Tap chi Khoa hoc Y Dwoc Ba Nang, Online first DJ M P

Nghién ctru nquyén ban
NGHIEN CU’'U BAC DPIEM LAM SANG, CAN LAM SANG
VA KET QUA PIEU TRl HOI CHU'NG GUILLAIN-BARRE
TAI BENH VIEN DA NANG

Study on clinical, subclinical characteristics and treatment
outcomes of Guillain-Barré syndrome at Da Nang Hospital

D6 Ngoc Thoai Vi'*, Poan Thi My Duyén®
"Trwong Bai hoc Ky thuat Y — Duoc Pa Néng, TP. Pa Nang, Viét Nam

*Tac gia lién hé | Corresponding author: dongocthoaivi060102@gmail.com

TOM TAT
Muc tiéu: M6 ta dic diém 1am sang, can |am sang va danh gia két qua diéu trj tai thoi diém xuét
vién & bénh nhan mac hoi chirng Guillain-Barré (GBS) tai Bénh vién Da Nang. Phwong phap
nghién clru: M6 ta cat ngang két hop hdi ctru trén 40 bénh nhan (7 tién ciu, 33 héi ciru) GBS
tai khoa N6i Than kinh — Co xwong khép — Huyét hoc 1am sang, Bénh vién Da Nang tir thang
01/2024 dén thang 02/2026, danh gia Iam sang, can 1am sang, diém Hughes va két qua diéu tri
tai thoi diém xuét vién. Két qua: Tudi trung binh 52,95 + 18,18, nam gi&i chiém 65,0%. Lam sang
ndi bat gédm yéu tir chi (72,5%), giam/ méat phan xa gan co (92,5%), di cdm (85,0%) va ton thuwong
than kinh so (37,5%). Thé tén thwong da ré than kinh mét myelin cap tinh (AIDP) chiém 62,5%
Phan ly dam - té bao dich nao tly chiém 40,0%. C6 47,5% bénh nhan dwoc diéu tri bang thay
huyét twong (PE). Tai thoi diém xuét vién, 62,5% & mirc Hughes 3 va 52,5% c6 cai thién chirc
nang (gidm = 1 diém Hughes so véi khi triéu chirng téi da). Diém Hughes Itc nhap vién va khi
triéu chirng tdi da cé mdi lién quan y nghia théng ké véi két qua diéu tri (p < 0,05). Két luan: GBS
cht yéu gap & nam gidi, do tudi trung nién véi triéu chirng dién hinh 1a mét phan xa gan co, yéu
co ddi xirng, tién trién theo kiéu hwéng Ién, va thé dién co AIDP chiém wu thé. Mirc do tan tat
ban dau theo thang diém Hughes c6 lién quan dén kha ndng phuc hdi clia bénh nhan tai thoi
diém xuét vién.

T khéa: Hoi chirng Guillain-Barré, dién co dd, thang diém Hughes, Bénh vién Da N&ng.
ABSTRACT
Objectives: To describe the clinical and subclinical characteristics and evaluate the treatment
outcomes at discharge of patients with Guillain-Barré syndrome (GBS) at Da Nang Hospital.
Methods: A cross-sectional descriptive study combined with retrospective data collection was
conducted on 40 patients diagnosed with GBS at the Department of Neurology - Musculoskeletal
- Clinical Hematology, Da Nang Hospital, from January 2024 to February 2026. Patients were

evaluated for clinical and subclinical profiles, disability severity using the Hughes scale, and
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therapeutic outcomes at discharge. Results: The mean age of the study population was 52.95 +
18.18 years, with a male predominance of 65.0%. Prominent clinical manifestations included
tetraparesis (72.5%), decreased or absent deep tendon reflexes (92.5%), paresthesia (85.0%),
(37.5%).
polyradiculoneuropathy (AIDP) was the predominant subtype (62.5%). Albuminocytologic

