét trong sd nay.

tai thoi diém nay, triéu ching tuong ddi nhe dén vira phai
van con co hdi d€ can thiép. can thém thong tin d& ddnh gia mtc
dd cta van dé tuan hoan. That khong may, chup MRI nao
khong giup ich gi trong truong hop nay. Chup CT dong mach
danh gia dong mach than nén, dac biét lién quan dén cac tiéng
thoi nghe qua dong mach canh phai. Siéu am tim c6 thé tim cac
nguon tic mach ¢ tim hoic dong mach chu. Doppler xuyén so
xac dinh nhitng thay d6i dong chay va tac dong mach than nén.
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Néu c6 nguy co tdc, van con co hoi tPA tinh mach. C6 thé dung
thudc chong dong, tiém tinh mach tPA, ndi dong mach tPA va ndi mach
dat stent hodc 1dy cuc méu dong hoac ca hai. Mot nghién cttu quan sat
16n thay nhiing bénh nhan nhw nay bat ky bién phap can thiép nao déu
¢ thé giai quyét triéu ching. heparine tinh mach tac dung nhanh
nhung c6 thé khong hiéu qua. tPA ndi dong mach khi khong 1&y duoc
cuc mau dong. MR hodc CT dong mach khong nén lam dau tién vi ton
thoi gian.

Huyét ap nén duoc theo ddi can than. Trir khi cAn nhac ding tiéu
huyét khoi, tang huyét ap khong nén diéu tri triv khi huyét ap tam thu
cao hon 200 hodc huyét ap tam trwong vuot qua 120. Trong tinh hudng
sé dung tPA, gitt huyét ap tam thu duwdi 180 6 1€ 1a khon ngoan. Tranh
dung an than va phai danh gia y thic thuong xuyén

KEY POINTS TO REMEMBER

= m huyét khéi dong mach than nén c6 thé co triu chizng va dau hiéu
lién quan dén cau ndo, ndo gitra va thily cham

= m chup CT thudng kho xac dinh chan doan, nhung déng mach than nén
tang ty trong c6 thé doi khi van thay

= m MRI, chup mach mau ndo (MRA hoic CTA), siéu am tim, va
Doppler xuyén so gitip xac dinh chin doan va quyét dinh diéu tri.

= m tPA tinh mach, noi dong mach, dit stent, lay bo huyét khéi Ia céac
bién phap diéu tri.
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con thiéu mau cuc
bd thoang qua

Mot nguoi dan 6ng 73 tudi ndi nhiu va canh tay phai
kho van dong twr t6i qua, hét trong vong vai phut, xuat
hién sau vai gio va lai tw hét. 6ng khéong dau dau, dau
nguc, kho tho. Tién sk THA kiém soat tot. khong tién st
than kinh, kham binh thwong trir duc thuy tinh thé. dau
hiéu sinh ton binh thuwong, tim phdi binh thwong. kham
than kinh binh thwong, CT so chi c6 teo vo nao nhe.

Bénh nhan bao khong sao thi xin vé nha.
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Triéu chiing nay giéng con thiéu mau cuc bd thoang qua TIA.
Khu tra ton thuong co thé phia truwde bén trai dudi vo, anh
huwdng téi van dong co va khdp canh tay. Ngoai ra con nghi c6
st tham gia ctia dong mach nao gitta (MCA). Tuy nhién, khong
6 r8i loan nhan thite / loan ngodn ¢é thé nghi dén tuan hoan phia
sau. dau ntta dau c6 thé xay ra nhung hiém khi 6 bénh nhan
khong co tién sit dau ntra dau. dong kinh cuc b ¢ thé truong
lyc co van binh thuong, day c6 thé 1a 1 kha nang. Tuy nhién
migrain va dong kinh thuong cé biéu hién nhu dau ntra dau, di
cam... Tat nhién, ludén ludn ¢ kha néng co giat cuc by, liét Todd
bat chudc TIA. Mot kha nang khac la cai goi la "tai hién" cac
triéu ching ctia mot con dot quy ci khi ¢6 r6i loan trao déi chat
hodc giam tudi mau. Trong truong hop trén, CT da loai trix chan
dodn nay. (That tht vi, chdn doén cta TIA khong dé dang, ngay
ca d6i voi cac chuyén gia dot quy)

