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ABSTRACT

Introduction: Tuberculosis meningitis remains a difficult disease to diagnose and treatment with a
mortality rate of about 30%, and often leaves serious neurological sequelae. The respone of treament
in patients with tuberculosis meningitis after initiation of anti-tuberculosis therapy is unclear.

Objective: To evaluate clinical and cerebrospinal fluid response in patients with tuberculous
meningitis during the first month of treatment at National Lung Hospital.

Materials and methods: Conducted an observational study to evaluate the response within 30 days
of treatment in patients with tuberculosis meningitis. All patients (n = 43) were treated with anti-
tuberculosis drugs (Streptomycin, Rifampicin, Isoniazid, Pyrazinamide, Ethambutol) in combination
with corticosteroids. Patients were monitored for clinical symptoms, laboratory tests, and
cerebrospinal fluid.

Results: The clinical symptoms improved early after 15 days were fever (65.1% to 30.2%), vomiting,
nausea (39.5% to 9.3%), consciousness disturbance (62.8% to 44.2%), meningeal signs (97.7% to
74.4%). The symptoms improved after 30 days were headache (90.3% to 55.8%) and round muscle
disorder (48.8% to 11.6%). The mean cerebrospinal fluid leukocyte decreased after 30 days (496 +
539 to 237 + 273 cells/mm?), but mean cerebrospinal fluid protein and glucose concentrations did
not change significantly after 30 days.

Conclusion: Patients with tuberculosis meningitis should be closely monitored clinical symptoms
during the first month to assess treatment response. Lumbar puncture repeat should be performed
after 30 days of treatment to assess treatment response based on cerebrospinal fluid leukocyte counts
instead of protein and glucose concentrations.
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TOM TAT
Gigi thigu: Lao mang n&o van la mot bénh khé chan doan va diéu tri véi ty 1 tir vong khoang 30%
va thuong d€ lai di ching than kinh nghiém trong. Dap g dicu tri ¢ nhiing bénh nhan lao mang nao
sau khi bat dau diéu tri phac do thuoc lao van chua 16 rang.
Muc tiéu: Danh gid dap ung lam sang va dich ndo tuy ¢ bénh nhén lao mang ndo trong thang dau
diéu tri tai Bénh vién Phoi Trung wong.
Poi twgng va phwong phap: Tién hanh mot nghién ctru quan sat dé danh gia dap @ng trong vong
30 ngay di€u tri & nhitng bénh nhan lao mang ndo. Tat ca bénh nhan (n = 43) déu duoc dieu tri bang
thuoc chong lao (Streptomycin, Rifampicin, Isoniazid, Pyrazinamide, Ethambutol) két hop véi
Corticoid. Bénh nhan duoc theo dbi cac triéu chirng 1am sang va dich néo tuay.
Két qua: Cc trigu chang cai thién som sau 15 ngay la sot (65,1% giam con 30,2%), non, budn non
(39,5% giam con 9,3%), roi loan y thirc (62,8% giam con 44,2%), dau hi¢u mang nao (97,7% giam
con 74,4%). Cac tri¢u ching cdi thién sau 30 ngay la dau dau (90,3% giam con 55,8%) va roi loan
co tron (48,8% giam con 11,6%). Bach cau dich ndo tuy trung binh giam sau 30 ngay (496 + 539
giam con 237 + 273 te bao/mm3), nhung nong do protein va glucose dich néo tuay trung binh khong
thay doi dang ké sau 30 ngay.
Két luan: Bénh nhan lao mang nao can duoc theo ddi sat cac triéu chimg 14m sang trong thang dau
tién d€ danh gia dap ung dicu tri. Neén thuc hién lai choc dich ndo tuy sau 30 ngay dieu tri d€ danh
gia dap ing dicu tri dya trén so6 lugng bach cau dich ndo tuy thay vi nong do protein va glucose.