and cranial nerve involvement Acute  inflammatory = demyelinating
dissociation in the cerebrospinal fluid was observed in 40.0% of cases. Regarding treatment,
47.5% of the patients received plasma exchange (PE). At discharge, the majority of patients were
at Hughes grade 3 (62.5%), and 52.5% achieved functional improvement (a decrease of =2 1 grade
on the Hughes scale compared to the maximum symptom phase). The Hughes scores at
admission and at maximum symptoms were statistically significantly associated with treatment
outcomes (p < 0.05). Conclusion: GBS predominantly affects middle-aged males, presenting
with typical manifestations of absent deep tendon reflexes, symmetrical ascending muscle
weakness, and a predominance of the electromyographic AIDP subtype. The initial level of

disability based on the Hughes scale is associated with the patient's recovery potential at

discharge.
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I. DAT VAN DE

Ho6i chirng Guillain—Barré dwoc dinh nghia la
mot bénh ly than kinh ngoai bién cp tinh qua
trung gian mién dich, dac trung béi yéu co tién
trién tang dan, ddi xirng, lién quan dén gidm
ho&c mat phan xa gan co, sy phan ly dam — té
bao trong dich néo tly va bién déi dién co." Pay
la nguyén nhan hang dau gay liét mém cép tinh
trén toan thé gidi ké& tir khi bénh bai liét dwoc
kiém soat, v&i ty 1&é mac bénh toan cau dao déng
tr 0,16 dén 3,0 trwéng hop trén 100.000 ngudi
mdi nam.2 Néu khéng duwoc chan doan sém va
diéu tri kip thoi, GBS c6 thé de doa tinh mang
voi ty 1€ tr vong 4 — 15%, khoang 20% bénh
nhan tan tat va 67% co di chirng kéo dai, gay

ganh nang lén kinh t&, xa hoi.?

Dé gbp phan cai thién va nang cao quy trinh
chan doan va diéu tri hdi chirng Guillain—Barré,
hwéng téi cai thién tién lwgng cho bénh nhan,
chung téi tién hanh nghién ciru nay nham mo ta
d&c diém lam sang, can lam sang va danh gia
két qua diéu tri tai thoi diém xuét vién & bénh
nhan méc hoéi chirng Guillain—Barré tai Bénh
vién Pa Néng.

I. DOl TUONG VA PHUONG PHAP
NGHIEN cl’U
1. Déi twong nghién ciru

GOm 40 bénh nhan dwoc chan doan mac
GBS tai Khoa Noéi Than kinh — Co xwong khép
— Huyét hoc 1am sang, Bénh vién Da Nang tw
thang 01/2024 dén thang 02/2026.

Tiéu chudn chon bénh: Bénh nhan théa man

tiéu chuan chan doan GBS theo Guideline clia
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Vién Han Iam Than kinh hoc Chau Au va Hoi
Thén kinh Ngoai bién (EAN/PNS) nam 2023.
Tiéu chuén loai trcr: Bénh nhan yéu liét do cac
nguyén nhan khac, hd so bénh an thiéu théng
tin hodc bénh nhan khéng déng y tham gia
nghién ctru.
2. Phwong phap nghién ctru

Thiét ké nghién ctru mé ta cat ngang két hop
hdi ctru. D liéu dwoc thu thap qua hé so bénh
an két hop héi bénh, bao gébm cac bién sb:
thong tin chung (tudi, gi¢i), dac diém lam sang
(van déng, phan xa gan co, cam giac, than kinh
s0), can lam sang (két qua dich no tay, dién co
dd), phwong phap diéu tri dac hiéu va diém
Hughes tai 3 thoi diém (nhap vién, triéu chirng
t6i da, xuat vién). Mrc d6 tan tat dwoc danh gia
theo thang diém Hughes tir 0 (Khée manh) dén
6 (TG vong). Triéu chirng téi da la thoi diém
bénh dat d& nang nhat vé 1am sang (< 4 tuan)

trwée khi bwdc vao giai doan binh nguyén hoac

hdi phuc, biéu hién b&i mirc dd yéu chi ning
nhét, cé thé kém suy hé hép, tdn thwong than
kinh so, rbi loan than kinh tw chi, mét kha néng
di lai va diém Hughes cao nhéat.* Két qua diéu
tri khi xuat vién dwoc xem 1a cé cai thién khi
thang diém Hughes gidm = 1 diém so v&i thoi
diém triéu chirng tdi da. Xt ly sb liéu bang phan
mém SPSS 25.0. C4c bién dinh tinh dwgc trinh
bay dwdi dang tn sb va ty |& phan trdm. Phép
kiém Chi binh phwong (hodc Fisher) dwoc dung
dé so sanh cac ty 1&, va Mann-Whitney U test
cho bién khéng phan phdi chuan. Mirc y nghia
thdng ké 1a p < 0,05.
3. Pao dwrc nghién cru

