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NGHTEN cuu oAc orEru DrcH rE Hoc rAu sANG
BENH NHIEM KHUAN HUYET TAI KHOA TRUYEN NHIEM

Bsrvu vrnn rvnr rriuNc rroNc

r6rvr rAr
Lao ming n5o li thd lao ndng, c6 thd g6y

bi6n chr?ng ndng, tr/ vong, d5c bi& la d tr6 em.

Mr,rc ti6u: Md t6 dec didm d;ch t6 ngc l6m sing

bgnh lao mirng n6o tr6 em, Ddi ttfgng: 30 benh

nhi drldc chdn dodn lao mirng n6o diEu tri tai

khoa TruyEn nhi6m, bgnh vign Nhi Trung rfdng

trong 2 ndtn (tl7l2o11 ddn 3ol6l2}i3), KGt qui
cho thdy b6nh thUdng g{p d tre dUdi 3 tudi

(77o/o). T,i 16 bqnh nhi c6 ti6p xic ngubn benh ld

43ol0. TriQu chfing thfdng 95p nhdt ld: s6t k6o

dii (96,670lo), hQi chfng ming n6o (90,0olo),

TEng trrldng Uc cd (76,670/o), ran phdl

(73,330/o). X6t nghigm BC m6u tSng cao d
66,70/o; CRP ting chi6m 83,3olo; Natri m6u gi6m

(dUdi 130) chi6m ti 16 cao (80,0olo), T'i lC PCR

lao drldng tlnh trong DNT la 600/o, Protein trong

DNT t5ng cao vi k6o ddi chi6m 86,7%. KC't

tufin: lao mirng n5o thrldng gep d tr6 dLI6i 3 tudi

vir kh6ng c6 tri6u chr?ng dqc hi€u d giai doan

s6m. Tri6u chfing ndi oat ti s6t krSo dii vi hoi

chfng mirng n5o. Ha Natri m6u c0ng li dqc di6m

c6 i nghia ggi 'i chdn dodn,

TtRhda: lao mdng n5o, lao trd em.

SUMMARY

EPIDEMIOLOGY AND CLINICAL FEATURES

OF TUBERCULO MENINGITIS IN CHILDREN

IN NATIONAL HOSPITAL OF PEDIATRIC

The study Aim to describe clinical feature,

laboraories of Tuberculosis Meningitis in children,

Objects: 30 patients sufferred from Tuberculous

* BAnh viQn Nhi Trung rong

Phiin bi(n khoa hgc: TS.TrAn M'inh Ei6n

u6 rniEn Hei*, Ph4m Nhft An*

Meningitis at NHP from 1 July, 2011 to 31 June,

2013 were investigated. Main results are : The

most common age of the patients is under 3 year

of age (77o/o). History of close contacted with

people who was diagnosised of TB is 43o/o.

Clinical feature: prolong fever (96,670/o),

meningis syndroom (90,0olo), hypertonic

(76,670/o), moist rale (73,33o/o). Laboratories:

leucocytosis: 66,70/o; CRP elevated in the blood

is: 83,37o, hyponatremia: 800/0. PCR for TB in
CSF positive was 600/o, Hight protein

concentration in CSF was 86,70lo, Conclusion:

Under 3 years is the most common age of

M.Tuberculous meningitis. The disease have no

specific signs, Prolong fever, meningis syndroom

is highest. HypoNatremia is significan.

