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BENH NHAN VIEM NAO DO HERPES SIMPLEX TAI BENH VIEN
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Pdc vin dé: Viém ndo do virus Herpes simplex (HSV) 14 mot trong sd it cac bénh 1y nhidm trang than
kinh do virus c¢6 thubc diéu tri dc hiéu. Chan doan xac dinh doi hoi phal co cong cu PCR-HSV trong dich
nao tuy (DNT). Hién tai, & Viét Nam, van chua co nhiéu thong tin vé két qua diéu tri viém ndo do HSV va
cac yéu to lién quan den két cuc x4u sau diéu tri.

Muc tiéu: M6 ta dac diém 1am sang, can 1am sang, két qua dleu tri va cac yéu t tién lugng két cuc sau
diéu tri viém ndo do HSV tai Bénh vién Bénh Nhiét d6i TP. HO Chi Minh.

Phuong phdp: Thiét ké nghién ciru mé ta hang loat ca.

Két qua: Trong thoi gian tur thang 01/2010 - 12/2016, c6 tat ca 75 truong hop viém ndao do HSV (3
truong hop < 15 tudi) tai Bénh vién Bénh Nhiét d6i TP. HO Chi Minh. 100% cac ca bénh c6 PCR-HSV
duong tinh trong DNT. Céc triéu chirng chinh & bénh nhan la sOt (99%), dau dau (87%), r6i loan ¥ thirc tai
thoi diém nhap vién (86%) va co giat (43%). C6 56% (24/43) truong hop c6 bt thuong trén CT-Scan so
ndo va 91% (21/23) truong hop bat thuong trén MRI so ndo. C6 93% (70/75) bénh nhan dugc didu tri v6i
thudc khang virus  (acyclovir truyen tinh mach: 62/70, valacyclovir ubng: 8/70). Trong cac truong hop viém
ndo HSV duoc diéu trj tai Bénh vién Bénh Nhiét déi TP. Hb Chi Minh, ty 1¢ tir vong tai thoi diém xuat vién
1a 11,3% (8/71). Phan tich hoi quy da blen (d6i vai cac truong hop 6 dleu tri thudc khéang virus) cho thay
dlem Glasgow tai thoi dlem bat déu diéu tri loai thudc khang virus déu tién c6 lién quan dén két cyc xau
ctia bénh nhén tai thoi diém xuat vién (OR 0,60; KTC95%: 0,40 - 0,90; p = 0,013) va thdi diém sau xuét

vién 6 thang (OR 0,47; KTC95%: 0,24 - 0,93; p = 0,03).

Két lugn: Dlem Glasgow tai thoi diém bat dau diéu tri loai thuoc khang virus dau tién la yéu tb tién
luong doc 1ap két cuc xau ciia bénh nhan viém ndo HSV tai thoi diém xuét vién va sau xuét vién 6 thang.

Tiwr khoa: Herpes simplex, viém ndo, acyclovir, valacyclovir, két cuc.

DAT VAN DE

Viém néo 12 bénh Iy than kinh nghiém trong gay
ra do qua trinh viém ctia nhu mo6 ndo va hién tai van
con la mot thach thirc rat 16n trong chan doan va
diéu tri'. Rt nhiéu cin nguyén khac nhau gy viém
ndo doi hoéi phai co6 cac phuong tién k¥ thuat cao
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(nhu sinh hoc phén tir) d& chan doan xac dinh tac
nhan, trong khi do lai khong co nhleu lga chon cho
cac nha lim sang trong viéc diéu tri ddc hiéu cin
bénh nay. Tai cac nudc phuong tay, virus Herpes
simplex (HSV) 1a tic nhan giy viém ndo duoc chu
y dén nhi€u vi day la tac nhan phd bién nhat trong
cac truong hop viém ndo tan phét khong gy dich va
cling 1a mot trong vai tdc nhan co thudc diéu tri dac
hiéu. Piéu tri acyclovir truyen tinh mach (TTM) da
lam glam ty 1€ tr vong do viém ndo HSV tir 70%
xuong con khoang 20%?. Thuc té tai Viét Nam cho
thay hién tai trong thuc hanh 1am sang thuong quy,
khéng c6 nhidu co so'y té c6 du didu kién thyc hién
xét nghiém PCR dich ndo tuy (DNT) dé chan doan
virus HSV. Bén canh d6, két qua diéu tri cin bénh
néy 0 Viét Nam c6 khac biét hay khong so v6i 6 céc
nudc phuong tay, khi ma thuoc acyclov1r truyén tinh
mach kha dat tién va co thé khong san c6 tai mot 5O
bénh vién. Do vay, chung to1 tién hanh nghién ciu
mo ta két qua diéu tri va cac yeu t6 tién luong két
cuc ¢ bénh nhan nguoi 16n viém ndo do HSV tai
Bénh vién Bénh Nhiét d6i TP. Ho Chi Minh.
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DOI TUONG VA PHUGNG PHAP
Thiét ké nghién ctru: Nghién ctru mo ta hang loat
ca (case-series study).