Néu cac triéu chiing tai phéat ctia bénh nhan nay qua thuc
xudt phat ttr thiéu mau cuc by, nguyén nhan gay bénh c6 thé la
gi? Co thé tic mach nho & tim hodc dong mach ndao nhung chac
la mach nho ¢ bn nay. Can chup MRI ndo kiém tra dot quy va
MRA mach méu 16n (dm canh, d6t séng va nén) . Doppler
xuyén so xac dinh thay d6i dong chay trong MCA. CT chup
dong mach c6 thé nhay hon MRA dé danh gia kich thudc dong
mach ndi so. Siéu am tim danh gia huyét khoi trong tim, bénh
van tim, 16 bau duc, EF, trong truong hop giam EF ciing c6 thé
gop phan vao triéu chiing ¢ bénh nhan nay. Bénh ting dong
méu ciing can phai loai trit bang cong thtic mau véi xét nghiém
yéu t6 dong mau
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Bénh viém dong mach tb khong 16 khong lién quan mach noi so
nhung c6 thé lién quan mach ddt séng. viém dong mach hiém khi
dan t6i con TIA

hep MCA hodc nhanh MCA hu hop vo6i triéu chitng ctia bénh
nhéan nay, diéu tri vao cac yéu to nguy co nhu tdng huyét ap, tang
lipid. Trong thoi gian ngan can duy tri huyét ap day du tranh ton
thuwong do thiéu mau cuc bo do hep ddng mach. Duy tri huyét ap
cao mién 1a khong vuot qua 220mmHg, it nhat 1a cho dén khi cac
triéu ching da bién mat. Liéu phap khang ddng voi aspirin duwong
udng (325 mg mdi ngay) cong véi clopidogrel va rouvastatin 1a diéu
tri chudn cho hep dong mach néi so cé triéu ching. biéu tha vi,
diéu tri chdng huyét khoi véi warfarin da khong chiing minh dugc
loi thé so véi dung aspirin vi vay khong nén st dung ngay tit dau.
Mét khac, néu bénh nhan nay van ti€p tuc xudt hién triéu ching bat
chap viéc da diéu tri bf?mg aspirin / clopidogrel, sit dung warfarin
ltc nay la thich hop. Hep ddng mach 16n noi so can dat stent noi
mach nhung chura cé bang chiing ho tro

KEY POINTS TO REMEMBER

= m tai phat TIA can nghi thiéu méau cuc bo ndo sip xay ra trir khi tim ra
nguyén nhan khac

= m thiéu mau cuc bd ndo thuong cac biéu hién am tinh trong khi
migrain va dong kinh thuong cé biéu hién duong tinh nhidu hon

= m TIA nén tim nhitng nguyén nhan gép phan tén thuong dong mach
ciing nhu cac yéu té nguy co dot quy.

= m MRA, CTA, Doppler xuyén so va chup dong mach thong thuong
déu c6 thé cung cip thong tin quan trong vé bénh 1y dé6ng mach trong
truong hop cua TTA va dot quy.
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tinh trang dong
kinh khang thudc

M6t nguoi dan 6ng 28 tudi tien str dong kinh dwoc ban
gai dwa vao vi co giat toan than. Thang tredc van khoe
manh, c6 ngtrng thudc udng. dieng levatiracetam va
clonazepam cudi tuan triedc. con co giat toan than xuat
hién 2h trede va xuat hién lién tuc. bn di tng phenytoin.
dau hiéu sinh ton binh thwong, dién tAm d6 binh thueong,
c6 mém trong con ddng kinh, bénh nhan chi tinh 1 chut
gitra cac con co giat. Lorazepam dung 2 lan véi lieu 2mg

nhung khéng cé tac dung.



Pham Ngoc Minh

Tinh trang dong kinh dinh nghia la "hon 30 phut co giat lién
tuc hodc 2 con co giat lién ti€p ma khong phuc hoi hoan toan y
thirc gitta cac con co giat "(Epilepsy Foundation). Day la 1 cap
ctu than kinh vi c6 thé gay ton thwong nado khong hoéi phuc
(tinh nhay cam ctia d6i hai ma) va cat con dong kinh sém gitp
tién luong t6t hon. Can dam bao chiic ndng hoé hap, dam bao
huyét 4p va nhiét dot. Nhiéu bénh nhan xuét hién s6t cao.
Nhiém toan thuong xay ra nhung hét khi ngling co giat, khong
can diéu tri, r6i loan nhip tim cting cé thé gap