Key word: M.Tuberculous meningitis. Children

M.Tuberculous meningitis.

r. DAr vAru o'E

BQnh Lao ld bQnh nhi6m trung thAn kinh

trung ucrng do trpc khuAn M.Tuberculosis
, ', A

gdy ndn, c6 th6 gdy citc tinh trpng di chung

nflng nA. il vong t5l. O ViQt nam, chucrng

trinh qu6c gia phong chdng lao hopt dQng tir
..1

nhi6u nam qua vdr dd co nhirng ti6n bQ trong

chAn dodn vd di6u trl. B6o c6o cua TO ch(rc y

tC tfr6 gi6i cho thAy nam 2011 v6n cdn 8,7
!,

triQu nguoi mdc lao vd khoang 1,4 tri6u

nguoi ctr6t. fne gioi cfrng co citc bao c6o vd

tinh tr4ng mic lao tre em, t4i Nh4t Ban thi tj,
lQ ndy la 0,5/100.000 ddn vio n[m 2011 [4],
t4i Dan M4ch ld 4,1 - 1,9/100.000 ddn [3].

Do d6, chring tdi ti6n hdnh nghidn cuu
,J

ndy ndy nhdm mpc tiOu: Tim hiAu ilgc ilidm
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dlch ft hgc hm siing, cQn hm sdng bQnh

Lao mdng ndo trd em tgi khoa Truyin
nhidm BV Nhi TU.

rr. o6rrLrENG vA pHuoNG pHAp NGHTEN cuu
2.1. Diii tugng: BOnh nhi duoc chAn

do6n mic Lao mdng ndo theo "Hudng d6n

chAn do6n, di6u tri vd phong bQnh lao", BQ y
tc t1 l.

2.2, Thiri gian: tu th6ng ll7l20l1 diin

30t612013.

2.3. Phuong phdp nghi0n cri'u: H6i criu,

md ta lo4t ca bQnh.

- Cdc triQu chimg l6m sdng duos c6c b6c si

TruyAn nhi6m Nhi vd Lao Nhi d6nh gi6.

- Xet nghigm: thpc hiQn t4i benh viqn Nhi

trung uong.
- Xet nghiQm x6c dlnh vi khuAn Lao: K!
thu4t PCR, AFB, MODS
- Xu l), sO tigu theo phucrng ph6p th6ng k6 y

hgc bing phin m6m SPSS16.0

2.4. Ti6u chuin ch6n tloin Lao Mhng
nflo:
- Dich t5: ti6p xric ngu6n lao hry.

. , .i- Ldm sang: nhi6m tring TKTW k6o ddr.

- Xdt nghi6m:
+ Dich ndo tiry (DNT): vdng, ty le te bao

Lympho ting, khdng cai thiCn sau diAu tri KS.
+ PCR Lao (+) trong DNT.

- Lo4i trri c6c nguyOn nhdn kh6c

ilr. KEr euA rue nrEru c0u
Trong thoi gian 2 ndm (tu th6ng 712011

d6n h6t th6ng 612013) c6 30 trucrng hqp du

ti6u chuAn nghidn cuu..

3.1. C6c tISc {Ii6m dich t6
MQt s6 dac di6m ve tu6i, gi6i, ti6n su ti6p

,l
xuc nguon lay nhu sau:

- Ti lg nam/nir: l/1,1.
- TuOi: bQnh thucng g4p o tre dudi 3 tu6i,
chi6m ty 19 77%.

- BQnh nhi co tidn su titlp xtic ngu6n bQnh

chi6m$%.

3.2. Lim sirng

Bdng /; Tn!! rbung_16muLl siill

Tri6u chftne n o//o

S6t k6o ddi >14 nea\ 29 96.67

Ho 25 83.33

Gdv srit cdn 18 63.30

H6i chime mdns n6o 27 90.00

LiQt khu trt
ThAn kinh s9

LiQt v4n dQng

14 46.67

t2 40.00

7 z).)J
Tdng trucvng lyc co /.J 76.67

Suv h6 hdp 17 56.67

Ran ph6i 22 73.33

Gan to I 30.00

L6ch to a
J 10.00

NhQn x&: S6tk6o dii vd hQi chimg mdng n6o ld triQu chimg thuong g4p nhAt.
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2: Circ hinh th6i t6n th tr€n tmx uan I.

