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BAO CAO CA BENH: VIEM NAO CAP G BENH NHAN COVID-19 BIEN
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TOM TAT

Viém ndo cap la tinh trang cap ciru can duogc chan doan va xir tri ngay, dic biét & bénh nhan COVID-19
thuong xuyén gip tinh trang loan than, rdi loan tim than kinh ¢ bénh nhan ngudi gia, ngudi c6 tién sir
Histeria, hodc cac trudng hop hén mé do ting ap luc tham thau, toan ceton do rdi loan chuyén hoa dudng
huyét dan t6i d& bo sot dinh hudng chan doan viém ndo. Truong hop ca bénh nay, ching t6i néu bat sy can
thiét ciia bac si lam sang trong viéc kham va danh gia cac biéu hién rdi loan than kinh cép & mdt bénh nhan
COVID-19 ¢6 kém ton thuong da co quan. Can c6 nhitng nghién ctru mé rong, quy moé 1én dé dua ra cac

két luan vé biéu hién than kinh ngin va dai han do bién chtng cia COVID-19.

Ty khya: SARS-CoV-2, viém ndo cdp.
DAT VAN BE

Bénh COVID-19 do virus SARS-CoV-2 gay ra
hoi chimg viém duong hd hip cdp nghiém trong.
Hién nay, sau hon 2 nam dich dién bién hét strc phtic
tap, hiéu sdu thém vé virus van 1a mdi quan tam va la
thach thue ddi véi cac bac si 1am sang do biéu hién
da dang ton thuong cac co quan ma SARS-CoV-2
gdy ra. COVID-19 1a bénh Iy duong hd hip véi biéu
hién da dang tir nhe & dudng ho hip trén cho t6i tién
trién viém phdi ning nhu ARDS (Acute respiratory
distress syndrom - Hoi ching suy ho hap cip tién
trién) va suy ho hip) [1, 2]. Ngoai ra, chung virus
méi nay con ghi nhan gy ton thuong ning né hoi
chimg chuyén hoa, tén thuong than cip, cac bién cb
vé huyét khdi, tim mach va hoi chimg than kinh bao
gdm bénh 1y mach mau ndo cép va bénh nio. Cac
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biéu hién than kinh c6 thé nhe voi biéu hién dau dau,
chong mat hoac nghiém trong hon 1a viém nao, viém
mang nio va dot quy ndo [3, 4]. Tuy nhién, trén thé
gidi van con kha it cac bao cdo vé viém ndo cap &
COVID-19. Do do, chiing t61 md ta mot truong hop
viém ndo cip dién hinh do SARS-CoV-2 nhap vién
diéu tri tai Bénh vién Bénh Nhiét doi Trung vong.

DOI TUGNG VA PHUGNG PHAP

Mac du COVID-19 chu yéu c6 biéu hién tdn
thuong tai co quan ho hap. Tuy nhién, mot s6 nghién
ctiru qubc té gan day di bao cdo sy xuat hién cua
céc rdi loan than kinh nhu dot quy, viém ndo, HC
Guilain-barre [5, 6]. Ca bénh chung t6i bao céo la
mot bénh nhan nam, nghé nghiép néng dan, da tiém
3 miii vic xin (khong 16 loai), miii gin nhat cach 1
thang. Bénh nhan nhap vién trong tinh trang y thirc
lo mo, test nhanh COVID-19 (+), 1am sang va xét
nghiém déu hudng téi viém ndo, cac xét nghiém can
nguyén viém nao khac am tinh. Bénh nhan dugc
diéu tri khang viém, chdng dong, khang virus va hoi
phuc sau 3 tuan diéu tri.

BAO CAO CA BENH

Bénh nhan nam 47 tudi tién sir khde manh, trudc
vao vién 3 ngay khéi dau bénh nhan c6 dau dau,
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budn nén, khong nén, khong rd sét, tinh trang dau
dau tang 1én kém theo r6i loan y thttc, kich thich, vat
va, vao cép cuu tai Bénh vién da khoa Thao Nguyén
(tinh Son La) ngay 24/3/22, da dugc chup CT so ndo
khong phat hién bat thuong, test nhanh COVID-19
(+) chuyén Bénh vién Bénh Nhiét d6i Trung uong
(ngay 25/3/22) trong tinh trang: lo mo, Glasgow 8
diém, c6 vat va kich dong, HA 160/90mmHg, M
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1201/phit, khong s6t, SpO2 95% thd oxy kinh 41/
phut. Kham 1am sang HCMN (+), DHTKKT am
tinh, phan xa anh sang (+), dong tir 2 bén déu, kham
cac bo phan khac chua phat hién gi dac biét.