Tir khoa: Viém mang néo lao, dich ndo tuy, dap tng diéu tri, choc dich néo tay.

bénh [4]. Tuy nhién, su bién ddi cua céc triéu ching
Iam sang va dich néo tay ¢ bénh nhan lao mang néo sau
khoi dau didu tri phac d6 chong lao chua duoc md ta
rd. Vi vay, ching t6i tién hanh nghién ctu dé tai nay
nham budc dau danh gia dap tng 1am sang va dich ndo
tay & bénh nhéan lao mang ndo trong thang dau diéu tri
tai Bénh vién Phdi Trung uong.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

1. PAT VAN PE

Lao hé than kinh trung wong gdm 3 thé 1am sang: lao
mang n&o, u lao ndi so va lao mang nhén tay, trong do
lao mang ndo la thé bénh hay gap nhét [1]. Bénh thuong
gap & nhitng viing co tinh hinh dich t& bénh lao cao trén
thé gidi, trong d6 co Viét Nam [2]. Lao mang ndo
chiém khoang 1-2% cac ca bénh lao hoat dong, chiém
5% cac truong hop lao ngoai phéi [1]. Mic du da co
nhiing tién bo trong viéc diéu tri, nhung lao mang néo

van Ia the benh kho chan dodn, ty 1€ tir vong khoang Nghién ctiru gdm 43 bénh nhan lao mang no nguoi Ion

30% va thuong dé lai nhitng di ching than kinh nghiém
trong [3]. Cac nghién ctru déu chi ra sy cham tré trong
chan doan va diéu tri gop phan lam tang ty Ié tu vong
cua bénh [4]. Chinh vi vay, viéc chan doan va khoi dau
diéu tri som la can thiét dé cai thién tién luong bénh.
Nhung, chan doan xac dinh lao mang nio thuong kho
khan do phan Ion cac ca bénh khdng c6 bang chung vé
vi khuan lao trong dich ndo tay [5]. Bénh nhan lao
mang n&o can duoc theo ddi dign bién 1am sang va dich
ndo tay dé danh gia dap tung didu tri. Pap tng diéu tri
gilp cing cb chan doan lao mang ndo va tién luong

*T4&c gia lién hé

duoc chin doan va bat dau diéu tri lao mang ndo theo
“Hudéng dan chan doan, diéu trj va du phong bénh lao”
cua Bo Y té (2015) [6].

Tiéu chuan loai trir: bénh nhan lao mang ndo kém HIV
hodc bénh nhan khong diéu tri da 5 thudc chdng lao
(Streptomycin, Rifampicin, Isoniazid, Pyrazinamide,
Ethambutol) va Corticoid vi bat ky ly do gi.

2.2. Pia diém va thai gian nghién ciu:

Nghién ciu thyc hién tir thang 7/2016 dén thang 9/2017
tai Bénh vién Phoi Trung vong.
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2.3. Phwong phap nghién ciru

- Thiét ké nghién ctru: nghién ciru mé ta, tién ciru, danh
gia cac trigu chung lam sang, dich ndo tuy tai 3 thoi
diém: trudce diéu tri, sau diéu tri 15 ngay va sau 30 ngay.
- C& mau, chon mau: c& mau toan thé, thu nhan toan bo
bénh nhan thoa man ~tiéu chuan lya chon trong thoi gian
nghién ctru, chon mau thuan tién.

- Xir Iy va phan tich s6 ligu: sir dung phan mém SPSS
20.0, so sanh trung binh trudc - sau bang thuat toan T-
test, so sanh ty I trudc - sau bang thuat toan McNemar.

2.4. Pao dic trong nghién ciu

Nghién ciru dugc sy dong y ciia Ban Giam doc Bénh
vién Phoi Trung wong.

Nghién ctru khong lam thay doi phac do diéu tri, do d6
khong lam anh huéng den ket qua dieu tri cua cac bénh
nhan. C&c bénh nhin dwoc giai thich va dong y tham
gia vao nghién cuu.

Cé&c théng tin thu thap duogc tr bénh nhan chi duoc
dung vai muc dich nghién ctru va dugc trinh bay dudi
dang vo danh.

3. KET QUA NGHIEN cUU
Bdng 1. Pdc diém gidi tinh, tudi, BMI, giai doan bénh ciia doi tweng nghién cieu (n = 43)

Pic diém S6 bénh nhan Ty 18 (%)
L Nam 23 53,5
Gigi tinh
Nt 20 46,5
16-30 tudi 12 27,9
.. 31-45 tudi 10 233
Tuoi .
46-60 tudi 12 27,9
Trén 60 tudi 9 20,9
Giai doan | 14 32,6
Giai doan bénh Giai doan I 25 58,1
Giai doan IlI 4 9,3
X +SD 18,62 + 2,38, (C1 95%, 17,88 - 19,35)
Gay 21 48,8
BMI (kg/m?) -
Binh thuong 21 48,8
Thua can 1 2,4

Nhan xét: Bénh nhan phan phéi dong déu theo nhém tudi va gisi tinh. Phan 16n bénh nhan dwoc chan doan ¢ giai
doan sém (1, 1) chiém 90,7%. Hau hét cac bénh nhan c6 BMI gay hoac binh thuong chiém 97,6%.