Nghién ctru dwoc Hoi ddng Pao dirc trong
nghién cru Y sinh hoc Trwdng Bai hoc Ky thuat
Y - Dwoc ba Nﬁng théng qua va Bénh vién Ba
N§ng chép thuan. Théng tin bénh nhan dwoc

bao méat hoan toan.

ll. KET QUA
Bang 1. Dac diém chung va triéu chirng 1am sang cla dbi twong nghién ctru (n = 40)
Pac diém SO lwong (n) Ty 1€ (%)
Nam 26 65,0
Gidi tinh
N 14 35,0
<45 12 30,0
Nhém tudi
245 28 70,0
Tudi trung binh (X +£SD): 52,95 + 18,18
) Yéu t& chi 29 72,5
Pic diém yéu chi i
Yéu chi dudi 11 27,5
Chi trén 2 5,0
] Chi dudi 5 12,5
Rdi loan phan xa gan co
C3 hai 30 75,0
Binh thuwong 3 7,5
, ] Liét VIl 9 60,0
Ton thwong day than kinh so
Liét IX, X, Xl 10 66,7
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Pic diém S6 lwgng (n) Ty lé (%)
Liét van nhan 3 20,0
Di cam 34 85,0
Réi loan cam giac Pau 2 5,0
Giam cam giac 3 7,5
Khé thé&/liét co hd hap 4 10,0

Két qua & Bang 1 cho thay, nam gi&i va nhém nguwdi bénh tir 45 tubi tré 1&n chiém wu thé. Biéu hién
lam sang phd bién 1a yéu ti chi (72,5%), giam hodc mét phan xa gan co (92,5%) va di cadm (85,0%).

Bang 2. Dac diém can lam sang & bénh nhan GBS

Pac diém S6 lwong (n) Ty lé (%)
Tén thuwong myelin (AIDP) 25 62,5
) Tén thuong soi truc van dong (AMAN) 7 17,5
bién co do _
T6n thuong sgi truc van déng va cdm giac (AMSAN) 6 15,0
HGi chirng Miller-Fisher (MFS) 2 5,0
C6 phan ly dam —té bao 14 40,0
Dich n3o tay (n = 35) i
Khong phan ly dam — té bao 21 60,0

Két qua dién co dd & Bang 2 cho thay, thé AIDP chiém da sb véi 62,5%. Trong sb cac bénh nhan

dwoc choc dich ndo tdy, cé 40,0% ghi nhan hién twong phan ly dam - té bao.

Bang 3. Phan bé mirc d6 tan tat theo thang diém Hughes tai cac thoi diém

Thang diém Hughes Khi nhap vién n (%)

Khi triéu chirng toi da n (%)

Khi xuat vién n (%)

0 1(2,5) 0(0,0) 0(0,0)
1 1(2,5) 1(2,5) 1(2,5)
2 1(2,5) 0(0,0) 3(7,5)
3 17 (42,5) 10 (25,0) 25 (62,5)
4 19 (47,5) 28 (70,0) 11(27,5)
5 1(2,5) 1(2,5) 0(0,0)
6 0(0,0) 0(0,0) 0(0,0)

Két qua & Bang 3 cho thay, bénh nhan chd yéu nhap vién véi diém Hughes 3 va 4. Khi triéu

ching tdi da, ty 1& bénh nhan dat diém 4 tang I&n mirc 70,0%. Sau qua trinh diéu tri, tai thdi diém

xuét vién, phan I&n bénh nhan da phuc héi va tap trung nhiéu nhat & mac 3 (62,5%).