Bénh nhan da dwgc choc dich ndo tiy ra dich
trong, ap luc ting manh. Céc xét nghiém c6 két qua
nhu sau:

105 103

Hb (g/) 140
HC (T/) 5,01
BC (G/l) 12,1
TC (T/I) 121
Ure/cre (mmol/I-umol/l) 18/582
Albumin
(ah) -
Glu (mmol/l) 7,5
CRP (mg/l) 73
AST/ALT (U/l) 59/29
Na/K (mmol/l) 135/4,1
LDH 599
PT (%) 86%
D-dimer (ng/ml) 3419
CK(un)
IL6

Dwong tinh
PCR CoV-2 ”ngz 1
Cay tim vi khuén Am tinh
HBsAg, anti HCV, antiHIV Am tinh

Huyét thanh viém ndo NB

- Xét nghiém dich nao tuy:

3,63 3,71
1 15
91 108
25/651 32/739 33/758
23 30
49 33
87/49 118/72
135/5,1 138/5,0 141/5,2
75 80
3495 1735 2469
3500
7,7
Dwong tinh
CT 32
Am tinh

+ Té bao 6 TB/mm3, protein: 1,43g/l; glucose: 4,7 mmol/I.

+ Vi khuén, vi nhAm nhudém soi DNT am tinh, gen Xpert DNT am tinh, PCR HSV am tinh.

+ Cay vi khuan va lao 4m tinh.

+ PCR SARS-CoV-2 DNT am tinh.
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+ MRI so ndo ( 26/3): Vi tri chit tring dudi vo
ving thai duong, cham 2 bén va tran dinh bén T
tang tin hiéu trén T2W, T2-flair. Két luan 1a hinh
anh theo di viém ndo virus, thiéu oxy ndo cip.

Sau 6 gid nhap vién, tinh trang y thic van dién
bién xau, bénh nhan kich thich, khong hop tac y
Iénh cua bac si, run tay chan, rung giat ngon chi.
Vé ngdn ngit, bénh nhan khong nédi dwoc mot cau
hoan chinh va mach lac. Chan doén ban dau 1a mot
viém ndo - mang ndo cap/COVID-19 ¢c6 diéu tri bao

vay can nguyén vi khuan, virus Herpes: ampicillin +
acyclovir, dexamethaxon, mannitol. Tuy nhién, sau
khi c6 két qua xét nghiém dich ndo tiy, loai trir can
nguyén viém nio - mang ndo do vi khuan va HSV,
dimg ampicillin va acyclovir. Bénh nhan dugc tiép
tuc duy tri remdesivir va corticoid. Sau 5 ngay diéu
tri, y thirc bénh nhan c6 cai thién, tiép xtic dugc. Tuy
nhién, phan xa con cham, Glasgow 12d. Sau 2 tuan
diéu tri, tinh trang v thirc tiép tuc cai thién, bénh
nhan hoi phuc dan, chuyén vé tuyén dudi tiép tuc
phuc héi chtre nang than kinh.

BAN LUAN

Viém ndo cip tinh 1a mot cap ciru truyén nhiém
nguy hiém de doa t6i tinh mang can duoc dinh
huéng sém chan doan va xtr tri ngay lap tirc. Viém
néo 13 tinh trang ton thuong viém cap nhu mé nio
thuong biéu hién véi tridu ching sot, dau dau, rdi
loan tri gic tir tiép xac cham cho téi cac tinh trang
ning hon nhu I 14n, kich thich co giat hoic hon
mé. Can nguyén viém ndo thuong gip do nhiém
trung (vi khuan hodc virus) hodc do tu mién (phan
mg mién dich cta co thé chdng lai nhu mé nio).
Trong d6 virus (HSV, EBYV, thuy dau, sdéi...) 1a can
nguyén gdy viém ndo phd bién va hién rat hiém co
béo cdo viém ndo do SARS-CoV-2 [7]. Mot sb it
cac tac gia da dua ra ca bénh lam sang nhu tac gia
Etemadifar da bao cao [8], Moriguchi va cong su [9]
da c6 nhirng bao cdo dau tién vé cac ca bénh viém
ndo trén nén COVID-19.

Sinh Iy bénh viém ndo trong COVID-19 hién chua
duogc xac dinh 16 rang. Mot vai tac gia cho ré'mg thu
thé ACE2 chiu trach nhiém cho sy gin két cta virus
vao té bao. Céc thy thé nay c6 trong té bao phé nang,
duong tiéu hoa va trung tam hé than kinh (bao gom
héi hai m3, ndo gitra va té bao than kinh dém). Ton
thuong dac trung trong COVID-19 1a tinh trang viém
phan tmg mién dich lan rong giai phong cytokin va
chemokin. Trang thai dap ing viém qua mirc nay dan
t6i pha v tinh tham cta hang rao méu ndo dan t6i
kich hoat dong chay viém hé than kinh tao ra cac chit
trung gian mién dich tuong tu nhu co ché san xuat
cac tu khang thé chéng lai t& bao than kinh dém va té
bao than kinh. Mot co ché khac ciing duogc nhac téi
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14 do tinh trang thiéu oxy mau no tram trong do tinh
trang viém phéi nang, ARDS[10, 11, 12].