Dia diém nghién ciru: Bénh vién Bénh Nhiét doi
TP. Hb Chi Minh.

D01 tugng nghlen ctru: Bénh nhan (BN) dugc
chan doan viém ndo do HSV dén kham va diéu tri
tai Bénh vién Bénh Nhiét doi TP. Hb Chi Minh trong
thoi gian tir thang 01/2010 dén thang 12/2016.

Phwong phap tlen hanh: Ching t6i thu nhan BN
theo 2 phuong thirc: hdi ctru qua hd so bénh an (tir ngay

NGHIEN CUU KHOA HOC

01/01/2010 dén ngay 30/11/2013) va thu thap thong tin
theo phuong thirc tién ciru (tir ngay 01/12/2013 dén
ngay 31/12/2016)

Tiéu chuan chan doan

BN duoc chon vao nghién ctu néu théa man ca hai
tiéu chuan sau:

- Théa mén tiéu chuin dong thuan chan doan
viém ndo cua Hiép hdi Viém ndo qudc te (thoa man
1 tiéu chuén chinh va it nhat 3 tiéu chuan phuy).

- C6 két qua xét nghiém PCR Herpes simplex trong
DNT duong tinh.

Bang 1. Dinh nghia ca bénh viém nao theo tiéu chuan déng thuan nam 2013 ctia Hiép hdi Vviém nao qubc té?

Tiéu chuan chinh

BN dén co c& chadm séc y té& véi tinh trang thay ddi tri gidac (mental status) nhw giam hodc thay ddi y thie, li b
(lethargy) hodc thay dbi nhan cach kéo dai > 24 gi&> ma khéng c6 nguyén nhan nao khac dwoc xac dinh.

Tiéu chuén phu

- Sbt = 38°C trong vong 72 gid trwdc hodc sau nhap vién.

- D4u than kinh khu trd méi xuét hién.

- Bach cau trong DNT 2 5 t& bao/mm?.

- Co giat toan thé hodc khu tri khong thé giai thich bang tinh trang rdi loan co giat sén c6 trwéc do.

- B4t thwong nhu md nao trén hinh anh hoc goi y do viém nao.

- B4t thwong trén dién ndo db goi y do viém nado va khéng cé nguyén nhan giai thich nao khac.

Tiéu chuin loai trir: Khong thu thap duoc thong tin tir ho so bénh an (giai doan hoi ciru).

Pénh gia két cyc: Két qua diéu trj duoc danh gid theo thang diém Rankin cai tién tai thoi diém xuat
vién va sau xuat vién 6 thang. K&t cuc tot bao gom thang diém Rankin d¢ 0, 1, 2, 3 va két cuc xau la diém

Rankin d9 4, 5, 6.

Bang 2. Thang diém Rankin cai tién (mRS)

bo M6 ta

P60 Khdng co triéu chirng

56 1 Khéng c6 di chirng thwe sw, méc di con cac triéu chirng nhe v& than kinh va tam than, cé kha
) n&dng lam moi cdng viéc hang ngay

D6 2 Di chirng nhe: BN khdng thé& hoan thanh moi cdng viéc nhu trwée kia, nhwng con kha néng tw
) phuc vy

563 Di chirng vira: BN can s giGp d& nhét dinh, nhwng c6 thé tw di lai dwgc ma khdng can sy tro
’ giup

bo6 4 Di chirng twong dbi nang: BN khéng tw di lai dwoc, khéng tuw phuc vu

Do 5 Di chivng nang: BN nam liét giwérng, tiéu tiéu khong tw chd, loét viing cing cut

P66 T vong

Véan déy dirc: Pé cuong nghlen cuu da duoc phé duyét béi Hoi ddng Pao duc ciia Bénh vién Bénh
Nhiét d6i TP. H6 Chi Minh véi ma sb dé tai: CS/ND/14/02.

