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TOM TAT

Hoi chirng serotonin la tinh trang ngd doc serotonin cap tinh, cé thé de doa tinh mang, do tdng qua mdc
hoat tinh serotonin tai hé than kinh trung wong. Bénh thwéng xay ra sau st dung thubc chéng trdm cam,
dac biét [a cac thubc tre ché tai hap thu serotonin chon loc, (rc ché tai hap thu serotonin-norepinephrine,
hoéc khi phdi hop véi cac tac nhan tang hoat tinh serotonin khac. LAm sang dién hinh gébm tam ching: rbi
loan tri giac, ting kich thich than kinh co' va rdi loan than kinh tw chd. Truéng hop ndng co thé tién trién
nhanh dén ting than nhiét 4c tinh, tiéu co van, suy da tang va t& vong néu khéng duoc x( tri kip thoi.
Chung t6i bao cao mét trwdng hop hodi chirng serotonin ndng & bénh nhan ni¥ 21 tudi sau s& dung
sertraline, biéu hién ting than nhiét ac tinh (dinh 41°C), tdng trwong lwc co toan than, rung giat nhan cau,
co giat va tiéu co van. Bénh nhan dwoc ngirng thude, hdi stre tich cuwc va ap dung kiém soat than nhiét chi
huy (Targeted Temperature Management - TTM) v&i muc tiéu duy tri than nhiét trung tam 37°C trong 8
ngay. Dién tién |1am sang cai thién ré rét va bénh nhan hdi phuc hoan toan. Ca bénh nay goiy TTM c6 thé
la mét Iwa chon can thiép hiéu qua va an toan trong héi chirng serotonin toi cép c6 tang than nhiét khang
tri.

Twr khoéa: Hoi chirng serotonin; tang than nhiét; tiéu co van; kiém soat than nhiét chi huy.

ABSTRACT

Serotonin syndrome is an acute, potentially life-threatening toxic condition resulting from excessive
serotonergic activity in the central nervous system. It most commonly occurs after the use of antidepressants,
particularly selective serotonin reuptake inhibitors, serotonin-norepinephrine reuptake inhibitors, or in
combination with other serotonergic agents. The typical clinical presentation consists of a triad of altered
mental status, neuromuscular hyperactivity, and autonomic dysfunction. In severe cases, the condition may
rapidly progress to malignant hyperthermia, rhabdomyolysis, multiorgan failure, and death if not promptly
recognized and treated. We report a case of severe serotonin syndrome in a 21-year-old female following
sertraline use. The patient developed malignant hyperthermia (peak temperature 41°C), generalized
hypertonia, ocular clonus, seizures, and rhabdomyolysis. Management included immediate discontinuation of
the offending agent, intensive supportive care, and the implementation of Targeted Temperature Management
(TTM) with a core temperature target of 37°C maintained for eight days. The patient demonstrated marked
clinical improvement and achieved complete recovery. This case suggests that TTM may be a safe and
effective therapeutic option in fulminant serotonin syndrome with refractory hyperthermia.

Keywords: Serotonin syndrome; malignant hyperthermia; rhabdomyolysis; targeted temperature
management.
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l. DAT VAN BE

Hoi chirng serotonin la mét tinh trang cép
ctru than kinh - noi tiét, de doa tinh mang, xay
ra do tdng néng dd serotonin qua mic tai hé
than kinh trung wong. Nguy&n nhan thudng lién
quan dén viéc st dung cac thubc tac dong 1én
hé serotonin, dic biét Ia nhom thubc te ché tai
h&p thu serotonin cé chon loc (SSRIs) va trc
ché tai hap thu serotonin-norepinephrine
(SNRIs). Trong bdi canh gia tang k& don céac
thudc chdng trdm cam va da tri liéu, ty 1é méc
hdi chirng serotonin ngay cang tr& nén phd
bién, nhat 1a & nhém bénh nhan dung phdi hop
nhiéu thuéc hoac sir dung qua liéu. Trong khi
da sb trwéng hop c6 mire d6 nhe va dap &ng
tét v&i ngirng thudc két hop diéu tri hd tro, thé
bénh nang v&i cac biéu hién nhw réi loan y thirc
sau, co giat kho kiém soat va tang than nhiét ac
tinh van la mét thach thirc diéu tri Idn trong hoi
strc. O’ nhitng trwérng hop nay, cac bién phap
diéu tri thong thuwong thwdng kém hiéu qua, dan
dén nguy co tdn thwong néo khéng héi phuc va
tlr vong cao.