Nguyén nhan hay gap nhat la do nging thudc, nhung can
kiém tra cac yéu t& lam nang thém. Nguyén nhan viém nhiém
nhu viém mang nao, viém nao, réi loan chuyén hoa (natri, canxi,
roi loan chiic nang gan than), doc tinh cta thudc (cocaine,
amphetamine), cai ethanol hodc barbiturat, d6t quy méi , SAH,
va di ching ctia chan thuong dau, chang han nhw tu mau dudi
mang cing. xtt tri ban dau bang dung thudc chdng co giat va
kiém tra dién giai, glucose, BUN, creatinin, men gan, morphine
niéu, nudc tiéu, CT so va choc DNT khi nghi viém mang nao,
viém nao hay SAH xudt huyét duéi mang nhén.

Khi diéu tri cac con dong kinh, diéu quan trong la dam bao
bénh nhan duwoc an toan, dam bao dwong thd va dung thiamin
hodc naloxone. Lorazepam (0,1 mg / kg) tinh mach trong 5 phut
c6 thé c§ gang dung ngay ca khi di dung cac benzodiazepin.
Néu khong c6 dap tng, fosphenytoin hodc phenytoin thuong
duoc dung. fosphenytoin 1la mot Iwa chon t6t hon vi tac dung
nhanh hon va khong c6 nguy co cua hdi chinggang tay tim nhw
phenytoin. (Mt cach tiép can dé giai quyét tinh trang dong kinh
dugc tém tat trong Bang 17.1.)

liéu fosphenytoin tuong duong phenytoin 15-20 mg / kg. Tuy
nhién, bénh nhan nay di ing vdéi phenytoin, vi vay day khong
phai 1a Iira chon. Mot cach khac 1a valproate tiém tinh mach véi
liéu 20-30 mg / kg trong vong 5 phut.

Néu co giat tiép tuc, budc tiép theo la phenobarbital 20 mg /
kg IV v6i t8c dd khoang 50-100 mg mdi phut. Tuy nhién,
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TABLE 17.1 ti€p can déng kinh
1 Dam bao dwéng thé, hd hap, tudn hoan. Ding IV normal saline
Oxygen + Glucose + Thiamine

2 Lorazepam 0.1 mg / kg IV push, nhwng dwéi 2 mg/min EEG
tai giwong néu co thé

3 Phenytoin 20 mg/kg t&i 50 mg/min
Hoac Fosphenytoin 15 to 20 mg “Phenytoin Equivalents” liéu tai ho&c
max 150 mg “Phenytoin Equivalents” méi phut

4 D4t bng; Phenobarbital 20 mg/kg t&i max 100 mg/min hoéc
Pentobarbital 5 to 15 mg/kg, cham, EEG. Tiép tuc 0.5 - 5
mg/kg /h duy tri hoac
Propofol IV nho giot

trude khi cAn nhéc ddt 6ng, diing phenobarbital & mot bénh nhan da
duoc diéu tri bang cac thudc benzodiazepin c6 thé dan dén suy hé hap,
ddc biét 1a ¢ nhiing bénh nhan c6 bat ky bénh phoi hodc ¢ nhitng bénh
nhan 16n tu6i ting nhay véi benzodiazepin. Mot lya chon khac ¢ day la
levatiracetam cho két qua tot. tai liéu la 50 mg / kg IV tac dung nhanh
chéng. Lacosamide, mot loai thudc chéng dong kinh méi dang IV, co
hiéu qua trong dong kinh khang thudc.

Néu tiép tuc co giat, dung cac thudc mé nhu propofol, midazolam,
hodc pentobarbital nho giot IV. (1) lorazepam lén dén 8 mg IV, (2) liéu
tdn cong phosphenytoin, sau do (3) propofol.

Theo doi tai ginong EEG rat can ngay tir dau dé€ dam bao dong kinh
lam sang khong xay ra.

17 INTRACTABLE STATUS EPILEPTICUS
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KEY POINTS TO REMEMBER

= m Trang thai dong kinh dugc chan doan khi co giat tiép tuc trong hon
30 phut hoic khi bénh nhan dang trai qua con

= CO giat lap di 1ap lai trong hon 30 phut ma khong khoang tinh gitra cac
con.