Phu’o’ng phap phan tich s0 liéu: Phan tich sd liéu bang pham mem STATA. Cac bién sb dinh luong

dugc mo ta so trung vi va khoang ta phan vi (IQR) So sanh cac bién dinh lugng c6 phan ph01 chuan
bang phép kiém t va so sanh cac bién dinh lwong c6 phan phéi khong chuan bang phép kiém sip thir hang
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Wilcoxson (Wilcoxson rank-sum test). bé tim hiéu cac yéu t6 tién lugng két cuc, xau (mRS =4 - 6) 6 BN
viém ndo HSV, chung toi tlen hanh phéan tich hdi quy loglstlc don blen Cac bién s6 duoc Iya chon phan tich
don bién bao gom cac bién s da dugc de cap trong y van va céc bién sd 'ma nhom nghlen clru xét thdy co ¥
nghla trén 1dm sang. Sau khi phén tich héi quy logls‘uc don bién, cac bién sb co gia trip < 0,1 s€ dugc dua
vao phan tich hdi quy logistic da bién. Ngudng ¥ nghia thong ké khi phan tich da bién khi gi tri p < 0,05.

KET QUA

Pic diém chung ciia dian so nghién ciru

Trong thoi gian tién hanh nghién ctru, chung t6i thu nhan duoc 75 trudng hop viém ndo do HSV (giai
doan hoi ctru: 39 ca, giai doan tién ctru: 36 ca). Pac di€m chung ctia dan so nghién clru dugc mo ta & bang

3 bén dudi.
Bang 3. Dac diém chung cha dan sb nghién ctu
Pic diém (n = 75) Gia tri
Djch té
- Tudi (Nam), sb trung vi (IQR) 36 (26 - 46)

- Tré em (< 15 tudi)

- Nam gidi

- Cw ngu & TP. H Chi Minh
-HIV(+)

- Chuyén vién tir bénh vién khac

3175 (4%)
50/75 (67%)
17175 (23%)
2/18
53/75 (71%)

Lam sang

- Thoi gian bénh st (ngay), sb trung vi (IQR)
- Sét

- Pau dau

- Non oi

- N6i nham

- Co giat

- Lo mo luc nhap vién (9 < GCS < 15)
- Hon mé luc nhap vién (GCS < 8)

- D4u mang ndo

- DAu than kinh dinh vi

6(4-7)
74175 (99%)
(87%)
(48%)
30/75 (40%)
32175 (43%)
47/75 (63%)

(23%)
44172 (61%)

(16%)

12/75 (16%

Can lam sang

- Bach cau mau (t& bao/mm?), sé trung vi (IQR)

- Bach cAu/DNT (t& bao/mm3), s6 trung vi (IQR)

- Ty 1& % bach cAu don nhan, sb trung vi (IQR)

- Hdng cAu/DNT (t& bao/mm3), sb trung vi (IQR)
-Pam DNT (g/L), sb trung vi (IQR)

- Ty 1& dwéng DNT/dweng mau, sb trung vi (IQR)
- Lactate DNT (mmol/L), sé trung vi (IQR)

- B4t thwong trén CT-Scan so ndot

- B4t thuwong trén MRI so naot

0.92 (0,65 -

9250 (7990 - 12700)

162 (60 - 343)
92,5 (85 - 97)
58 (4 - 256)

0,56 (0,5 - 0,63)

2,71 (2,32 - 3,51)

24/43 (56%)
21/23 (91%)
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DPac diém (n = 75) Gia tri

71/75 (95%)
17 (13 - 25)
70/75 (93%)
22/75 (29%)
20/75 (27%)

Chan doan va diéu tri

- biéu trj tai Bénh vién Bénh Nhiét d&i TP. H6 Chi Minh(*)
- Thoi gian ndm vién (ngay), sé trung vi (IQR)