Loai t6n thucrns. n=26 56lucrns T1rc "/"
Lao kC 8 30.77

Vi6m PhOi t2 46.15

V 6m rdnh li€n thuv 3.85

D ch MP 3.85

T6n thucrne kh6ne dac hi0u tai ph6i 4 15.38

Kh6ne t6n thuons 6 23.08

3.3. Cr[c x6t nghiQm
B

NhQn xit: Lao kO vd vi6m ph6i ld t6n thuong hay gap

3; Hinh dnh phim chup cdt l6p so n6o.

CT, MRI so n6o, no2l Truoc 14 nsdv Sau 14 nsdv

Phu n6o 7 0

Ddn N6o thdt 1 t7

Khdne thdy t6n thucrng 22 4

Nhfin xdt: Tftnphim chpp cit lop sg n6o o giai dopn sorn thuong kh6ng c6 t6n thuong dac hieu.

Bdng 4: Circ xet hi sinh

TGn XN Ti l0 duone tinh
AFB dich da ddy 4119 21,1

PCR Lao dich h6 hdp 213

PCR lao dich ndo ttiy r5125 60.0

NhPn xdt: Xdt nghiQm PCR c6 tj' lQ ducrng tinh cao nhdt.

Bdng 5 C6c xdt nehiOm m6u

Chi sii n=30 Tn16%
Bach cdu tdns 20 66.67

Tj'10 Lympho tdng 7 ZJ.) )

CRP tdns 25 83.33

Natri m6u eiam <130 24 80.00

h cAu lympho chi6m tj'10Nhttn xdt: Tdngb1c

Bdng 6: C6c x6t nehiOm dich n6o tu

EIc di6m. n=30 Sd luons Ti,rc %
Mdu vdng 7 25.3)

Protein tine k6o dii 26 86.67

Bach cAu t[ne keo ddi 13 +J.JJ
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IV. BAN LUAN

Phdn tich dfi liQu tu 30 b6nh nhi mdc lao

mdng ndo chring t6i nhan th6y:

4.2. Dich tlz Ltatu6i thuong gdp ld du6i
6 tu6i, d{c biEt ld du6i I tu6i chi6m 57 %.

DAy cfrng ld hia tu6i d6 mic c6c bQnh nhi6m

trung n6i chung. K6t qud nlry cflng phu hqp

v6i nghidn criu t4i Nh4t Bin (76% trd mhc

lao ld dudi 9 tu6i) [7], con t4i Dan Mpch thi

sO tigu mic lao tr6 em cfrng cho th6y hAu hdt

li tre dudi S tu6i. Nghi0n cuu cho thdy 57%

sO ca bQnh khdng c6 ti6n su titlp xric voi

ngu6n bqnh. Th6ng k6 t4i Dan Mpch trong 9

n6m ctng cho th6y hAu h6t bQnh nhi kh6ng rO

ti6n sir phoi nhiSm ngudn benh [6], tai Nhflt

Ban tj' lQ niy lil 53.6o/0 [7]. Tr6n thUc t6,

nhi6u b4c cha mg cfrng kh6ng 16 ld tre c6 titip

xtic hay khdng vd viQc khai th6c ti6n su qua

It i k6 cua cha mg cfing chi co y nghia khi hq

khing dinh hoic ki6m tra nhfng nguoi s6ng

quanh tre. Ti6n sir ti6m phong lao cfrng dugc

ghi nh4n 6 76,70/0 sO trucrng hqp. Nghi6n cuu

30 tre mic lao t4i H6pital d'Enfants, Tunis

cfing cho thAy l00o/o tre ddu dd dugc ti0m

phong lao [8].
4,2, LAm sdrng: SOt teo ddi >14 ngdy

(96,7yo), Ho (83,3%), gAy srit cdn (63,3yo),

hQi chring mdng n6o kdo dei (90,0%), net

thAn kinh s9 (40,0%), tdng 'trucrng lpc co

(76,7%). Trong c6c nghidn cfu kh6c cf,ng

cho thAy lao ming n6o thucrng kh6ng c6 triQu

chung dflc hiQu scrm, thucrng chi ld mQt moi,

6n kdm, s6t kh6ng 16 rirng. C6c triQu chfug

s0 tro len rO hon sau thoi gian dAi. D6 la mQt

kh6 khan cho chAn do6n [3],[8]. Ngi6n cuu

l0 ndm t4i Western Cape of South Africa thi

c6c triQu chring kh6ng dic hi0u kdo ddi

chitim 58%, r6i lo4n y thirc 96Yo, hQi cirung

mdng n6o la 98%. Di6u ndy cho thAy lao
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mdng n6o hay lao n6i chung ld bQnh kh6 c6

the khing dinh chAn do6n scrm [5].
4.3. X6t nghiQm: d6nh gi6 DNT cho thAy

.i
mdru sdc vdng chi co 23Yo. dfnh luqng protein

thAy tang k6o ddi lr":An 2 tuAn chi6m tj' lQ

86,70 , bach cAu trong dich ndo tuy t[ng k6o

ddi chi co 43,3 %. Xet nghiQm m6u thi th6y

b4ch cAu tdng trong m6u chi6m 66,7Yo; CRP

tdng chi6m 83,3o/o; Natri m6u giim (duoi

130) cfing chi0m t;i lQ cao (80,0%). C6c x6t

nghiQm sinh hgc tim su hi6n diQn cua vi
khurin lao thi k! thupt PCR cho t! lQ ducrng

tinh cao nhAt 100,021. Nghidn cuu 30 bQnh

nhi mic lao t4i Hdpital d'Enfants, Tunis cffng

cho thAy ring t;i 16 khAng dinh chAn dorin

cffng chi 40% tSl. H6 Minh Lli nghiOn cuu

254 bQnh nhdn thi ky thuat PCR phat hiCn

trqc khudn lao trong DNT cfing chi duong

tinh cr 70% s6 truong hop [2].Trdn thpc tti

chring ta thAy r6ng lao ld trgc khudn kho phdt

hiQn dugc k6 ca 6p <iung nhirng k! thupt ti6n

ti6n thi ty 16 ducrng tinh cring khdng cao.

Tr0n phim chpp MRI va CT sg ndo thi t6n

thucrng d6n ndo thAt sau it nhAt 2 tuAn 1t<C tu
khi bqnh khoi ph6t) chi6m ty lQ cao 17123

(73,9%).

V. KflT LUAN

Nghi6n cuu 30 bQnh nhi mic Lao mdng

n6o chirng tdi co mQt s6 ktit luan nhu sau:
;. ..

Lua tu6i thucrng gip ld du6i 3 tu6i (71 %).

76,7yo s6 trucrng hqp da dugc ti6m phong
. -.r ,i,
lao. Tien su tiep xr"ic vrii ngu6n bQnh khai

th6c dugc ld 43%. L0m sirng: thuong kh6ng

c6 triQu chimg dac hiQu. Sdt keo dAi >14

ngdy. hQi chung mdng, ho. t6ng trucmg lpc
i,

co, gdy sirt c6n li nhirng triQu chring thucrng

gap. X6t nghiQm: DNT mdu ving chiilm t;i

lQ it (23%), dinh lugng protein th6y t5ng kdo
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dai tr6n 2 tuAn chitim ti rc 86,70 . bach cAu

trong dich ndo tiry ting k6o ddi chi g4p

43,304. Natri m6u giam (du6i 130), CRP

tdng, Bach cAu m6u tang ld tri€u chirng
thucrng g[p. TrOn phim chup MRI vd CT so

ndo thi t6n thucrng ddn n6o th6t sau it nhdt 2

tuAn ft6 tir khi bQnh khoi ph6t) chiem tli 16

cao 17123 (13,9%).
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