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Két qua diéu tri va mot s6 véu to lién quan 6 nguoi
bénh nhuoc co sau phau thuat cat tuyén tc
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N Results: The rate of improvement after thymectomy was
Ngay duyét bai:

77.3%. The long-term stable rate was 33.3%; pharmacologically
stable rate was 18.4%; minimal manifestation rate was 25.8%;
10.6% of patients showed no improvement, 7.6% had worsening
conditions, and 4.6% of patients died. The average time to
improvement was 20.25 months, with a median of 18 months.
The likelihood of improvement in patients who underwent
surgery within one year of symptom onset was 5.04 times higher
than those who had surgery after one year, with p<0.05. Patients
without bulbar or respiratory symptoms had a higher likelihood
of improvement compared to those with symptoms. Specifically,
patients without dysphagia had a significant improvement
(p<0.05, OR=9.80, 95%Cl: 1.20-80.35), and patients without
dyspnea had an OR=5.00 (95%Cl: 1.31-19.07), both showing
statistically significant relationships with p<0.05. Patients in
clinical stages | and IlA (mild stage) had a higher likelihood of
improvement compared to those in stage Ill (p<0.05, OR=14.67,
95%Cl: 1.16-185.23; OR=12.67, 95%Cl: 1.56-102.30). Patients
in the mild clinical stage had a significantly higher likelihood of
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improvement compared to those in moderate
and severe stages (p<0.05, OR=164.50, 95%Cl:
152.3-708.50).

Conclusion: The majority of patients
showed improvement after surgery, with an
average improvement time of 20.22 months.
Factors associated with improvement after
thymectomy included: surgery performed
within one year of symptom onset, absence
of bulbar and respiratory symptoms, and mild
clinical stages (I, l1A).

Keywords:  Clinical paraclinical
characterization, Myasthenia gravis, Thymectomy.

and

TOM TAT

Muc tiéu: Danh gid két qua diéu tri va mét s6
yéu to lién quan ctia ngudi bénh nhugc co sau
phau thuat cat tuyén Uc.

D4éi tuong va phuong phap: nghién clu 66
bénh nhan nhugc co da cat tuyén Uc tai Trung
tam Than kinh va Khoa Phau thuat I6ng nguc -
Bénh vién Bach Mai tirthang 10/2019 dén thang
01/2023.

Két qua: Ty lé doi tuong cé cai thién sau
phau thuat cat tuyén uc 1a 77,3%. Ty |é nguoi
bénh 6n dinh dai han 33,3%; 6n dinh dugc
li 18,4 % va biéu hién t&i thiéu 25,8%; 10,6%
khoéng cé cai thién; 7,6% ngudi bénh c6 muc
dd nang lén va cd 4,6% ngudi bénh t vong.
Thoi gian cai thién bénh trung binh la 20,25
thang, gid tri trung vi la 18 thang. Kha nang cai
thién sau phau thuat & nhém thai gian ti khi
khéi phat dén khi PT duéi 1 nam cao hon géap
5,04 1an so vGi nhom cé thai gian tir khi khoi
phat dén khi PT trén 1 nam, véi p<0,05. Kha
nang cai thién & nhéom khéng cé triéu ching
hau hong, h6é hap cao hon so véi nhém cé
triéu chung, trong dé: Khéng cé triéu ching
nuét khé (p<0,05,0R=9,80, 95%Cl: 1,20 -
80,35); khong cé triéu ching khé thd OR=5,00

(95%Cl: 1,31 - 19,07); mai lién quan cé y nghia
théng ké vai p<0,05; & nhém lam sang khai
phat giai doan |, lIA (giai doan nhe) cao hon
so v&i nhédm khai phat giai doan Il (p<0,05,
OR=14,67, 95%Cl: 1,16 - 185,23; OR=12,67,
95%Cl: 1,56 - 102,30); & nhdm c6 giai doan lam
sang nhe cao hon so véi nhém cé giai doan
lam sang vlUa va nang (p<0,05, OR=164,50,
95%Cl: 152,3 — 708,50).

Két ludn: Phan I6n bénh nhan cai thién
sau phau thuat, thai gian cai thién trung binh
la 20,22 thang. Cac yéu t6 lién quan dén cai
thién sau phau thuat bao gém: thai gian tu
khi khai phat dén khi phau thuat dugi 1 nam,
bénh nhan khong cé triéu chiing hau hong,
hé hép, lam sang khai phat giai doan |, IIA
(giai doan nhe).