- Nhap khoa Hbi strc

- Bat ndi khi quan

- Thd may 1(0-3)

- Thoi gian ti lac réi loan y thire dén khi st dung loai thuéc khang virus

dau tién (ngay) 0,5 (0,25 - 0,83)
- Thoi gian ti lac nhap vién dén khi sir dung loai thubc khang virus dau

tién (ngay) 12 (9 - 13)

- Piém Glasgow tai thoi diém dung loai thudc khang virus dau tién

- biém Glasgow tai thdi diém dung acyclovir TTM 12 (9 - 14)

1 C6 45 truong hop dwoe chup CT-Scan so ndo, trong dé 2 truong hop khéng ghi nhdn két qua trong
bénh an.

1 C6 24 truong hop dwoc chup MRI so néo, trong do 1 truong hop khong ghi nhdn két qua trong bénh
an.

(*) C6 4 truong hop chuyén Bénh vién Pham Ngoc Thach do dugc chan dodn nham la lao mang néo
(xét nghiém PCR-HSV trong DNT co két qua sau khi BN da chuyén vién).

Két qua diéu tri viém nio HSV

Trong nghién ctru ctia chung t6i, ¢6 70/75 (93%) trudng hop viém ndo do HSV duoc diéu tri dac hidu

v6i thude khang virus tai Bénh vién Bénh Nhiét déi TP. H6 Chi Minh. Chi tiét vé loai thudc khang virus va
16 trinh diéu tri & 70 truong hop nay duoc trinh bay ¢ bang 4:

Bang 4. Phwong thire st dung thudc khang virus

Phwong thirc str dung thuéc khang virus Ty 1é (%)

Chi diéu trj acyclovir truyén tinh mach 23/70 (33%)

Diéu tri valacyclovir udng, sau dé déi sang acyclovir truyé&n tinh mach khi cé két qua PCR-

0,
HSV/DNT(+) 39/70 (56%)

Chi diéu trj valacyclovir ubng 8/70 (11%)

Nhdn xét: 62/70 (89%) truong horp str dung acyclovir truyén tinh mach. Phuong thue str dung thude cha
yéu 1a khoi dau véi valacyclovir udng, sau d6 doi sang acyclovir truyén tinh mach khi c6 két qua PCR-
HSV/DNT(+).

Trong 4 truong hop chuyen sang bénh vién Pham Ngoc Thach (do chan doan nham 1a lao mang nio)
thi c6 1 truong hop diéu tri 4 lidu Valacyclowr ubng trong 2 ngay va 3 trtrong hop con lai hoan toan khong
duoc diéu tri thudc khéang virus. Ng0a1 ra, c6 duy nhat mot truong hop viém ndo do HSV nhung bénh dién
tién nang va tr vong trong vong 16 gid sau nhap vién nén chua kip dung thubc khang virus.

Bang 5. Két qua diéu tri danh gia tai thoi diém xuét vién va sau xuét vién 6 thangt

Khang rifampicin Khéng khang rifampicin

mRS =0 mRS =1 mRS =2 mRS =3 mRS =4 mRS =5 mRS =6

Triéu chirng

Tai thoi diém . 11 0 0 0 0 0
xudt vien (n = 71) 6 (8%) (15.5%) 26 (37%) | 7 (10%) 7 (10%) 1(15,5%) | 8 (11%)

Sau xuét vién 6 thang
(n = 55)* 19 (34,6%) | 16(29%) | 6(11%) | 1(1.8%) | 1(1,8%) 1(1,8%) | 11 (20%)
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+: Khong dénh gid két qua diéu tri 4 truong hop chuyén Bénh vién Pham Ngoc Thach.
*: C6 16 triwong hop mdt theo doi.
Bang 6. So sanh két cuc lic xuét vién & nhém BN viém nao do HSV chi dung acyclovir TTM va nhém dung
valacyclovir ubng sau dé chuyén sang acyclovir TTM

Dung acyclovir TTM (n = 23) | Dung valacyclovir uéng réi Giatrip
chuyén sang acyclovir TTM (phép kiém chi binh
(n = 39) phwong)
Két cuc tét (mRS = = 2
St cuc tot (m 16 (69,57%) 28 (71,79%) p=085
0-3)
Két 4u (MRS =
4e 6‘;"‘0 xau (mRS 7 (30,43%) 11 (28,21%)

Nhan xét: Khong c6 sy khac biét vé ty 18 ket cyc xau ¢ nhom BN viém ndo HSV khoi dau diéu tri voi
acyclovir TTM va nhém dung valacyclovir uong roi chuyen sang acyclovir TTM (p = 0,852).