= m Kiém soat cac con co giat phai nhanh chéng rdi tim nguyén nhan
nhu viém mang ndo, dot quy, ngdé doc thube, loan chuyén héa hoic
ctsn

= m Thir tu chung hra chon thubc bao gom cac thuéc benzodiazepin,
phenytoin, phenobarbital va thuéc gy mé toan than.

= m theo dbi taing than nhiét, ting huyét ap, thiéu oxy mau, réi loan
chirc nang than, mat can bang dién giai, réi loan nhip tim

Further Reading

Hirsch LJ. The status of intravenous valproate for status. Epilepsy Curr. 2007;7:96-98.

Knake S, Gruener J, Hattemer K, etal. Intravenous levetiracetam in the treatment of
benzodiazepine refractory status epilepticus. J Neurol Neurosurg Psychiatry.
2008;795:588-589.

Ramael S, Daoust A, Otoul C, et al. Levetiracetam intravenous infusion: a randomized,
placebo-controlled safety and pharmacokinetic study. Epilepsia. 2006;47:1128-1135.

Treiman DM, Meyers PD, Walton NY, et al. A comparison of four treatments for
generalized convulsive status epilepticus. Veterans Affairs Status Epilepticus
Cooperative Study Group. N Engl J Med. 1998;339:792—798.
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Pau dau nang khang thudc

bn nix 38 tudi tién st migrain vao cap ctru vi dau dau
nang khong dap &ng voi ketorolac 60 mg 1M,
prochlorperazine 25 mg IM, va lorazepam 4 mg IM. Co
dung sumatriptan perorally (PO) ¢ nha dém qua nhwng
khong hiéu qua. C6 dau khong chiu ndi phai dung
morphine

l[an vao cap cku trede cua co la 2 tuan trede day va
trong 6 thang c6 vao 9 [an. c6 bu6n non, s¢ anh sang,
so tiéng déng, chong mat nhe. Co6 dang dung
amitriptyline 100 mg, sumatriptan 100 mg, topiramate
100 mg, propranolol 80 mg va clonazepam 2 mg. Co6
cting dung hydrocodone va butalbital, cing nhw du loai
thudc giam dau, theong xuyén. Co khong co dau hiéu

than kinh bat thwong, c6 mém. CT so binh thuong



Pham Ngoc Minh

dau dau rat c6 thé la ching dau nita dau nhung can loai trte
xuat huyét ndi so, nh6i mau, viém ndo mang nio, nio ung thay
hoac ap xe nao. Nhung boc tach dong mach canh, viém mach,
hoi ching co mach mau nado hoéi phuc, ngd doc hoac rdi loan
chuyén héa, huyét khéi tinh mach nao ciing nén can nhéac. Mot
cach dé nhanh chéng quyét dinh bat tay vao tiép can diéu tri la
hoi nhitng cau hoi sau:

m dau dau dot ngdt ("sét danh")?

m dau dau twong ty dot trede hay co gi thay doi?

m C9 sot, tang huyét ap hodc cing c6?

m Co bat thuong khi kham théan kinh, trong d6 ¢6 r6i loan chic
nang nhan thic?

m dau dau nay xay ra trong boi canh bénh hé thong

(Viduy, hoi ching (AIDS) hoac ung thu)?

Néi chung, cac cau tra 10i cho tat ca thuong la "Khong" Nhung
néu bat ky cau nao 1a ¢, can chup CT s, choc DNT, mach mau
nao va sang loc chan doan rong hon can lam ngay.

Néu diéu nay thuc sy chi don gian la dau nira dau, tai sao né lai
khong dap tng véi thudce, va ly do tai sao ¢6 dy lai phai dén cap
ctu du thude du phong va thudc dau dau nhw vay la thich hop?
That khong may, nhitng loai thudc nay c6 thé 1a 1 phan gay ra
van dé o bénh nhan nay. Khi bénh nhan dau ntta dau lam dung
thudc giam dau va / hodc dau ntta dau, trude day goi la "hoi
chiing dau dau khi thu6c tan" Tinh trang nay duoc goi la sw
thudc sit dung dau dau qua murc, rat kho dé diéu tri. Dau tién,
bénh nhan trong tinh trang nay c6 xu huéng khong dap tng véi
cac diéu tri cap tinh, ngay ca nhitng nguoi da ting dap ing voi
diéu tri. Tht hai, khi bénh nhan ¢§ géng diing cac thudc chang
han nhu butalbital, triptans va thudc giam dau hon hop (tat ca
trong d6 bénh nhan nay st dung), dau dau ndng hon thac day
ho dung tang thém.
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Tinh trang nay khac nhau véi tieng bénh nhan, tirng loai thuoc
nhung noi chung diing 3 ngay mdi tuan hodc nhiéu hon du dé gay ra
hoi chang nay.