Tur khéa: bénh nhugc co, gidi phau bénh, cat
tuyén Uc.

I. DAT VAN BE

Bénh nhugc co (Myasthenia Gravis) la mot
réi loan tu mién hiém gap nhung c6 tac déng
I6n dén cudc séng clia ngudi bénh. Nguyén
nhan la do co thé tao ra cac tu khang thé chéng
lai thu cdm thé acetylcholine tai mang sau khép
than kinh - cg, dan dén su suy giam ca vé so
lugng lan chiic nang clia cac thu cdm thé nay.
Két qua la su dan truyén tin hiéu than kinh - co
bi gidn doan, gdy ra hién tugng yéu co c6 tinh
chat dao déng trong ngay, thudng nang hon
khi gédng suc va cai thién khi nghi ngoi hoac
dung thudc khang men cholinesterase. Mac
du ty |é t&r vong clia bénh nhugc co khéng cao,
khodng 1/1 triéu dan theo d6 tudi, nhung bénh
c6 thé gay ra tinh trang suy gidam van déng
toan than va tham chi t& vong do suy hé hap
cap tinh trong cac can nhugc co ndng. Khoang
70% bénh nhan nhugc co ¢6 lién quan dén bat
thudng & tuyén Uc, trong d6 15% mac u tuyén

Vietnamese Journal of Neurology 2024:43:28-34 29



» NGHIEN CUU LAM SANG

DOI:10.62511/vjn.43.2024.036

Uc va gan 60% mac qua san tuyén Uc. Phau
thuat cat tuyén Uc la mét phuong phap diéu tri
quan trong va dugc khuyén cao dé kiém soat
cac triéu ching clia bénh, tuy nhién két qua
lam sang sau phau thuat lai c6 su khac biét
dang ké, tir 6n dinh lau dai dén cac bién chiing
nghiém trong, bao gom ca con nhugc co cap
tinh. Tai Viét Nam, van con it nghién ctu vé két
qua sau phau thuat cét tuyén tic & bénh nhan
nhugc cg, vi vay nghién cliu nay dugc thuc hién
nham muc tiéu: Danh gia két qua diéu tri va
mot s6 yéu t6 lién quan clia ngudi bénh nhugc
co sau phau thuat cat tuyén uc.

II. PHUONG PHAP NGHIEN CUU
2.1. Déi tuong nghién ctru

Bénh nhan dugc chan doéan xac dinh la nhugc
co va da dugc cat tuyén Uc.
Tiéu chudn lua chon

Bénh nhan trén 16 tudi, dugc chan doan xac
dinh nhugc co bang lam sang va xét nghiém can
lam sang, va bénh nhan da dugc phau thuat cét
bd tuyén (c hodc u tuyén Uc. Bénh nhan dugc
theo déi sau md it nhat 6 thang.

Tiéu chudn loai trir

HO6 so khong day da thong tin, khong lién
lac dugc khi ra vién, chua du thai gian theo doi.
Bénh nhan va ngudi nha khéng hop tac.

Dia diém nghién cutu: Trung tam Than kinh,
Khoa Phau thuat 16ng nguc - Bénh vién Bach Mai.
2.2. Phuong phap nghién ctiu

Thiét ké nghién ctru: nghién ctu mé ta, hoi
cltu va tién cuu.

Dia diém va thai gian: Trung tdm Than kinh va
Khoa Phau thuat 16ng nguc - Bénh vién Bach Mai
tir thang 10/2019 dén thang 01/2023

C8 mau: n=66. Chon mau thuan tién.

lIL. KET QUA
3.1.Pac diém chung cta déi tuong nghién ciru

m Khong

= Cai thién

o /

Biéu dé 1. Két qua diéu tri ciia ngudi bénh nhugc co
sau phdu thudt cdt tuyén ic (n=66)

Nhén xét: Ty I¢ dbi tugng c6 cdi thién sau phau
thudt cat tuyén ucla 77,3%.