Viéc chan doan viém ndo dua trén biéu hién 1am
sang, tinh chét dich ndo tuy va hinh anh MRI so
ndo. Tuy nhién, viéc chan doén xéc dinh viém nao
do COVID-19 gap tré ngai do viéc phan lap virus
SARS-CoV-2 tir dich ndo tuy rit kho khan vi tinh
trang c6 mat thoang qua cua virus trong dich nao
tuy va hiéu gia thap. Do d6, viéc xét nghiém PCR
SARS-CoV-2 am tinh trong dich nao tiy khong loai
trir dwoc chin doan. MRI so ndo c¢o y nghia hon
trong chan doan so voi chyup CT s¢ ndo, hinh anh
thuong thdy trén MRI 14 tinh trang viém nhu mo,
xuét huyét chat trang va tang tin hiéu FLAIR [13].

Diéu tri viém ndo do COVID-19 chu yéu la diéu
tri hd tro, corticoid liéu cao, khang thé don dong da
dugc thir nghiém trong nhiéu truong hop va cho cac
két qua khac nhau [14].

Trong truong hop cua chung t6i dua ra trén day,
bénh nhan nay kha dic biét do ngoai ton thuong no
dan ti tinh trang rung giat co, tiéu co van va bién
chimg suy than cép. Bénh nhan vao vién trong tinh
trang da c6 suy ho hdp. Vay nén, néu cac bac si 1am
sang khong nhay cam trong dinh huéng chan doan

TAI LIEU THAM KHAO
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ban dau thi rat d& bo sot chan doan viém nio, mot )
treong hop co thé bénh nhan do kich thich loan than
ma can thiép dat ng noi khi quan, st dung thuée mé
nén s& dan t&i lu mo triéu ching dé dinh huéng chan
doan bénh. Trong qua trinh diéu tri, bénh nhan da
dugc loc mau ngit quang 3 lan. Tinh trang ¥ thirc cai
thién nhanh chong sau 5 ngay diéu tri corticoid liéu
cao. Di chimg vé chirc nang than ciing nhu than kinh
can duoc theo doi tiép sau khi bénh nhan xut vién.

KET LUAN

Viém ndo cap 1a tinh trang cip ctru cin duge chan
doén va xtr tri ngay, dac bi¢t & bénh nhan COVID-19
thuong xuyén gip tinh trang loan than, rdi loan tim
than kinh ¢ bénh nhan nguoi gia, nguoi co tién sir
Histeria, hoac céac truong hop hon meé do tang ap
luc thAm thAu, toan ceton do rdi loan chuyén hoa
duong dan téi d& bo sot dinh hudng t6i chan doan
viém ndo. Truong hop ca bénh nay, chung téi néu
bat sy can thiét cua bac si 1dm sang trong viéc khdm
va danh gia cac biéu hién réi loan than kinh cip trén
mot bénh nhan COVID-19 ¢6 kém t6n thuong da co
quan. Can c6 nhitng nghién ctru mé rong, quy md
16n dé dua ra cac két luan vé bicu hién than kinh
ngén va dai han do bién ching cua COVID-19.
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CASE REPORT: ACUTE ENCEPHALITIS IN COVID-19:
RARE BUT DANGEROUS COMPLICATION

Summary

Coronavirus disease 19 (COVID-19), caused by the severe acute respiratory syndrome coronavirus 2

(SARS-CoV-2), is a challenging concern for physicians due to its variable presentation. Now, after more
than 2 years of extremely complicated pandemic developments, a deeper understanding of the virus is still a

concern and a challenge for clinicians due to the diverse manifestations of organ damage caused by SARS-

CoV-2. COVID-19 is a respiratory disease with manifestations ranging from mild in the upper respiratory
tract to progressive pneumonia such as ARDS and lung failure. In addition, this new virus strain has also

been recorded to cause severe damage to the metabolic syndrome, acute kidney injury, thrombotic events,
cardiovascular and neurological syndromes including acute cerebrovascular disease and encephalopathy.

Neurological manifestations can be mild with headache, dizziness or more serious encephalitis, meningitis
and cerebral stroke [3, 4]. However, in the world, there are still quite a few reports of acute encephalitis in
COVID-19. Therefore, we would like to describe a typical case of acute encephalitis caused by SARS-CoV-2.

Keywords: SARS-CoV2, acute encephalitis.
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