Can c6 ché do diéu tri hop ly dé khong leo thang thudc qua muc.
Ketorolac la mét lwea chon t6t, nhweng khong cé hiéu qua, c6 thé vi st
dung thuwong xuyén loai thuoc chdng viém khong steroid (NSAID).
Mot lwa chon khac la valproate tinh mach 500-1000mg bolus. Tinh
mach magnesium sulfate véi liéu 1 g 1én dén tong liéu 5 g IV cham.
dihydroergotamine tinh mach (DHE) véi liéu 1 mg la mot lya chon
khac, mac du khong nén dung cung véi triptan. Phong bé day than
kinh cham cé vé co tac dung mdc du co ché chua ro (tiém corticoid).
thudc an than tinh mach co thé cuc ky t6t véi chieng dau nira dau dai
ding c4p tinh. Ngoai ra c6 thé dung prochlorperazine 10 mg. Vi nguy
co cua loan truong lwc co nén phai dung kem véi diphenhydramine
25 mg tiém tinh mach. Cudi cung, tiém corticosteroid 1 [an trong vai
ngay. lieu khoi dau 6-8 mg dexamethasone.

Opioid tranh dung vi cé thé giam dau tam thoi nhung gay ngu
tham chi gay nghién. néu cac cach tiép can déu that bai, co thé truyén
DHE tinh mach hodc tiém an than

MGt trong s cac cach trén thuong sé thanh cong trong viéc giam
dau dau cua bénh nhan hodc giam dang ké con dau dau. Nhung van
dé tai phat dau dau, rat co kha nang van con. Bénh nhan nhuw thé nay
phai gia nhap cudc chién han ché dung thudc giam dau cap, bac si
phai c6 chwong trinh du phong va giup d& 1 ké hoach diéu tri da
phwong thirc.

18 SEVERE INTRACTABLE HEADACHE

EMERGENCY NEUROLOGY



Pham Ngoc Minh

KEY POINTS TO REMEMBER

= m nhirng con dau dau dai ding kho chira can tim nguy@n nhan thir phat

= m C6 mot s6 lya chon dugc tiém dé diéu tri dau nira ddu cdp nhu ketorolac,
dihydroergotamine, magié, valproate, thudc an than kinh, va corticosteroid.

= m phong bé day than kinh chdm c6 thé 1a diéu tri c6 tac dung

= m Thudc giam dau str dung qua mic c6 thé lam phirc tap thém céc biéu hién
cuia chimg dau nira dau dai dang cap va phai duoc ngung

Further Reading

Friedman BW. Review: Phenothiazines relieve acute migraine headaches in the ED
and are better than other active agents for some outcomes. Ann Intern Med.
2010;152:JC4-JC11.

Katsarava Z, Holle D, Diener H-C. Medication overuse headache. Curr Neurol Neurosci
Rep. 2009;9:115-119.

Mauskop A. Acute treatment of migraine headaches. Seminars in Pain Medicine.
2004;2:72-75.

Silberstein SD, Freitag FG, and Bigal ME. Migraine treatment. In: Silberstein SD, Lipton
RB, and Dalessio DJ. Wolff’s Headache and other Head Pain. 8th ed. New York:
Oxford University Press; 2008: 153-176.
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Pau ré than kinh that lwng cap

M6t nha si 64 tudi xuat hién dau dui va chan bén phai
cda minh tlr sang nay. Ong c6 choi quan vot ngay hom
gua.cam giac dau nhtrc, dau nhirc @ moéng tirng con twr
1 nam nay. Con dau tang Ién trong 3-4h qua, dau rét
nwéc mét. Ong da dung 800 mg ibuprofen nhwng
khéng hiéu qua. Ong khéng dau ngwc, dau lwng hay
dau chan trai. Kham thay éng khong thé di chuyén than
minh ra trwéc sau hoac sang 2 bén. phan xa méat ca
chan phai giam, yéu khi dirng trén chan phai. ndm gio
thdng chan (Straight-leg-raising) dwong tinh bén phai
cam giac quanh trwc trang binh thwéng, co that hau
mén binh thuwéong. XQ cstl thay thoai mé, gai xwong
cac dbt sbéng cung nhwng khéng gay xwong hay viém