Bdng 1. Mic dé cai thién lam sang clia ngudi bénh
nhuoc co sau phdu thudt cdt tuyén dc (n=66)

Thay ddi tinh trangsauPT |  Sé lugng %
On dinh dai han p) 333
Gi 5 . .
- On dinh dugc i 12 184
thién

Bi€u hién t6i thiéu 17 258

Khdng cdi thién 7 10,6

Nang han 5 7,6

Titvong 3 46

Tong 66 100

Nhén xét: Ty 1& ngudi bénh én dinh dai han
33,3%; 8n dinh dudc i 18,4 % va biéu hién ti
thiéu 25,8%; 10,6% khong cé cdi thién; 7,6%
ngudi bénh cé muic d6 nang Ién va c6 4,6% ngudi
bénh tirvong.
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Biéu dé 2. Cdi thién cia ngudi bénh nhuoc co sau phdu thudt cdt tuyén uc theo thdi gian (n=66)
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Nhdn xét: Thai gian cdi thién bénh trung binh la 20,25 thang, gia tri trung vi la 18 thang.

Bdng 2. Lién quan gitia gitia thoi gian tir khi khédi phdt dén khi PT va két qua diéu tri

T T Keétquadieutr | o0 ithien | Caithien OR (95%I) p
Tir T néim t lén 1167,9%) 18(62,19%) 1
DuGi T néim 4(10,8%) 33(892%) | 504(140-18,14) | 001
Téng 15Q27%) | 5177,3%)

Nhdn xét: Kha nang cai thién sau phau thuat & nhém thai gian tu khi khéi phat dén khi PT duéi 1
nam cao hon gap 5,04 lan so véi nhom cé thai gian tur khi khai phat dén khi PT trén 1 nam, méi lién
quan co6 y nghia théng ké véi p<0,05.

Bdng 3. Lién quan triéu ching hdu hong, hé hdp va két qua diéu tri

tiduching Kétquadieutrd | ing cii thién Céi thién OR (95%CI) p
Nust kho:

@ 14(31,8%) 30(68,2%) ]

Khong 1 (4,6% 2055%) | 980(120-8035) | 003
NGi khé:

@ 15 (23,8%) 48(76,2%)

Khong 3(100%) : :
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i Ketquidieutri| \or o cithien Cai thién OR (95%(1) p
Kho thé:

G 5(50,0%) 5(50,0%) 1

Khong 9(16,7%) 45 (83,3%) 500(131-1907) | 0,01
Téng 15.(22,7%) 51(77,3%)

Nhén xét: Kha nang cai thién & nhom khéng co triéu chimg hau hong, hé hap cao hon so véi
nhom c6 triéu chiing, trong dé: Khong cé triéu chiing nuét khé OR=9,80 (95%Cl: 1,20 - 80,35); khong
6 triéu ching khé thd OR=5,00 (95%Cl: 1,31 - 19,07); méi lién quan c6 y nghia théng ké véi p<0,05.

Bdng 4. Lién quan gitra giai doan Idm sang khi phdu thudt va két qua diéu tri

L Kétquadiutri| ;g cai thien Gai thién OR (95%1) p
Giai doan lam sang
Vtia, nang (1B, Il 1V) 14(77,8%) 4(22,2%) 1
164,50
0, 0, !
Nhe (I, lIA) 1(2,1%) 47(97,9%) (155 70850) <0,01
Tong 15(22,7%) 51(77,3%)

Nhdén xét: Kha nang cai thién sau phau thuat & nhém c6 giai doan lam sang nhe cao hon so véi
nhom cé giai doan lam sang vira va nang véi OR=164,50 (95%Cl: 152,3 - 708,50), mai lién quan c y
nghia thong ké, p<0,05.

Bdng 5. Lién quan gitia giai doan lam sang khéi phdt va két qua diéu tri

Két qua diéu tri
Giai doan lam sang Khéng cdi thién Gai thién OR (95%() p
khdi phat
Il 4(57,1%) 3(42,9%) 1 -
B 8(30,8%) 18(69,2%) 3,00(054—-16,64) | 0,21
lIA 2(9,5%) 19(90,5%) 12,67 (1,56-102,30) | 0,01
| 1(8,3%) 11(91,7%) 14,67 (1,16—185,23) | 0,04
Tong 15(22,7%) 51(77,3%)

Nhdn xét: Kha nang cai thién sau phau thuat cat tuyén tic & nhém lam sang khai phat giai doan
I, IlA (giai doan nhe) cao hon so véi nhom khéi phat giai doan Il lan lugt véi OR=14,67 (95%Cl: 1,16 —
185,23); OR=12,67 (95%Cl: 1,56 — 102,30); mai lién quan c6 y nghia théng ké véi p<0,05.
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IL BAN llllz\N
Két qua diéu tri ngusi bénh nhugc co sau
phau thuat cat tuyén tic