Kiém soat than nhiét chi huy Ia mét liéu phap
b&o vé than kinh da dwoc chirng minh hiéu qua
trong cac tén thwong do thiéu mau néo, dién
hinh & sau ngrng tuadn hoan hé hap. Co ché
tac dong cla liéu phap dwa trén viéc chi doéng
ha va duy tri nhiét dé co thé & mirc muc tiéu, tw
do lam gidm chuyén héa t& bao than kinh, tc
ché dap (rng viém hé théng, gidm phu nZo va
6n dinh mang té bao.

Nhiéu tai liéu v& hoi chirng serotonin nang

nh&n manh viéc diéu tri hoi chirng serotonin thé

nang v&i cac bién phap lam mat tich cuwc la
phan quan trong cta héi strc tich cwe.! Hién
nay, viéc (rng dung kiém soat than nhiét chi huy
trong diéu tri hdi chirng serotonin nang van con
rat han ché va chwa dwoc ghi nhan nhiéu trong
y van thé gi&i, dac biét la tai Viét Nam. Chang
t6i bao cao moét tredng hop 1dm sang hdi chirng
serotonin nang dwgc ap dung thanh cong liéu
phap kiém soat than nhiét chi huy. Bai bao
nham muc dich chia sé kinh nghiém diéu tri,
ddng thdi gép phan thdo luan vé vai tro tiém
ndng cua liéu phap kiém soat than nhiét nhuw
mot lwa chon can thiép trong quan ly thé bénh

t6i cap cua hdi chirng serotonin.

Il. GIOI THIEU CA BENH

Bénh st: Bénh nhan ni, 21 tudi, co tién st
tram cadm dang dwoc diéu tri duy tri bang
Clealine 50mg (Sertraline) 2 lan/ngay va
Diropam 50mg (Tofisofam) 2 lan/ngay trong 2
thang lién tuc trdc khi nhap vién. Bénh nhan
nhap vién tai Khoa Y hoc Nhiét d&i trong tinh
trang mét mai, chan an, dwoc theo d&i va diéu
tri nghi ng® nhiém trang dwdng tiét niéu. Sau
khi dwoc hodi chan véi chuyén khoa Tam than,
bénh nhan dwoc chi dinh tai st dung thubc
sertraline 50mg 2 lan/ngay va olanzapine 5mg
2 lan/ngay.

Dién tién cap tinh: Khoang 24 gid sau khi
dung liéu sertraline, bénh nhan xuét hién tinh
trang suy gidm tri giac tién trién nhanh, kém
theo sét cao lién tuc (39 - 40 °C) khéng dap (rng
v&i thube ha sét théng thuworng. Cac dau hiéu
than kinh tw chd va van dong ndi bat bao gém:

nhip tim nhanh (160-200 |an/phat), rung giat
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nhan ciu, va tang trwong lwc co toan than.
Truwéce dién bién nang, bénh nhan dwoc chuyén
cap ctu Ién Khoa Hbi strc Tim mach dé theo
déi va diéu trj tich cuc.

Tai khoa Hoi strc Tim mach: Bénh nhan &
trang thai lo mo. Céac triéu ching tiép tuc dién
tién nghiém trong v&i tdng than nhiét ac tinh,
s6t cao dinh 40 - 41 °C, kém va md héi, co giat
co, tang trvong lwc co toan than, rung giat nhan
cau va nhip nhanh kéo dai (160-180 lan/phut),
nuwéc tiéu sAm mau. Xét nghiém dich nao tay
cho két qua binh thwdng, loai trir nguyén nhan
nhiém trung thadn kinh trung wong. Tuy
nhién, dinh lwong creatine kinase (CK) huyét
thanh tang cao lién tuc, goi y tiéu co van.