Pham Ngoc Minh

Triéu chiing cua bn nay rat hay gap, c6 thé c6 nhiéu nguyén
nhan khéac nhau. Can tra 10i 1 s cau hoéi d€ xac dinh chan doan
va diéu tri

Cau héi tht nhat: Day c6 thue su 1a dau ré than kinh? C6 vé
viém ré than kinh lién quan téi g6c S1 phai. bénh ly viing chau
hdéng va mach mau chén c6 thé gay dau bat thwong nhung vi tri
con dau ¢ day dién hinh cho viém ré than kinh S1, lién quan t&i
phan co ré sl chi phdi, co sinh d6i cang chan (gastrocnemius ).
Pau do cing gian viing lung (Lumbar strain ) hodc day chang
kho c6 thé 1a nguyén nhan c6 thanh phan than kinh tham gia.
Ving dudi ngua, viém nhiém hodc u thuong bi 2 bén, tiéu
khong tu chu hodc mat cam giac yén ngua (saddle anesthesia)

Nguyén nhan hay gép nhat do viém ré than kinh that lung
cung la do thoat vi, hep hoac viém khép. Nhiém trung hoac di
can c6 thé gdgp nh dan dén ban chan budng théng va dau cac
ngon chan, S1 dau chén, giam phan xa va giam hodc mat phan
xa mat ca chan

Cau hoi th hai: Cé yéu co? Ludn khé danh gid khi chi do
dang dau. Tuy nhién bénh nhan nay khé ding bén chan c6 van
dé , c6 thé do dau cdp nhung giam phan xa mat ca chan la bat
thueong

Cau hoi thit ba: kiém soat dau t6t khong?



Con dau thuong dap tng t6t véi thude giam dau duwong udng hodc
duong tiém. Chu y néu tién st bénh nhan lam dung thudc giam dau, cd
thé can dling morphin thoi gian ngén.

Thé bay gio thi sao? Ban c6 thé kiém soat con dau tam thoi, nhung
can tim nguyén nhan. Trong nhém tudi cua bénh nhan nay, hep ong
song c6 nhiéu kha néng hon so voi thoat vi dia dém cép tinh. C6 thé
Xay ra sau gang stic trudc ngay bi chan thwong S1 do kéo dai ré qua 116
rat hep. Diéu thu vi la, mét hodc giam phan xa d6i khi hoi phuc nén can
can thiép diéu tri. Da s6 bénh nhan sé cai thién ma khong can can thiép
phéu thuat, nén chon vat li tri liéu

corticosteroid duong toan than cé thé dung nhung it bang chimg ho
tro. Tiém ngoai mang cting steroid twong tu vay

PhAu thuét cho bénh dau ré than kinh thit lung cap phu thudc vao
nguyén nhan gay dau. MRI cdt s6ng gitip xac dinh thoat vi dia dém
cp. phau thuat gitp 14y 1 phan hodc toan bg ra. phuong phap khong
phau thuat gom giam can cho bénh nhan thira can, trénh van dong
nang va tap thé duc.

19 ACUTE LUMBAR RADICULOPATHY
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KEY POINTS TO REMEMBER

m dau 13 than kinh thit lung cling cép tinh thuong do v& va thoat vi dia
dém hoic dot cip cua hep 6ng séng, nhung can loai trir u, giy xuong,
viém va hoi chung duéi ngua.

m Céc 18 thit lung cung hay c6 triéu ching la S1 va L5, mac du L4 ciing
c6 thé tham gia.

m Dau thuong c6 thé dd khi dung thube.

m diéu tri ndi hay ngoai khoa két qua nhu nhau.

Further Reading

Cuckler JM, Bernini PA, Wiesel SW, Booth RE Jr, Rothman RH, Pickens GT. The use
of epidural steroids in the treatment of lumbar radicular pain. A prospective,
randomized, double-blind study. J Bone Joint Surg Am. 1985;67:63—66.

Holve RL, Barkan H. Oral steroids ininitial treatment of acute sciatica. JAm Board Fam
Med. 2008;21:469-474.