Mot 50 yeu to nguy co' 6 bénh nhan lao ph01 khang rifampicin

Bang 7. Phan tich don bién cac yéu tb tién lwong két cuc x4u (MRS = 4 - 6) tai thdi diém xuét vién & bénh
nhan viém nao HSV ¢ diéu tri thubc khang virus (n = 71)t

Khoang tin cay Giatrip
OR : :
95%

Tudi (n = 70) 1,00 0,97 - 1,04 0,89
Co giat trong thoi gian ndm vién (n = 70) 3,5 1,08 - 11,29 0,036
Diém Glasgow IGc nhap vién (n = 68) 0,76 0,63 - 0,92 0,005
Lactate DNT & lan choc do tiy séng (CDTS) dau tién (n = 68) 1,75 1,02 -2,99 0,041
Ngay bét diu loai thubc khang virus dau tién (valacyclovir 1,08 0,94-1,23 0,29
ubng/acyclovir TTM) (n = 70)
Khoéng str dung acyclovir TTM (n = 70) 0,32 0,04 - 2,81 0,306
Diém Glasgow & thoi diém dung loai thudc khang virus dau 0,61 0,47 -0,78 < 0,001
tién (n = 68)
Theoi gian t ltc rdi loan y thirc dén khi st dung loai thudc 1,42 1,10-1,84 0,007
khang virus dau tién (don vi: ngay) (n = 67)
Thoi gian ti lic nhap vién dén khi st dung loai thudc khang 1,42 0,99-2,05 0,058
virus d4u tién (don vi: ngay) (n = 70)

t: Khong danh gid két qua, diéu tri 4 truong hop chuyén Bénh vién Pham Ngoc Thach va 1 trwong hop
tir vong trieée khi diéu tri thuéc khdng virus.

Cac blen so co g1a tri p <0,1 tiép tuc duoc dua vao phan tich da blen dé tim yéu 6 tién luong két cuc tai
thoi diém xuét vién & cac benh nhan viém ndo HSV c6 diéu tri thudc khang virus (bang 8).

Bang 8. Phan tich da bién cac yéu t6 tién lwong két cuc xau (MRS = 4 - 6) tai thdi diém xuét vien & bénh
nhan viém nao HSV c6 diéu tri thuéc khang virus (n = 65)t

Khoang tin ca Gia tri

OR 93% ay 1p
DPiém Glasgow luc nhap vién 0,86 0,58 - 1,29 0,471
Co giat trong thoi gian nam vién 0,50 0,06 - 3,89 0,507
Lactate DNT & 1an CDTS dau tién 1,43 0,68 - 3,02 0,345
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virus dau tién

Khoang tin cay Giatrip
OR : :
95%

Diém Glasgow & thoi diém dung loai thudc khang virus dau 0,60 0,40-0,90 0,013
tién
Thei gian t ltc rdi loan y thire dén khi siv dung loai thubc 1,22 0,83-1,78 0,319
khang virus dau tién
Thaoi gian t lic nhap vién dén khi st dung loai thubc khang 1,30 0,68 - 2,49 0,425

1. Khéng danh gid két qud,dié‘u tri 4 trieong hop chuyén Bénh vién Pham Ngoc Thach va 1 trwong hop

tir vong trieée khi diéu tri thuéc khdng virus.

Nhdn xét: Dlem Glasgow ¢ thoi diém str dung loai thudc khang virus dau tién la yéu t6 tién luong doc
1ap két cuc x4u tai thoi diém xuét vién ¢ bénh nhan viém ndo HSV ¢6 diéu tri thudc khang virus.