Bdng 2. Pdnh gid ddp ing vé trigu ching 1am sang (n = 43)
Lam sang Truée diéu tri Sau 15 ngay diéutri | Sau 30 ngay diéu tri p

, * <
Sét 28 65,1% 13 30,2% 11 2560 | P <001
pt < 0,01

N * >
Pau diu 40 93,0% 35 81,4% 24 55.8% | P 00
pt <001

N * <
NN, budn nan 17 39,5% 4 9,3% 2 azp | P00
pt <001

, * <
Glasgow 15 diém 16 37,2% 24 55,8% 31 721% | P <005
pt <0,05

, * <
DAu hiéu mang nao 42 97,7% 32 74,4% 14 326% | P <001
pt <001

N * <
Liét than kinh so 6 14,0% 6 14,0% 3 7006 | P <001
pt <001

N x>
Than kinh khu trd 15 34,9% 12 27,9% 10 233% | P 7005
pt>0,05

, * >
R4 loan co tron 21 48,8% 15 34,9% 5 6% | P00
pt < 0,01
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Chu thich: p* so sanh gitra thoi diém sau 15 ngay diéu tri va trude diéu tri; pt+ so sanh gitra thoi diém sau 30 ngay

diéu tri va trude diéu tri.

Nhdn xét: Céc triéu chimg ban dau thuong gap 1a sét (65, 1%), dau dau (93%), rbi loan tri giac véi Glasgow < 15
diém (62,8%), dau hiéu mang ndo (97,7%). Tri¢u chiing s6t, ndn hoac budn nén cai thién sau 15 ngay diéu tri (p
< 0,01). Trigu chung dau dau va roi loan co tron chi cai thién rd rét sau 30 ngy dicutri (p<0 ,01). Cac trieu
ching c6 xu huéng cai thién dan trong 30 ngay diéu tri 1a tinh trang réi loan tri giac (p < 0,05) va diu hiéu mang
ndo (p < 0,01). Trong khi d6, ddu hiéu liét than kinh so va than kinh khu tr( it cai thién sau 30 ngay diéu tri (p >

0,05).

Bdng 3. Pdnh gid ddp irng mgt sé chi tiéu xét nghiém dich ndo tiy (X + SD) (n = 43)

Chi sé xét nghi¢m | Truwéc diéu tri | Sau 15 ngay diéutri | Sau 30 ngay diéu tri p
Protein (g/L) 1,77+ 1,14 1,71+0,92 1,59 + 1,06 p*, pt > 0,05
Glucose (mmol/L) 2,41 +1,63 2,40 +1,14 2,40 +1,14 p*, pt > 0,05

A I 3 p* > 0,05
Bach cau (t¢ bao/mm?) 496 + 539 480 + 510 237 £ 273
pt <0,01

Cha thich: p* so sanh giira thoi diém sau 15 ngay diéu
tri va trude diéu tri; pt so sanh giira thoi diém sau 30
ngay diéu tri va trude didu tri.

Nhdn xét: Nong do protein dich ndo tay trung binh ban
dau tang va c6 xu huéng giam dan theo 3 thoi diém, tuy
nhién sy khéac biét khong c6 y nghia (p > 0,05). Nong
d6 glucose dich ndo tay trung binh gitta 3 thoi diém la
nhu nhau (p > 0,05). Sb lugng bach ciu dich néo tuy
trung binh sau 15 ngay chua thay c6 su khac biét (p >
0,05), tuy nhién giam co y nghia sau 30 ngay diéu tri (p
<0,01).