Pengel LHM, Herbert RD, Maher CG, Refshauge KM. Acute low back pain: systematic
review of its prognosis. BMJ. 2003;327:323-330.
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liét 2 chi dwdi sau chan thwong

bn nam 27-tudi truwot tuyét bi mét kiém soat nga. Puwoc
moi ngwi cb dinh va cho dwa Ién cang chuyén t&i bénh
vién. C6 vét nit xwong don phai va gay xwong quai
ham. Bn khong thé di chuyén 2 chi duwéi. kham khéng c6
phan xa ty phat chi dwei. phan xa giam & chan va co
nhé&o 2 chi dwdi. cdm giac & chan c6 gidm nhwng van
con. Phan xa co that hau mén van con, phan xa bung
(Abdominal reflexes) binh thuwéng. kham cac phan khac
binh thuwdng



Pham Ngoc Minh

Chan thuong tay song cd thé chia thanh chan thuwong
nguyén phat hodc thit phat. Nguyén phat 1a ton thuong do
cang hodc ton thwong bién dang tuy song, tham nhap hoac ép
tuy do manh v& xwong hodc mau tu. Chan thuong thi ohats
do hau qua phu tay, xuat huyét, nh6i mau tay, xay ra sau
chan thuwong vai gio - vai ngay. ton thuwong nguyén phat
thuong khong hoi phuc va can diéu tri giam thiéu nguy co
ton thuong thi phat cho tuy s6ng. bénh nhan duoc ¢6 dinh,
tién hanh ABCD, van chuyén nhanh dén trung tdm chéan
thuong cft song. vai tro cta bac si than kinh 1a dinh khu
thuong ton va xac dinh cac bénh ly khac nhau nhu thoat vi
dia d¢, mau tu, gay xuong... nén chup cot song, khung chau
khi nghi chan thuwong. MRI ly twdng nhat dé phat hién ton
thuong dia dém hay mau tu. CT phat hién cdu trac xwong
nhw gay xuong

Bénh nhan nay c6 vé c6 chan thuong tiy nguc. van con
cam giac & chan. Van con phan xa bung (chi phéi boi ré T9 va
T11 trong hau hét cac truong hop) cho thdy ton thuong nay
trén T9 hodc cao hon. Trong truong hgp nay, ton thuong co
thé kéo dai vai ngay sau d¢ liét van dong va co cung.

Trong mot s6 truong hop may méin, bénh nhan sé chi bi céi
goi 1a chén dong tay song, it ton thuong vinh vién day than
kinh. C6 thé liét thoang qua, phuc hoi twong d6i nhanh.
Pung dap tuy cé thé xay ra gay phu né va xuat huyét gay
d4u hiéu than kinh khu tru.
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Tay sng cat ngang, ngy ¥ ton thuong tiy vinh vién. c6 biéu hién ligt va
mét cam gidc dudi mixc ton thuong cot Song

Diéu trj ban dau ton thuong tiy séng do chin thuong thuong ding
methylprednisolone trong 8 git' dau mac du con nhiéu tranh cfi vé bang
ching. lidu 30 mg / kg tiém tinh mach trong 15 phtt sau d6 ding lidu thap
hon 5,4 mg / kg tiém truyén trong vong 23 gios sau, va lau hon néu diéu tri
da bi tri hoan nhiéu hon 3-4 gid. Gangliosides (thuong GM-1) va chét
chéng oxy héa duogc diing bat chip bang ching han ché hd trg stt dung ching.
Can thigp phau thuét thuong khong cai thién tridu ching.

KEY POINTS TO REMEMBER

= m Sau chan thwong coét séng, bénh nhan can ABCD, cb dinh
co6t sébng dra vao trung tam chan thwong coét séng cang sém
cang tot.

= m Xac dinh tén thwong va khu tra vj tri tén thwong nhanh
chong

= m chup MRI xac dinh tén thwong dia dém mau tu, CT xac dinh
tdn thwong xwong.

= m Diéu tri tén thwong tay séng véi methylprednisolone tinh
mach la phwong thirc chuan véi moi trung tam chan thwong
cot séng.