Pién nao dé (EEG) ghi nhan:

e R&i loan chirc ndng nao lan tda mirc dd
néng, phu hop véi bénh nao do ngd doc/thube.

e Hoat ddng nén dang &rc ché - bung phat
(burst-suppression) véi séng alpha khéng dap
trng kich thich.

Chan doan: Tai thoi diém chan doan, bénh
nhan da da tiéu chudn chan doan hoi chirng
serotonin theo tiéu chuan Hunter v&i tién st st
dung cac thudc tac dong 1én hé théng serotonin,
kem voi:

e Ta&ng than nhiét v&i dinh sét 1a 41 °C

e Rung giat nhan ciu kém v&i va md hoi

e Co giat ty phat

e Tang trwong lwc co toan than

e Bénh nhan xuét hién tiéu co van, biéu

hién qua: nwéc tiéu sAm mau, creatine kinase
tang 1én 5369 U/L

e Cac xét nghiém lién quan: pH 7.35,
lactate mau: 5 mmol/l, creatinine mau: 101
umol/l

Chién lwvoc diéu tri dwoc thiét 1ap véi trong
tam Ia kiém soat than nhiét tich cwc va diéu tri
hd tro da mé thirc.

Can thiép diéu tri: Ban dau, bénh nhan duoc
dung thubc ha sbt théng thuwéng nhwng khong
dap wng. Do tinh trang tang than nhiét khang tri
va nguy co tén thwong than kinh, liéu phap
kiém than nhiét chi huy (Targeted Temperature
Management - TTM) da dwoc trién khai bang
hé thdng may lam mat bé mat bang may ha than
nhiét chi huy Arctic Sun 5000 trong 8 ngay lién
tuc. Dau do nhiét ké dwoc dat vao thuwc quan
bénh nhan véi nhiét d6 muc tiéu dwoc dat & 37
°C (nhiét d6 sinh ly binh thwéng) va téc do lam
mat la 0,2 °C/ gi& nham gidm chuyén hoa néo
va 6n dinh huyét déng.

Diéu tri phdi hop bao gbm:

e Kiém soat con co giat: Diazepam tiém
tinh mach.

e Diu tri nguyén nhan  nhiém
khuan: Khang sinh phd réng cho nhiém trung
dwong tiét niéu.

e Du phong bién ching: Thubc chéng
huyét khéi va cac bién phap hd tro diéu tri tiéu

co’ van.
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. Biéu do chi sd Creatine Kinase
Nong do CK
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Biéu d6 1. Biéu do chi sb Creatine Kinase.
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Biéu do 2. Biéu db nhiét do theo 3 khung gio.
Két qua diéu tri: than nhiét ac tinh dwoc kiém soat hoan toan
Liéu phap kiém soat than nhiét chi huy da sau 8 ngay diéu tri tich cuec. Tuy nhién, bénh
duy tri thanh céng nhiét d6 trung tdm cla bénh nhan van tiép tuc xuéat hién cac con co giat va

nhan & m&c muc tiéu 37 °C. Tinh trang tang gdng cilrng co trong ngay, doi hdi phai tiép tuc
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kiém soat bang benzodiazepine (diazepam)
tiém tinh mach ngét quang.

DPén ngay th 11 diéu tri tai khoa Hoi slrc
Tim mach, cac triéu chirng than kinh co da
dwoc cai thién rd rét: bénh nhan hét hoan toan
cac con co giat va tang truong luc co. Dong
thoi, tri giac cGia bénh nhan bat diu cai thién.