Bang 9. Phan tich don bién cac yéu t6 tién lwong két cuc x4u (mRS = 4 - 6) tai thoi diém sau xuét vién 6
thang & bénh nhan viém ndo HSV cd diéu tri thudc khang virus (n = 54)

virus dau tién (n = 54)

Khoang tin ca Gia tri
OR 92% ay ip

Tubi (n = 54) 0,98 0,93 - 1,03 0,37
Co giat trong thdi gian ndm vién (n = 54) 6,79 1,45 - 31,72 0,015
Diém Glasgow lic nhap vién (n = 54) 0,73 0,57 - 0,93 0,011
Lactate DNT & 1&n CDTS dau tién (n = 53) 2,27 1,18 - 4,37 0,014
Ngay bat dAu loai thudc khang virus dau tién (valacyclovir 1,12 0,95-1,32 0,190
uong/acyclovir TTM) (n = 54)
Khoéng str dung acyclovir TTM 1,12 0,95-1,32 0,190
(n = 54)
Diém Glasgow & thoi diém dung loai thudc khang virus dau 0,60 0,44 -0,82 0,001
tién (n = 54)
Theoi gian t ltc rdi loan y thirc dén khi st dung loai thudc 1,29 0,94 -1,76 0,113
khang virus dau tién (n = 52)
Thoi gian tr ldc nhap vién dén khi st dung loai thubc khang 1,33 0,87 -2,04 0,190

Céac blen s6 ¢o gia trip<0,1 tlep tuc dugc dua vao phan tich da blen dé tim yeu t6 tién luong két cuc
tai thoi diém sau xuat vién 6 thang & cac bénh nhan viém ndo HSV ¢6 diéu tri thude khang virus (bang 10).

Bang 10. Phan tich da bién cac yeu td tien lwong két cuc xau (mRS =4 - 6) tai thoi diém sau xuét vién 6
thang & bénh nhan viém ndo HSV coé diéu tri thudc khang virus (n = 53)

tién

Khoang tin ca Gia tri

OR gg% ay 1p
Diém Glasgow Iuc nhap vién 1,48 0,80-2,75 0,212
Co giat trong thoi gian nam vién 8,56 0,90 - 82,18 0,062
Lactate DNT & lan CDTS déu tién 2,40 0,95 - 6,07 0,065
Diém Glasgow & thei diém dung loai thubc khang virus dau 0,47 0,24 - 0,93 0,03

Nhdn xét: Diém Glasgow ¢ thoi diém ding loai thube khang virus dau tién 1a yeu t6 tién luong doc lap
két cuc x4u tai thoi diém sau xudt vién 6 thang & bénh nhan viém ndo HSV ¢6 diéu tri thudc khang virus.
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BAN LUAN

Trong thoi gian nghlen ctru, chiing t61 thu nhin
dugc 75 truong hop viém ndo do HSV. Néu khong
tinh 4 truong hop chuyén dén Bénh vién Pham Ngoc
Thach thi ty I¢ tir vong trong nghién clru cua chung
toi 1a 11,3% (8/71). Ty 1€ nay thap hon so voi ghi
nhan cia H) béng Trung Nghia (5/20, chiém 25%)
va cua Lé Van Tan (9/19, chiém 47%)>¢. Khac biét
nay co thé 1a do nghlen ctru cua HO Dang Trung
Nghia thuc hién tai cdc bénh vién da khoa tuyén
tinh 12 noi khong co dleu kién thyuc hién xét nghlem
PCR trong DNT dé chan doan sém viém nado do
HSV va acyclov1r truyén tinh mach ciing khong
san c6 tai mt sO bénh vién®. Trong khi do, nghién
ctru cia Lé Van Tan thu thap cac bénh nhan tai
Bénh vién Bénh Nhiét doi TP. H6 Chi Minh trong
giai doan 1996 - 2008, khi ma acyclov1r truyen
tinh mach khong sén c6 tai bénh vién dé diéu tri va
xét nghiém PCR HSV trong DNT ciing chua duogc
thyc hién thuong quy trong giai doan nay®.