20 POST-TRAUMATIC PARAPLEGIA

EMERGENCY NEUROLOGY



Pau mat cap

Mot ngueoi phu ni 84 tudi vao cap cieu vi dau bén mat
phai vai tuan qua va dau hon vao sang nay. Dau nhiéu
nhat & viing ma dau dén nhat la trong cac linh viec ma
trede va dudi tai bén phai, dau roi nwéc mat. cam giac
giat giat va bong rat. Co khong dau dau hoac dau bat ci
noi nao khac, khong rdi loan thi giac, suy nhuwoc hay
chéng mit. ¢ khong phat ban hay mic bénh khéac gan
day. CT scan so binh thwong, xét nghiém mau binh
thwong. chi ¢é giam thinh lwec 2 bén. C6 khong cho phép
ban cham vao mat c6 vi lam tang thém con dau, cac khu

vuc khac binh thuong. mau sic da binh thuong
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bénh nhan c6 dau hiéu dién hinh tén thuong day than kinh
sinh ba (TN). Dau dén ndi 1 s8 bénh nhan mudn tu tkx. May man
thay, c6 1 s6 cach tiép can dé giai quyét con dau nhung can thuc
hién cac budc loai trir nguyén nhan khac gay dau.

TN duoc coi la mot "day than kinh nguyén thay", dau thuong
khong rd nguyén nhan nhung cd thé do sy chen ép day than
kinh sinh ba do ddng mach tiéu ndo. Viém mang nao, khdi u,
phinh dong mach va ap-xe nao c¢d thé kich thich day than kinh
sinh ba; va bénh da xo ciing (MS) gan gdc dm canh trong cau
nao ciing cé thé gay hoi ching dau dau do day than kinh sinh
ba thit phat. nhiém Herpetic hodc hau herpes (zona) than kinh
ciing c6 thé€ la nguyén nhan. Truong hop viém, u, huyét khoi
ung thu hay ton thwong mach mau xoang hang cling c6 thé gay
dau day tk sinh ba TN. Trong nhitng trieong hop nay, chi co 2
nhanh dau cua day tk sinh ba bi ton thuong, vi nhanh ham dudi
khong di qua cac xoang hang. dau dau theo chum, dau ntra dau
kich phat (PH), va héi ching "dau dau ngén dang than kinh c6
sung huyét két mac va chay nudc mat (SUNCT) déu c6 thé dan
dén dau bat chiedc TN. Dau dau theo chiim thuwong dau chéi 1au
hon TN. PH va SUNCT ngan hon, nhung ca ba rdi loan nay c6
chay nwdc mat va nghet miii cing bén dau, khong thay c6 &
bénh nhan nay. Nhiém trung hodc bénh ung thu trong cic
xoang, mé dao, tai, miéng cting c6 thé bit chudec TN (bang 21.1).

Ti€p can vo6i bénh nhan nay can MRI nédo ¢6 va khong can
quang loai trtt MS, nhiém trung, tdn thuong xoang hang. Choc
DNT c6 thé néu nghi ngo viém mang ndo nhu sarcoidosis, bénh
Lyme. Tim kiém seo ton thuong do herpes. Kham dau ¢ tai loai
trtt bénh xoang.
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TABLE 21.1 chan doan phan biét dau tk sinh ba Trigeminal Neuralgia
Hoi chiing xoang hang
dau dau theo chum

con dau nira dau kich phat
SUNCT

Co thit dau ntra dau
Migraine

da xo cung

sau diéu tri herpes

SAH

Bénh xoang

Héu hét bénh nhan TN d6 dau khi st dung thudc nhu carbamazepin
(400-800 mg hang ngay), gabapentin, amitriptyline hodc baclofen. Tuy
nhién, van dé bay gio lam sao ngan con dau cap tinh hién tai. phenytoin
tinh mach c6 tac dung véi mot sd bénh nhan liéu 15 mg / kg truyén
cham. Fosphenytoin an toan hon va c6 thé dugc truyén nhanh hon.
Phong bé day than kinh cham giup giam dau cap tinh. thudc chdng co
giat bao gOm levetiracetam. thudc chéng noén an thin nhu
Chlorpromazine, vi du, véi liéu 25-50 mg IV chdm kem
dimenhydramine c6 vé hiéu qua trong dot cap TN.

TN thuong gay dau nang hon khi s0 vao nhu ¢ bénh nhan nay.
Thuong dau ham trén va xwong ham duwdi (chi phdi béi 2 nhanh than
kinh sinh ba). Bénh nhan c6 thé ¢4 co thit co mit khi dau dé nham voéi
co thit ntta mit do kich thich day than kinh mat.
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KEY POINTS TO REMEMBER

= m con dau cip day than kinh sinh ba dir doi c6 thé kich thich tam ly
tu ta.
= m diéu tri thuc du phong néi chung c6 hiéu qua
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