4. BAN LUAN
4.1. Pic diém chung ciia quan thé nghién ciu

Két qua nghién ciru cho thay bénh nhan phan phé dong
déu theo nhém tudi, trong dé ty 1& mac bénh & do tudi
duai 60 tudi chiém 72,1%. Két qua nay tuong tu nghién
clru cua Nguyen Thi Ha (2009) trén 135 bénh nhan lao
mang néo, thay ty 1& bénh nhén dusi 60 tudi chiém
85,2% [7]. Céc két qua nay cho thay, lao mang ndo
nguoi lon hay gap ¢ lta tudi lao dong, 6 nhiéu nguy
co tiép xUc véi ngudn lay va do tinh hinh dich t& bénh
lao & nude ta con cao. Quan thé nghién ciru ciing phan
b dong déu theo gigi, nam giGi 1a 53,5% va nix gidi la
46,5%. Két qua nay tuong dong véi nghién ciu cua
Nguy&n Thi Ha (2009) cho thiy bénh nhan nam chiém
ty 16 59,3% [7]. Giai doan bénh & thoi diém chan doan
da duoc chang minh 12 yéu té tién lugng bénh. Két qua
nghién ctru cho thiy bénh nhan nhap vién & giai doan |
(32,6%) va giai doan Il (58,1%) kha cao, giai doan Ill
chi chiém 9,3%. Tuy nhién, nghién ciu caa Nguyén
Thi Ha (2009) c6 bénh nhan & giai doan | chiém 29,6%,
giai doan Il chiém 47,4%, giai doan 11l chiém 23% [7],
c6 thé do hién nay bénh nhan da duoc tiép can chim
s6c y té sém hon. Trong nghién ciru, c6 dén 97,6%
bénh nhan c6 BMI trung binh va gay theo tiéu chuan
chau A véi BMI trung binh 1a 18,62 + 2,38 kg/m?,
(95%ClI: 17,88-19,35). Két qua nay phl hop voi cac
nghién cau khéac. Trong nghién ctu caa Nguyén Thi Ha
(2009), chi s6 BMI trung binh 1a 17,7 kg/m?[7]. Cac
két qua nay cho thay bénh nhan lao mang nio thudng

m 10 www.tapchiyhcd.vn

¢6 chi s6 BMI thap, tinh trang dinh dudng kém, dan dén
kha ning dé khang cua co thé giam st va dé mic céac
bénh truyén nhidm.

4.2. Pap wng vé trigu chirng 1am sang

O thoi diém trude khi diéu tri, triéu ching sét gap ¢
65,1% bénh nhan. Ty I& bénh nhan con sét sau 15 ngay
va sau 30 ngay diéu tri c6 xu hudng giam lan lugt con
30,2% va 25,6%. Két qua nay cho thay triéu chiang sét
cai thién c6 y nghia sau 15 ngay diéu tri. Tran Thi Tuan
Anh (2013) nghién trén 2 nhém bénh nhan, nhom 1
chua hodc méi diéu tri thude lao dudi 1 tuan, nhém 2
da diéu trj thudc lao trén 1 thang cho thiy ty 1& st &
nhom 1 13 84,4% cao hon & nhom 2 14 63,3% [8]. Su
khéc biét nay c6 thé do phuong phap nghién ctru khéac
nhau. Theo Schoeman J.F va coéng sy (2001), sot
thuong hiém khi bién mat sau 1 tuan va cé thé kéo dai
trong 6-8 tuan [9]. Trong nghién ctu cua ching toi, &
thoi diém chan doan bénh, dau dau Ia triéu chung
thuong gap nhat, chiém 93%. Triéu chung dau dau cai
thién khong dang ké sau 15 ngay diéu tri (81,4%) va cai
thién co y nghia sau 30 ngay diéu tri (55,8%). Theo
Schoeman J.F va cong su, triéu chimg dau dau thuong
kéo dai dai dang vai tuan [9]. Triéu chitng nén, budn
ndn xuat hién & 39,5% bénh nhan va giam cé y nghia
sau 15 ngay diéu tri (9,3%).