Ty 1§ tu vong trong nghién ctu cua chung toi
la trong tu voi ty 1€ tir vong trong nghién ctru cia
McGrath (5/42, chlem 12%) va nghién clru cua
Raschilas (13/85 chlem 15%)78 Theo cac hu'ong
dan chan doan va diéu trj viém néo trén thé gioi thi
tat ca cac bénh nhan nghi ngd viém nido déu cin
phai dugc chi dinh xét nghiém PCR HSV trong
DNT va khéi dong sém acyclovir TTM?. Tai Bénh
vién Bénh Nhiét d6i TP. H6 Chi Minh, xét nghiém
PCR HSV trong DNT dugc bat dau chi dinh thuorng
quy tir 2010 doi véi cac BN nghi ngd viém nao.
Mot nghién ctru duge dong hoc tai Bénh vién Bénh
Nhiét déi TP. HO Chi Minh cung cho thay néu sir
dung valacyclovir (tién chat cua acyclovir nhung c6
kha nang hap thu cao qua duong tiéu hoa) duong
uong v6i liéu 1000 mg mdi 8 gio thi sau 48 gior s&
dat nong do trong DNT twong du'ong nhu acyclov1r
khi TTM'. Xuit phat tir két qua do, nhleu tac gia
da ung ho viéc su dung Valacyc10V1r ubng de diéu
tri cac truong hop viém nao HSV khi khong san co
acyclovir TTM'*!", Trong nghién ctru nay, ching
t01 c6 56% (39/70) cac tru(‘)‘ng hop duoc khéi dong
diéu tri véi valacyclovir uong va sau do doi sang
acyclovir TTM khi két qua PCR HSV duong tinh.
Ty 1é tir vong tai thoi diém xudt vién trong nghién
cliru cua chung toi la tuong duong nhu trong bao
céo cula cac tac gia khac ¢ cac nude phuong tay. Do
vay, chung t6i thay rang chién lugc str dung s6m
Valacyc10V1r uong cho tat ca cac truong hop viém
ndo va sau d6 doi ngay sang acyclovir TTM khi ¢
két qua PCR-HSV duong tinh (nhu quy trinh ting
ap dung tai Bénh vién Bénh Nhiét doi TP. Hb Chi
M1nh) c6 thé phit hgp ¢ nhimg co so'y té khong sin
c6 acyclovir TTM.

Phén tich don bién va da blen cac yéu to tién
luong két cuc tai thoi diém xudt vién, chung toi

nhén thay: Diém Glasgow ¢ thoi dlem dung loai
thudc > khang virus dau tién la blen s6 tién luong doc
1ap két cyc x4u tai thoi diém xuét vién (bang 7vasg).
Mot nghién ciru gin day cua Singh cling ghi nhén;
BN 16n tudi, hon mé, khuéch tan tin higu han che
trén MRI (restrlcted dlﬂusmn on MRI) va bat dau
acyclovir TTM sau nhép vién 1 ngay la cac yeu to
tién lu(fng doc lap két cuc x4u tai thoi dlem Xudt
vién'2. Trong nghlen cuu cua chung t61, do tu01 BN
khong phai la yeu t6 tién luong két cuc, ¢ thé 1a do
chung to1 chi c6 25% BN trén 46 tudi, so v6i nghién
ciru cua Singh ¢6 dén 55,6% cac truorng hop 1a trén
65 tudi. Mat khac, trong nghlen clru nay, chung to1
nhan thdy thoi gian tir lac nhap vién den khi sir dung
acyclovir TTM khong phai l1a yeu t6 tién luong keét
cuc. Piéu nay, c6 thé 1a do trong s cac truong hop
dung acyclovir TTM sau nhap vién 1 ngay thi c6
dén 86% (30/35) da duoc dung Valacyclovn uong
ngay sau nhap vién. Cac két qua nay mot 1an nita
goi y rang trong trufong horp khong san c6 acyclovir
truyen tinh mach thi nén str dung ngay Valacyc10V1r
udng cang sém cang tot cho cac bénh nhan viém ndo
chua loai trir do tdc nhan HSV. Chién luoc nay co
thé dem dén lgi ich cho cac bénh nhan viém néo do
HSV duoc chin dodn x4c dinh sau do.