Da Nang Journal of Medicine and Pharmacy, Online first

(In-press) 4



Tap chi Khoa hoc Y Dwoc Da Néng, Online first

DJMP

Bang 4. Mdi lién quan gitra mot sb yéu td va két qua diéu tri tai thoi diém xuét vién

Cac yéu td lién quan

Két qua diéu tri

Thang diém Hughes

giam > 1 diém (n = 21)

Thang diém Hughes
khéng thay déi (n = 19)

n (%) n (%)
<45 6 (50) 6 (50)
Tudi > 45 15 (53,6) 13 (46,4) >0,84
Tong 21 (52,5) 19 (47,5)
<7 14 (53,8) 12 (46,2)
Thoi gian khéi
o . 8-14 6 (50,0) 6 (50,0)
phat bénh — triéu >0,97
L > 14 1 (50,0) 1 (50,0)
chirng toi da
Tong 21 (52,5) 19 (47,5)
. . Cé 6 (75,0) 2 (25,0)
Tién st nhiém
. Khong 15 (46,9) 17 (53,1) >0,24
trung
Tong 21 (52,5) 19 (47,5)
Yéu chi dudi 3(27,3) 8(72,7)
Yéu chi Y&u ti chi 18 (62,1) 11 (37,9) >0,08
Tong 21 (52,5) 19 (47,5)
Cé 4 (100,0) 0(0,0)
Khé thé/Liét co
. Khong 17 (47,2) 19 (52,8) >0,11
ho hap
Téng 21 (52,5) 19 (47,5)
Myelin (AIDP) 14 (56) 11 (44)
Sgi truc (AMAN,
N . 5 (38,5) 8 (61,5)
bién co do AMSAN) >0,31
MEFS 2 (100) 0 (0)
Téng 21 (52,5) 19 (47,5)
] C6 PE 13 (68,4) 6 (31,6)
Phuwong phap diéu
e Khéng PE 8(38,1) 13 (61,9) > 0,06
tri dac hiéu
Téng 21 (52,5) 19 (47,5)
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Két qua & Bang 4 cho thdy, cac yéu td 1am sang va can l1am sang khac nhw tudi, thoi gian khéi

phat, tién st nhiém trung, mirc dd yéu chi, liét co hd hap, phan loai dién co d6 va phuwong phap

diéu tri dac hiéu déu chwa ghi nhan méi lién quan coé y nghia théng ké v&i két qua diéu tri (p > 0,05).

Bang 5. Méi lién quan giira thang diém Hughes va két qua diéu tri tai thoi diém xuéat vién

Két qua diéu tri

Thang diém Hughes gidm

Thang diém Hughes khéng

Thang diém Hughes ) p
> 1 diém (n=21) thay déi (n = 19)
Median (IQR) Median (IQR)
Hughes khi nhap vién 4 (3-4) 3(3-4) < 0,05
Hughes khi triéu
4(4-4) 3(3-4) <0,05

chirng tdi da

Theo két qua trinh bay & Bang 5, diém Hughes khi nhap vién va khi triéu chirng tbi da ghi nhan

méi lién quan c6 y nghia thdng ké v&i két qua diéu tri tai thoi diém xuét vién (p < 0,05)

IV. BAN LUAN

Tubi trung binh trong nghién cru ctia ching
t6i la 52,95 + 18,18 tudi, trong d6 nhém = 45 tubi
chiém ty |& cao (70,0%), dao dong tir 18 dén 91
tudi. K&t qua nay twong ddng véi nghién clru
cla Ma Chi Toan (2024) tai Bénh vién Pa khoa
Trung wong Can Tho v&i tubi trung binh 1a
56,74 + 20,58 tudi.’ Twong tw, Lu Xu va codng
sy (2024) ghi nhan nhém = 50 tudi chiém
63,77% va nghién ctu ciia Nguyén Minh D
(2017) c6 tudi nhd nhét 1a 15, tudi cao nhét 14
74 tubi.®” Qua d6 ciing ¢6 nhan dinh r&ng GBS
gap & moi ltra tudi, c6 xu hwéng tdng dan, gap
nhiéu & nhém trung nién va cao tudi.