Sau tbng cong 13 ngay duoc theo dbi va
diéu trj tich cwc tai khoa Hoéi strc Tim mach, v&i
tinh trang ldm sang dn dinh, bénh nhan
da dwoc chuyén tiép sang khoa N6i Than
kinh dé tiép tuc cac liéu phap phuc hdi chirc

n&ng va danh gia than kinh chuyén sau
IIl. BAN LUAN
Serotonin (5-hydroxytryptamine, 5-HT) la

mot chéat dan truyén than kinh monoamine quan
trong, tham gia diéu hoa nhiéu chirc nang sinh
ly bao gébm tam trang, gidc ngu, nhu ddng rudt,
than nhiét va trwong lwc co. H6i ching
serotonin (HCS) la mét tinh trang ngd doc thubc
nghiém trong, xay ra do sw kich hoat qua murc
cac thu thé serotonin ngoai vi va trung wong,
chd yéu 1a thy thé 5-HT1A va 5-HT2A. Sv gia
tang ké don cac thubc tac doéng lén hé
serotonergic, dac biét 1a nhom SSRIs va SNRis,
da lam cho HCS tr¢ thanh mét nguy co 1am
sang dang ké. Mot nghién clru gan day cla
Malleza va cong sw (2025) wéc tinh ty 1& mac
HCS khoang 0,5 - 0,9% & nhém bénh nhan st
dung céac thuéc nay, nhan manh tdm quan trong
cla viéc nhan dién sém.23

Viéc chan doan HCS chu yéu dwa trén 1am
sang, do do, khai thac ky tién st dung thubc va
kham |am sang cé y nghia quyét dinh.* Triéu
chirng lam sang cta HCS réat da dang, tir mac
dd nhe dén néng, de doa tinh mang. Thoi gian

kh&i phat triéu chirng sau khi dung thubc cé thé

thay déi. Theo mot nghién clru trén 41 bénh
nhan cla Mason va cdng sw, khoang 62,5%
trwdng hop khdi phat trong vong 6 gid va
25,6% trong vong 24 gi¢.* Tuy nhién, mot phan
tich tong hop gan day cho thay chi cé 27,5% ca
bénh kh&i phat trong vong 6 gid va 44,5% khoi
phat sau 24 gi&.> Sy khac biét nay phan anh
tinh da dang vé bdi canh lam sang va dac tinh
dwoc dong hoc cua cac tac nhan gay bénh,
chdng han nhv HCS lién quan dén linezolid
thwdng xuét hién muén hon & ngudi cao tudi.6

Cac triéu chirng 1am sang dién hinh bao gébm
tang phan xa, rung giat co va hién twong co giat
tw phat hoac goi ra dwoc.>” Mac du khong
thwerng gap, co giat nhan ciu (ocular clonus)
dwoc xem 1a mét dau hiéu [am sang c6 db tin
cay cao dé chan doan.” O thé nhe, bénh nhan
c6 thé biéu hién tang phan xa, nhip tim nhanh
va kich doéng, trong khi tinh trang cing co
thwong xuét hién trong cac trwéng hop nang.
Tang than nhiét la dau hiéu dac trwng nhung chi
duwoc bao cao & khoang 60% bénh nhan.® Tiéu
co van xay ra trong khoang 15% cac trwong
hop va la mot bién chirng nghiém trong.?

Mot nghién clru cua Boyer va Shannon
(2005) cho thay ty & t&r vong cta bénh nhan
mac hdi chirng serotonin c6 thé l1én dén 12%
néu khéng duoc diéu tri kip thoi.8

Trong phan ban luan nay, chang téi sé phan
tich cac dic diém lam sang cia hdi chirng
serotonin, cac phwong phap chan doan va diéu
tri hién tai, va nhirng yéu t6 quyét dinh dén két
qua diéu tri. Ca bénh ma chung téi trinh bay 1a
mot vi du dién hinh ctia hdi chirng serotonin sau
khi s dung sertraline, mot thuéc thudc nhém
SSRIs. Bénh nhan du tiéu chuan chan doan

theo tiéu chuan Hunter: bénh nhan da st dung
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thubc tac ddng Ién serotonin kém va&i cac triéu
chirng nhw sét cao (39 - 40 °C), nhip tim nhanh
(160 - 200 I/phat), tang trwong Iwc co toan than,
co giat, va rung giat nhan ciu. Mc creatine
kinase (CK) cua bénh nhan tang cao (5369
U/L), mét chi sd quan trong trong viéc danh gia
tiéu co van kém v@i toan hoa mau (pH 7,35),
lactate 5 mmol/l, tbn thwong than creatinine
mau 101 umol/l. Nhitng chan doan khac ciing
dwgc dat ra trong trwedng hep nay nhu:

e Hoi chirng ac tinh do thubc an than

e Tang than nhiét ac tinh

e Béo giap

Tuy nhién, ching t6i cho rdng cac nguyén
nhan nay khéng phu hop véi cac bénh nhan cla
minh, do:

e Bénh nhan cing co, tang phan xa va
clonus mét trong héi chirng serotonin, trong khi
hdi chirng &c tinh do thudc an than biéu hién
gidm phan xa, clrng co hinh éng chi va cham
van dong.®

e Khéng co tiép xuc véi thubc mé bay hoi.

e Qua trinh dién tién bénh di theo dién bién
ngirng thudc tdng serotonin > cai thién 1am
sang, phu hop v&i co ché bénh sinh cta hoi
chirng serotonin.

Diéu tri HCS tuan theo mét bac thang can
thiép. O thé nhe, viéc nglrng cac thudc
serotonergic két hop véi diéu tri hé tro (dn dinh
sinh tdn, d&m bao oxy héa) va an than bang
benzodiazepine - vén ciing c6 tac dung diéu
chinh téang huyét ap va nhip tim nhanh - thwdng
la dt dé bénh tw hdi phuc trong vong 24-72 gid.8
Trong cac truéng hop khang tri, thubc dbi
khang serotonin nhw cyproheptadine cé thé
duwoc xem xét dé lam gidm triéu chirng, du chua

rd rét vé mét rat ngan thdi gian bénh.8-10

Tuy nhién, vdn dé& chinh trong viéc tién
lwong HCS thé ndng ndm & viéc kiém soat tinh
trang tang than nhiét ac tinh khang tri. Bay
khbéng don thuan 1a mot triéu chirng ma la mét
yéu t6 bénh sinh doc lap, c6 lién quan truc tiép
dén ty 1& t&r vong cao théng qua viéc thic day
tiéu co van, suy da tang va déng mau rai rac
trong 16ng mach.' Co ché hdy hoai cla téng
than nhiét tao ra mét vong xoay bénh ly ma cac
bién phap ha sét théng thudng thuworng khéng
dap (rng diéu tri. Trong trwéng hop nay, liéu
phap kiém soat than nhiét chi huy (Targeted
Temperature Management - TTM)la mét
phuwong phap diéu tri khéng xam nhap c6 hiéu
qua cao. Co s& ly luan cia TTM khong chi dirng
lai & viéc lam mat co’ hoc, ma con dwa trén bang
chirng thwc nghiém cho thiy kiém soat than
nhiét cé thé diéu hoa gian tiép hoat déng qua
murc cla hé serotonergic trung wong théng qua
viéc lam gidm biéu hién thu thé 5-HT2A va ndng
do serotonin.?

Trong HCS thé nang, tdng than nhiét ac tinh
la yéu tb tién lwong xau nhat va thwong khong
dap wng tt v&i cac bién phap ha sét va lam mat
théng thwong, vi tang than nhiét trong HCS
khong do thay dbi “diém diéu nhiét” & vung ha
déi. Thay vao dé, cac hwéng dan 1am sang
khuyén nghj st dung bién phap lam mat chu
doéng (active cooling) va hdi stre tich cuc trong
trwdng hop nang, dac biét khi nhiét dé co thé >
40°C va c6 tinh trang co cirng co kém theo.

Trong bénh nhan cla chung t6i, bién phap
diéu tri ban dau nhuw benzodiazepine va
cyproheptadine, méac du 1a diéu tri chinh trong
x@ tri HCS nhwng khéng kiém soat duwoc téng
than nhiét khang tri & m&c 40-41°C, cling nhw

khong ngan dworc tiéu co van nang va tinh trang
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co giat co. Pong thoi, cac bién phap lam mat
thong thwong nhw chan lanh, chwom da hay
quat khéng duy tri duwgre than nhiét 6n dinh trong
thoi gian kéo dai va khong giai quyét vong sinh
ly bénh cua HCS.