Cac yéutd coy nghla tién lwong két cuc sau xuét
vién 6 thang trong viém ndo HSV da dugc bao cao
trong y van bao gom: Dlem GCS thap hoic tri gidc
u 4&m/hon mé luc bat dau diéu tri acyclovir, thoi gian
tri hodn diéu tri acyclovir, BN 16n tudi>”12 . Ngoaira,
nghién ctru cua Singh cling ghi nhan yéu tb khuéch
tan tin hiéu han ché trén MRI (restncted diffusion on
MRI) & cac bénh nhan viém nido HSVco lién quan
dén két cuc xau tai thoi diém sau xudt vién 6 thang!'.
Trong nghién ciru cua chung t01, phan tich da blen
cho thay dlem Glasgow ¢ thoi diém dung loai thuoc
khang virus dau tién la yeu tb doc lap tién luong két
cuc xau & thoi diém sau xuat vién 6 thang (bang 9).

_MOot nghién ciru da trung tam gin day véi c&
mau 501 bénh nhan (85,6% chi dung acyclovir
™, 12,1% dung acyclov1r TTM rdi chuyén sang
Valacyclowr udng va gan 2% chi dung valacyclovir
uong) ghi nhan thay cac yéu to lién quan dén két cuc
¢ bénh nhan viém nao HSV la sy ket hop giira cac yeu
to thudc vé ky chu (tudi BN, diém Glasgow) va cac
yéu t6 cua didu tri (thO‘l gian tri hodn diéu tri acyclovir
TTM)13 Céac tac gia cua nghién ciu nay da két luan
rang xac dinh chin dodn nhanh chong va diéu tri sém
thudc khang virus la yeu t6 hét stic quan trong c6 anh
huong dén két cuc ciia BN viém ndo do HSV'.

KET LUAN

Dlem Glasgow ¢ thoi diém ding loai thuoc khang
virus dau tién 1a yeu t6 tién luong doc 1ap két cuc xau
cua bénh nhan viém ndo do HSV ca ¢ thoi diém xut
vién va sau xuat vién 6 thang.
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PROGNOSTIC FACTORS FOR ADVERSE OUTCOMES AND TREATMENT RESULTS
IN HERPES SIMPLEX ENCEPHALITIS PATIENTS AT THE HOSPITAL FOR TROPICAL
DISEASES IN HO CHI MINH CITY

Introduction: Herpes simplex encephalitis is one of the few neuroinfectious diseases caused by a virus
that has specific antiviral treatment. Accurate diagnosis requires the use of PCR-HSV in cerebrospinal
fluid (CSF). Currently, there is limited information about the treatment outcomes of HSV encephalitis and
factors associated with adverse outcomes in Vietnam.

Objectives: To describe the clinical manifestations, laboratory findings, treatment outcomes, and
prognostic factors for adverse outcomes in patients with HSV encephalitis at the Hospital for Tropical
Diseases in Ho Chi Minh City.

Methods: A retrospective descriptive study of cases was conducted.

Results: From January 2010 to December 2016, there were 75 cases of HSV encephalitis (3 cases <
15 years old) at the Hospital for Tropical Diseases in Ho Chi Minh City. All cases had positive PCR-
HSV in CSF. In adult patients, the most common symptoms were fever (99%), headache (87%), altered
consciousness at admission (86%), and seizures (43%). Abnormalities in the brain were found in 56%
(24/43) of cases on CT-scan and 91% (21/23) of cases on MRI. There were 93% (70/75) of patients received
antiviral treatment (intravenous acyclovir: 62/70, oral valacyclovir: 8/70). In cases of HSV encephalitis
treated at the Hospital for Tropical Diseases in Ho Chi Minh City, the mortality rate at discharge was 11.3%
(8/71). Multiple regression analysis (for cases treated with antiviral drugs) showed that the Glasgow Coma
Scale (GCS) at the start of the first antiviral treatment was independently associated with adverse outcomes
of patients at discharge (OR 0.60; 95% CI: 0.40 - 0.90; p =0.013) and at 6 months after discharge (OR 0.47;
95% CI: 0.24 - 0.93; p=0.03).

Conclusions: The GCS at the start of the first antiviral treatment is an independent prognostic factor for
the poor outcomes of HSV encephalitis patients at discharge and at 6 months after discharge.

Key words: Herpes simplex, encephalitis, acyclovir, valacyclovir, outcomes.
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