Ty |&é nam gi&i chiém wu thé v&i 65,0% trong
nghién ctru clia ching t6i. Két qua nay twong
dong véi nghién clu cla Guevara — Silva va
cong sw (2021) ghi nhan ty 1& nam gi¢i la
61,3%.8 Tai Viét Nam, tac gia Nguyén Kim Béng
(2020) ghi nhan ty 1& nam gidi 1a 61,8%.° Didu
nay cho thay wu thé nam gidi la mot dac diém

dich t& hoc twong déi én dinh cia GBS trén

nhiéu quan thé nghién ctru, cé thé lién quan dén
yéu t6 noi tiét va dap trng mién dich khac nhau
gitra hai gi&i."

Trong nghién ctu, 100,0% bénh nhan cé yéu
chi, trong d6 yéu t& chi la biéu hién Iam sang
chii yéu (72,5%), yéu chi dudi (27,5%) va
khéng ghi nhan yéu chi trén don doc. Két qua
nay twong déng vé&i nghién clru ctia Nguyén
Kim Béng (2020), 100,0% bénh nhan c6 yéu
chi, trong khi Nguyén Minh Birc (2017) ghi nhan
ty 1& nay la 97,6%.%” Nhin chung, cac nghién
clru déu théng nhét rng yéu co dbi xirng, tién
trién theo kiéu hwéng 1én la dac trung 1am sang
dién hinh ctia bénh.

Ty 18 bénh nhan c6 rdi loan phan xa gan co
@ nghién ctru cda chung téi la 92,5%, trong do
phan 1&n & gidm hodc méat phan xa & tir chi
(75%). Twong dbng vai tac gid Nguyén Minh
Blrc (2017) ghi nhan 97,5% trwdng hop co thay
ddi phan xa gan co va nghién ctru ctia Nguyén
Tuén Luong (2021) ty 1& nay 1én dén 100,0%.7-"
T d6 nhan thdy gidm hodc méat phan xa gan

co la mot trong nhirng tiéu chuan chan doan
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quan trong, phu hop véi dac diém bénh ly dién
hinh clia GBS — tén thwong lan tda, tién trién
theo cac day than kinh ngoai bién.

Réi loan cdm giac gap chi yéu dwéi dang di
cam (85,0%), trong khi dau va gidm cam giac it
gdp hon. Két qua nay twong dong véi nghién
ctu clia Nguy&n Kim Dong (2020) va Ma Chi
Toan (2024) véi ty 1& di cam 1an luot 1a 82,35%
va 97,1%.%% Tuy nhién, ty I& dau trong nghién
ctu ctia Nguyén Minh Bire (2017) ghi nhan dau
chiém 62,4%, va theo Nguyén Tuan Lwong
(2021), ty 1& nay 1a 43,75% truong hop.”" Sw
khac biét nay co thé lien quan dén dic diém
thiét k& nghién ctru hdi ctru, ngwdng cadm nhan
dau va tiéu chi ghi nhan gitra cac nghién ctru.

Trong nghién ctru cha chung téi, tbn thuwong
day than kinh so gap & 37,5% bénh nhan, cho
thdy day la biéu hién khéng hiém gap trong
GBS. Két qua nay twong doéng v&i cac nghién
ctu Nguyén Van Tuan (2021) voi 32,5% trwdng
hop.'2 Tén thwong cac day hanh tay (IX, X, XII)
chiém ty 1& cao nhat (66,7%), tiép theo la day
VII (60,0%), trong khi liét van nhan it gap hon
(20,0%), két qua nay cao hon so véi nghién ciu
cua Amita Bhargava (2014) c6 49,2% liét hanh
tay, 46% liét day VIl va liét van nhan chiém
6,5%." Sw khac biét vé ty 1& cé thé lién quan
dén murc d6 nang cla bénh va thoi diém nhap
vién, khi qua trinh viém va mat meylin lan tda,
tdn thwong day so thwdng xuét hién ré hon &
céac trwong hop néng hodc giai doan tién trién.™

V& kho thé/liét co hd hép, ty lé trong nghién
clru clia chang t6i la 10,0%. Két qua nay twong
dong véi nghién cliu clia Nguyén Minh Duc
(2017) voi ty 1& 9,8%.7 Tuy nhién, thdp hon so
v&i nghién ciru ctia Nguyén Kim Déng (2020),
liét co hdé hap chiém ty 1& 17,65%, va nghién

clru clia Ly Thi Kim Lai (2007) la 25,6%.° Mtrc
dd nang cla bénh trong mau nghién ctru cling
nhw thdi diém nhap vién va can thiép diéu trj c6
thé 1a yéu t6 dan dén sy khac biét nay.