Ty l1& ngudi bénh cé thai gian tu khi khai phat
dén khi phau thuat dudi 1 nam 56,1%; ti 1 nam
trg 1én la 43,9%. Muc do cai thién lam sang clia
ngudi bénh nhugc co sau phau thuat cat tuyén
Uc: Ty 1é ngudi bénh 6n dinh dai han 33,3%; 6n
dinh duéi tac dung dugc i va cai thién véi biéu
hién t6i thiéu la 43,9%; 10,6% khong cé cai thién,
7,6% ngudi bénh cé muc dé nang lén va 4,6% tu
vong. Nhu vay, ty 1é doi tugng cé thuyén giam sau
phau thuat cat tuyén Uc la 77,3%. Thai gian cai
thién bénh trung binh la 20,25 thang, gia tri trung
vi la 18 thang. Viéc chan doén va diéu tri nhugc co
da phét trién vuot bac va hién nay bao gém nhiéu
loai thuéc: khdang men Acetylcholinesterase, Uic
ché mién dich, Globulin mién dich, thay huyét
tuong tach khang thé trong huyét thanh ngudi
bénh va ky thuat phau thuat cat tuyén Uc xam
1an t6i thi€u. Nghién ctru ciia Kaufman, Andrew J
cat tuyén Uic dugc theo doi lau dai cho thay lgiich
dang ké déi v6i bénh nhan tang theo thai gian
véi ty 1& thuyén gidm hoan toan udc tinh t6i da
la 47,3%." Hau hét cac nghién ctu st dung phan
tich thong ké theo thai gian cho thay nhimng két
qua tuong tu ty lé thuyén gidm hoan toan t6i da
va phan (ng chdm véi phau thuat cat tuyén Uc
VvGi ty 1é thuyén gidm hoan toan ngay cang tang
trong thdi gian dai theo doi.
Lién quan gitia thoi gian tir khi khéi phat dén
khi PT va két qua diéu tri

Cac bang chuing trudc cing da ghi nhan thoi
gian tu khi chan doan dén phau thuat cang ngan
thi két qua sau cat b tuyén Uic cang tét2 Két qua
cla chuing t6i tuong déng véi phét hién nay. Trong
nghién ctu clia ching téi, thoi gian trung binh tu
luc khéi phat dén khi phau thuat dudi 1 nam la
56,1%. K&t qua ching toi cho thdy kha nang cai
thién sau phau thuat & nhom thai gian tir khi khai

phat dén khi PT dudi 1 ndm cao han gap 5,04 lan so
vGi nhém co thai gian tur khi khai phat dén khi PT
tUr 1 ndm trg1én, moi lién quan c6 y nghia théng ké,
p<0,05. Bénh nhan clia chung t6i con tré va dugc
phau thuat sém. Trong nghién ctiu ctia Ahmed AL-
Bulushio (2021) cling cho rang nhiing bénh nhan
dugc phau thuat sém hon trong qua trinh mac
bénh c6 phan (ng tét hon dang ké (94%) so vai
nhiing ngudi c6 triéu ching trong han ba nam
(75%, p < 0,05):2 Nghién ctiu ctia Imran Khawthaay
cho thay bénh nhan mac bénh trén hai nam (OR
3,5, KTC 95% 0,97-6,39, p 0,08) c6 xu hudng tién
lugng xau, mac du diéu nay khong c6 y nghia
thong ké, trong khi nhiing trudng hgp mac bénh
trén ba nam (OR 2,58, 95%Cl 0,89-0,6, p 0,04) c6
tién luong xau c6 y nghia théng ké.* Nghién ctu
clia | P Nieto cho thdy thai gian tur khi chan doan
dén khi phau thuat dudi 8 thang co lién quan chat
ché véi két qua cai thién hoan toan, su khac biét
nay c6 y nghia théng ké (p =0,03). Hon niia, day la
yéu t6 tién lugng duy nhat trong nghién ctu nay
chiing minh c6 y nghia théng ké bang ca phan tich
don bién va da bién.
Lién quan giira triéu chiing lam sang hau hong
va hé hap truéc phau thuat va két qua diéu tri
Kha nang cai thién & nhém khéng co triéu
chiing hau hong cao hon so véi nhém ¢é triéu
chiing hau hong, h6 hap trong dé: Khéng cé triéu
chiing nu6t khé OR=9,80 (95%Cl: 1,20 - 80,35);
khoéng cé triéu ching kho thé OR=5,00 (95%Cl:
1,31 - 19,07); mai lién quan cé y nghia thong ké
véi p<0,05. Nghién cttu clia Imran Khawaja phan
tich don yéu t6 st dung mo hinh méi nguy theo
ty 1& Cox, chiing nuét khé trudc phau thuat la yéu
té lién quan dén két qua toi té hon.* Ngudi bénh
6 triéu ching hau hong, hé hap la mot yéu té
tién lugng ndng ctia bénh bdi nguy co sdc thuc
an, viém phdi hit, i dong CO, gay toan mau, thiéu
oxy t6 chuc, dan dén tinh trang nguy kich cta
ngudi bénh. V&i nhiing bénh nhan cé triéu chiing