V& triéu ching thuc thé, o thoi diém trude diéu tri, co
62,8% bénh nhan c6 biéu hién réi loan tri giac voi
Glasgow < 15 diém. Ty 1¢ rdi loan tri gi4c giam c6 y
nghia xubng 44,2% sau 15 ngay diéu trj va con 27,9%
sau 30 ngay diéu tri. Két qua nay cho thay tinh trang tri
giac c6 xu hudéng cai thién tét sau 15 ngay diéu tri va
tiép tuc cai thién sau 30 ngay diéu tri. Dau hiéu mang
ndo gap ¢ hau hét cac bénh nhan voéi ty & 97,7%, sau
d6 giam c6 y nghia sau 15 ngay diéu trj (74,4%) va sau
30 ngay diéu tri (32,6%). Dau hiéu liét than kinh so
chiém 14%, dau hiéu than kinh khu trd chiém 34,9%
cac trudng hop va déu kém cai thién sau 1 thang diéu
tri va dé dan dén cac di chang than kinh. Dau hiéu rbi
loan co tron gap ¢ 48,8% cac truong hop va kém cai
thién sau 15 ngay diéu tri (34,9%), tuy nhién cai thién
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¢6 y nghia sau 30 ngay diéu tri (11,6%) so véi thoi diém
truge diéu tri (p < 0,01). Két qua nay phl hop véi cac
nghién ctu & trong va ngoai nudc. Theo Nguyén Thi
Ha (2009), ty I¢ gap triéu chung co cing 81,6%, liét
day than kinh so 20,7%, liét nira nguoi 23%, rdi loan
co tron 47,4% [7]. Theo Tran Thi Tuin Anh (2013),
trong nhém bénh nhan diéu tri trén 1 thang, triéu ching
¢6 cing chiém 66,7%, thap hon so véi nhém bénh nhan
chwa diéu tri hodc diéu tri dudi 1 tuan (75%) [8]. Theo
Schoeman J.F va cong sy, triéu ching cé cting co thé
bién mét sau 4-6 tuan diéu tri [9].

4.3. Pap trng vé xét nghiém dich nio tay

Bang 3 cho thay nong do protein dich n&o tay trung
binh ¢6 xu hudng giam dan tai 3 thoi diém, lan luot 12
1,77 £1,14; 1,71 £ 0,92 va 1,59 + 1,06 g/L, mic giam
gitta 3 thoi diém déu khong c6 ¥ nghia thong ké (p >
0,05). Nong do glucose dich ndo tay trung binh giita 3
thoi diém 1a twong tu nhau, lan luot 122,41 + 1,63; 2,40
+ 1,14 va 2,54 + 0,99 mmol/L (p > 0,05). Nong do
protein dich n&o tiy ting cao thuong do réi loan luu
théng dich ndo tay, va c6 thé dan t6i bién chimng gian
ndo that. Theo Patel V.B va cong su (2008), protein
dich ndo tay trung binh & thoi diém ban dau 12 2,6 g/L,
giam sau 25 ngay diéu tri con 1,9 g/L; glucose dich néo
tay trung binh ¢ thoi diém ban dau 13 1,8 mmol/L, ting
sau 25 ngay diéu tri 1én 2,2 mmol/L [10]. Theo
Schoeman J.F va cong su (2001), protein dich ndo tay
giam cham trong vai thang, glucose dich ndo tay van
giam kéo dai trong 1-2 thang [9]. Piéu nay cho thay dap
g vé protein va glucose dich ndo tay thudng cham
trong thang dau diéu tri va can phai theo ddi & c4c thang
tiép theo dé danh gia dap ung diéu tri. S6 lugng bach
cau dich n&o tuy trung binh c6 xu huéng giam theo 3
thoi diém lan luot 1a 496 + 539; 480 + 510 va 237 +
273 té bao/mm3. S6 lwong bach cau trong dich no tay
khong khéc biét sau 15 ngay diéu tri (p > 0,05) nhung
¢6 su giam c6 ¥ nghia sau 30 ngay diéu tri so vai trudc
diéu tri (p < 0,01). Nghién ciru caa ching t6i cho thiy,
dé danh gia dap ung diéu tri can choc do va xét nghiém
lai s6 lwong bach cau trong dich no tiy sau 30 ngay
diéu tri.

5. KET LUAN

Nhiing triéu ching 1am sang cai thién sau 15 ngay diéu
tri 1a: sét (65,1% giam con 30,2%): ndn, budn non
(39,5% giam con 9,3%). Nhing triéu ching cai thién
sau 30 ngay diéu tri la: r6i loan tri giac (62,8% giam
con 27,9%), dau dau (93% giam con 55,8%), dau hiéu
mang n&o (97,7% giam con 32,6%) va réi loan co tron
(48,8% giam con 11,6% ). Nhaing triéu ching it cai
thién sau 30 ngay diéu tri cha yéu la cac dau hiéu ton

thwong than kinh nhu liét than kinh so va than kinh khu
trd. Vé su bién d6i cua dich ndo tay, sé luong té bao
trong dich nio tay giam sau 30 ngay diéu tri (tir 496 +
539 xudng 237 + 273 té bao/mmd), ndng do protein va
glucose dich ndo tuy bién dbi khong dang ké sau 30
ngay diéu tri.
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