Theo dién co d6, thé AIDP chiém ty |é cao
nhat véi 62,5%, tiép theo 1a AMAN (17,5%),
AMSAN (15,0%), va MFS chi chiém 5,0%. Két
qua nay twong dong véi nghién clu cla
Ginanneschi (2022) tai Y ghi nhan AIDP chiém
cao nhat 66,6%, trong khi cac thé soi truc chiém
khoang 20,2% va MFS khoang 5,9%." Tuy
nhién, tai Viét Nam, nghién clru ctia cia Ma Chi
Toan (2024) lai ghi nhan cac thé soi truc
AMSAN chiém wu thé véi 70,6%.5 Sw khac biét
nay phan anh tinh da dang vé dich t& hoc cla
GBS gitra cac khu vuc dia ly, yéu td dich té dia
phwong, phdn anh sy da dang vé kiéu ton
thuong trén dién co cia GBS.

Ghi nhan 87,5% bénh nhan dwoc choc dich
ndo tay. Két qua nay twong dong voi tac gid
Guevara — Silva (2021) v&i 87,0% bénh nhan
dwoc xét nghiém dich n&o tay.® Trong sb 35
bénh nhan dwoc choc dich nao tly trong nghién
ctru cua chung t6i, chi c6 40,0% phan ly dam —
té bao, thap hon so v&i nghién ctru ctia Nguyén
Van Tuan (2021) véi 65,0% va béo cao qubc té
clia Guevara — Silva (2021) voi 83,0%.81? Sy
khac biét gitra cac nghién ctru cé thé do thoi
diém choc dich ndo tdy con sém, khi néng do
protein chwa tang rd rét trong 1 — 2 tuan dau
kh&i phat, dan dén ty 1é phat hién phan ly dam
— té bao thap hon.*

Nghién ctru ctia ching t6i cho thdy bénh
nhan chd yéu nhap vién & mic Hughes 3
(42,5%) va 4 (47,5%), sau do tang lén muc 4
(70%) khi triéu chirng téi da. Két qua nay twong
déng v&i Guevara—Silva (2021) vé ty 1&é nhap
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vién & mirc Hughes 3 — 4 (lan luvot 35,5% va
51,6%), clng nhw Ying Wang (2017) khi ghi
nhan diém sb tang lén trung binh 4 diém & giai
doan toan phat.®'® Twong ty khi danh gia thang
diém Hughes tai thoi diém xuét vién, ghi nhan
mirc 3 diém chiém wu thé véi 62,5%, kha twong
dodng vé&i béo cao ctia Mohebrad (2025), 67,1%
bénh nhan c6 diém Hughes = 3 (trung binh 3,04
+1,01)." Nhin chung, bénh nhan thwéng nhap
vién véi diém Hughes 3 — 4 va ting dan & giai
doan toan phat cho thdy bénh nhan GBS
thwdng chi nhap vién khi da yéu co lan téa, phu
hop vé&i dac tinh tién trién cdp tinh clha tdn
thwong than kinh ngoai bién.

Tai thdi diém xuét vién, 52,5% bénh nhan cé
cai thién (gidam = 1 diém Hughes), twong déng
v&i nghién clru ctia Bang Hoang Hwng (2022)
cho thdy 48,0% va Sanchez — Boluarte (2023)
cho thay ty 1& nay la 50,62% bénh nhan cai thién
thang diém Hughes it nhat 1 diém tai thoi diém
xuét vién.18.19

Trong nghién clru, cac yéu td nhw tudi, tién
s nhiém trung, mirc d6 yéu chi, suy hd hép,
phan loai dién co va phwong phap diéu tri dac
hiéu chwa ghi nhan méi lién quan cé y nghia
thdng ké voi két qua diéu tri (p > 0,05). Két qua
nay twong déng véi nghién ctu twong tw tai
Bénh vién Pa khoa Trung wong Can Tho cla
Ma Chi Toan (2024).5 Biéu nay cé thé do c&
mau nhd (n = 40), nghién clru don trung tam va
la nghién ctvu hdi ctru, lam gidm kha ndng phat
hién sy khac biét cé y nghia.