Vietnamese Journal of Neurology 2024:43:28-34 33



» NGHIEN CUU LAM SANG

DOI:10.62511/vjn.43.2024.036

nang trudc phau thuat, can dugc diéu tri diéu
bién mién dich dé 6n dinh tinh trang bénh nhu
thay huyét tuong hodc truyén 1 dot IVIG trudc
phau thuat it nhat 1 tuan va cting khéng nén dé
qua dai trén 1 thang sau cac liéu phap trén.
Lién quan gilta giai doan lam sang lic khéi
phat, khi phau thuat va két qua diéu tri

Kha nang cai thién sau phau thuat tuyén Uc &
nhom c6 giai doan lam sang khai phét la giai doan
I, 1A cao hon so v6i nhém c6 giai doan khéi phat
Il v&i OR=14,67 (95%Cl: 1,16 — 185,23); OR=12,67
(95%Cl: 1,56 — 102,30); méi lién quan cé y nghia
thong ké vai p<0,045. Kha nang cai thién két qua
diéu tri & nhém giai doan lam sang muc dé nhe
50 vGi nhom cé giai doan lam sang muc do6 via
nang. Nghién ctu clia Sani Rabiou (2022) trong
s6 10 bénh nhan cai thién nay, c6 6 bénh nhan
thudc giai doan | va 4 bénh nhan con lai giai doan
IIl. Khéng cé trudng hgp nao bénh ndang hon
hodc can nhugc co trong sudt 3 nédm theo déi &
10 bénh nhan da cai thién.® Nghién ctu hién tai
cho thay tac dung c6 lgi clia phau thuat tuyén tic
3 bénh nhan méac bénh nhugc co. Két qua lam
sang sau phau thuat dudng nhu tét hon khi muc
dé nghiém trong trudc phau thuat cla cac triéu
ching nhugc co & muic d6 nhe. Nhiéu nghién
clu cling cho thdy ty |é thuyén gidm cao hon &
nhing bénh nhan mac bénh nhugc co giai doan
nhe.” D{ liéu tir nghién cfu gan day ctia Chung va
AgasthianT [8, 9] cling cho thady rang u tuyén tic c6
thé dat dugc két qua thuan loi & giai doan mudn
tuy nhién ngudi bénh dugc phau thuat luc tinh
trang nhe va trung binh cho thdy két qua tét hon.
Nghién ctu ctia Andrew J. Kaufman bénh nhan cé
phan loai Osserman Il va IV c6 kha nang dat dugc
thuyén giam hoan toan thap hon dang ké, 43% va
ty Ié chénh léch tuong ng la 17%. Phan tich mo6
hinh héi quy logistic tudi va giai doan Osserman
dugc phat hién la hai yéu t6 chinh trong mo hinh
nay dan dén két qua xau sau cat tuyén tc.”

KET LUAN

Phan I16n bénh nhan cai thién sau phau thuat,
thdi gian cai thién trung binh la 20,22 thang. Cac
yéu t6 lién quan dén cai thién sau phau thuat
bao gom: thai gian tir khi khai phat dén khi phau
thuat dugi 1 nam, bénh nhan khéng cé triéu
chiing hau hong, hé hap, lam sang khai phat giai
doan |, llA (giai doan nhe).
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