Kiém soat than nhiét chi huy dwoc lwa chon
trong trwong hop nay dé duy tri than nhiét 6n
dinh & mirc 37°C, v&i hai muc tiéu chinh:

(1) pha v& vong xoay tang than nhiét — tiéu
co van — tén thwong da co quan.

(2) gidm chuyé&n héa mé va nhu cau oxy, tao
ra thoi gian cho cac bién phap diéu tri nguyén
nhan (nglrng thubc gay bénh, diéu tri co giat...)
phat huy hiéu qua.

TTM & day hoat dong nhw mot bién phap
diéu tri tich cwc kiém soat nhiét do co’ thé, phu
hop hon véi d&c diém sinh ly bénh ctia HCS thé
nang so v&i cac bién phap lam mat théng
thwong khac.

Tuy nhién, TTM khong phai Ia mét can thiép
khéng cé nguy co. Cac bién cb bat loi tiém an
bao gom rbi loan dién giai, réi loan déng mau,
réi loan nhip tim, bat 6n huyét dong va tang
nguy co’ nhiém trang. Vi vay, trong qua trinh ap
dung TTM cho bénh nhan nay, chidng tbi theo
dai lién tuc nhiét d6 trung tam, huyét dong, dién
giadi, chtrc nang than, creatine kinase va cac chi
s6 ddng mau, déng thoi diéu chinh kip thdi cac
bat thworng phat sinh. Diéu nay cho thdy TTM
c6 thé dwoc xem |a mot bién phap twong dbi an
toan khi dwoc thyc hién trong don vi hoi strc
tich cwc voi theo ddi chat ché va chién lwoc
diéu tri phu hop.

Tém lai, lwva chon TTM khdéng phai thay thé
hoan toan cac bién phap diéu tri chudn nhw
benzodiazepine hay cyproheptadine, ma Ia

bwdc can thiép dé kiém soat tinh trang tang

than nhiét khang tri, khi cac phwong phap théng
thwong khéng da hiéu qua, nhét 1a trong thé
bénh nang v&i tiéu co van va tang than nhiét ac
tinh.

IV. KET LUAN

Trong HCS thé néng, dac biét trong bdi canh
tang than nhiét khé kiém soat, nguy co tiéu co
van va tién trién suy da tang, cac bién phap diéu
tri nhw déi khang serotonin va lam mat vat ly
thdng thuweong cé thé khong dd dé kiém soat tinh
trang réi loan diéu hoa than nhiét trung wong.
Viéc trién khai kiém soat than nhiét chi huy da
gitp kiém soat va duy tri nhiét do co thé, han
ché tén thwong co, giam chuyén héa co thé va
duy tri huyét dong 6n dinh.

Diém ddc dao clia ca bénh nam & quyét dinh
can thiép sém TTM nhw mét chién lwgc chi
ddéng nham ngén chdn vong xoén bénh ly cla
tang than nhiét, tdng chuyén hoéa va ton thwong
co lan rong. Két qua lam sang thuan loi cho
thay TTM c6 thé 1a mot lwa chon hiéu qua va
twong dbi an toan trong cac trwong hop HCS
nang hoac khang tri, dac biét khi diéu tri trong
don vi hoi strc tich cuc véi sy theo ddi chat ché.
Do do, TTM nén dwoc can nhic sém nhw mot
bién phap ho tro quan trong trong cac ca nang
c6 nguy co bién chirng cao, thay vi chi xem 14

liéu phap clru van & giai doan mudn.
TUYEN BO CUA TAC GIA

Pao dirc nghién ciru:

Bao cao ca Idm sang nay dwgc thwc hién
tuan tht cac nguyén tic dao drc clia Tuyén bb
Helsinki. Cac di liéu lién quan dén dinh danh
ca nhan da dwoc ma hoa hodc lwgc bo dé dam
bao quyén riéng tuw.

Nguén tai tro:
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Khéng c6 ngudn tai tro.
Xung dét lgi ich:

Cac tac gia cam két khong cé xung dot loi
ich.
Céng b6 trwéc do:

Khéng.
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