Nguwoc lai, diém Hughes tai thdi diém nhap
vién va khi triéu chirng t6i da trong nghién ciru
clia chung tdi khac biét cé y nghia théng ké gitra
hai nhém két qua diéu tri (p < 0,05). Két qua nay

cho thdy mlrc d6 tan tat chirc ndng ban dau cé

lién quan dén kha nang héi phuc trong qua trinh
diéu tri noi tri, qua d6 khang dinh gia tri cta
thang diém Hughes trong theo ddi dap (rng diéu
tri & bénh nhan Guillain—Barré. Tac gid Thota va
cong sw (2019) ciing ghi nhan thang diém
Hughes khi nhap vién co lién quan voi két cuc
clia bénh tai thoi diém xuét vién (p = 0,001).2°
Ngoai ra, chung t6i ghi nhan nhém cé Hughes
gidm = 1 diém c6é diém Hughes ban dau
(Median = 4) cao hon nhém khéng thay dbi
(Median = 3), diéu nay c6 vé mau thuan véi lam
sang khi goi y bénh nhan nhap vién vadi tinh
trang liét nang hon lai c6 ty |1é cai thién cao hon
nhoém con lai. Tuy nhién, dwdi géc nhin vé ban
chét va dién tién 1am sang ctia GBS, viéc danh
gia & thoi diém xuét vién chi phan anh tbc do
phuc héi ban diu chi khéng déng nghia véi
tién lwong phuc hdi dai han. Méi lién quan nay
chiu anh hwéng bdi chién luvgc can thiép ban
dau, ngudi bénh c6 Hughes cao dwoc chi dinh
PE giup loai bé nhanh cac tw khang thé Iwu
hanh, tao ra téc d héi phuc ngoan muc. Nguwoc
lai, nhém tén thwong nhe hon, téc do thay ddi
diém Hughes dién ra tir tbn hon béi dang & giai
doan binh nguyén cla bénh, cac triéu chirng
lam sang 6n dinh, khong tién trién thém nhuwng
can thoi gian vai tuan dén vai thang dé danh gia
chinh xac. Nhw vay, méc du co6 s khac biét vé
dbi twong nghién ctru va thoi gian theo di, cac
két quad déu nhat quan cho thay thang diém
Huhges c6 lién quan dén kha nang hdi phuc cta
bénh nhan.
V. KET LUAN

Bénh nhan GBS tai Bénh vién Da Nang chu
yéu gadp & nam gidi, do tudi trung nién véi triéu
chirng dién hinh 1a gidm hodcvmét phan xa gan

co, yéu co dbi xirng, tién trién theo kiéu hwéng
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lén va di cdm. Thé tén thwong mat myelin cép
tinh (AIDP) chiém wu thé. Mérc d6 tan tat ban
d4u theo thang diém Hughes tai thdi diém nhap
vién va khi triéu ching tbi da c6 lién quan dén
kha nang phuc héi clia bénh nhan tai thoi diém

xuét vién.
VI. KIEN NGHI

Can tang cwong phat hién sém cac dau hiéu
nang ctia GBS nham x{ tri kip théi. Chuan hoa
viéc danh gia muc do bénh va dap wng diéu tri
bang thang diém Hughes trong thwc hanh 1am
sang. Nhirng nghién ctru tién ctru, da trung tam
véi & mau Ién hon va thoi gian theo déi bénh
nhan sau xuét vién kéo dai hon 1a can thiét dé

danh gia toan dién két qua diéu tri ciia bénh.
TUYEN BO CUA TAC GIA

Pao dirc nghién ciru:

Nghién cru dwoc théng qua béi Hoi dong
Pao dwc trong nghién ctru Y sinh hoc Trwdng
Dai hoc Ky thuat Y - Dwoc Ba N&ng va sy chap
thuan cta Bénh vién Da Nang.

Nguén tai tro

Nghién ctru khéng nhan nguén tai tro tw td
chirc nao.

Xung dét lgi ich:

Céc tac gia cam két khong co xung dot loi
ich.

Céng b6 trwéc do:

Chuwa tirng dwoc cong bb trén tap chi nao.
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