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TOM TAT: Con cuwong giao cam kich phat cé thé xay ra sau dét quy ndo, chén thuong so ndo néng.
Dén nay, con cuong giao cdm kich phat da dat duoc sw dng thuén vé dinh nghia, dac diém dich té, tiéu
chuén chan doan, diéu tri triéu ching va dw phong téi phét con. Tuy nhién, céc déc diém sinh li bénh cla
con cuwong giao cdm kich phat van chua duoc hiéu biét thuc sw day dd, ré rang va théng nhét. Trong bai
viét nay, ching téi gidi thiéu téi quy déng nghiép 2 trong hop bénh nhan xuét hién con cuong giao cam
kich phat sau dét quy nhéi mau cép tinh va chan thuong so ndo ndng, cap ctru va diéu tri thanh céng tai
Bénh vién Trung wong Quén déi 108. Cé 2 bénh nhan déu xuét hién céc triéu ching dién hinh cda con
cuwong giao cdm kjch phat (nhip tim nhanh, tdng huyét ép, téng thdng khi, tdng than nhiét, réi loan van
doéng, téng trirong luc co va va mé héi); duoc diéu tri co ban: cat con bang Morphine (cé thé két hop
Fentanyl, Propofol); diéu tri dw phong tai phat con bang Gabapentin, Baclofen.

Tw khéa: Con cwdng giao cdm kich phat, nhdi mau ndo cép tinh, chan thwong so ndo nang.

ABSTRACT: Paroxysmal sympathetic hyperactivity (PSH) may occur after acute ischemic stroke and
Severe traumatic brain injury. Up to now, Paroxysmal sympathetic hyperactivity has been reached in the
definition, epidemiological features, diagnostic criteria, symptomatic treatment, and relapse prevention.
However, the pathophysiological features of paroxysmal sympathetic hyperactivity were still not fully
understood, clearly, and unified. In this article, we introduced to our colleagues two cases of patients
diagnosed with paroxysmal sympathetic hyperactivity after acute ischemic stroke and severe traumatic brain
injury, emergency and successfully treated at the Military Central Hospital 108. Both patients presented
with typical symptoms of Paroxysmal sympathetic hyperactivity (tachycardia, hypertension, hyperventilation,
hyperthermia, dyskinesia, dystonic posturing, and excessive sweating hypertonia.); basic treatment: relieve
with Morphine (can be combined with Fentanyl, Propofol); Gabapentin, Baclofen for prevention of relapse.
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1. DAT VAN DBE.
Con cudng giao cdm kich phat (CGCKP) cé thé

CGCKP c6 thé dan téi cac tdn thwong néo thir phat
do tang huyét ap, tang than nhiét, tdn thwong tim

xay ra sau dot quy ndo hodc chan thwong so néo
nang. Dén nay, con CGCKP da dat dwoc sw dong
thuan vé dinh nghia, dac diém dich té, tiéu chuan
chan doan, diéu tri triéu chirng va dw phong tai
phat con. Tuy nhién, cac dac diém sinh li bénh cutia
con CGCKP van chwa dwoc hiéu biét thuwe sw day
da, rd rang va thdng nhét. Vi vay, viéc diéu tri ban
dau bénh nhan (BN) cé con CGCKP con nhiéu khé
khan, chwa c6 bién phap diéu tri dirt diém va tién
lwong diéu tri thwéng xau. Phat hién, chan doan
con CGCKP cham sé& dan dén viéc diéu tri khong
chinh xac, kéo dai thdi gian va chi phi nam vién,
gay hai cho strc khde va tinh mang ngudi bénh.
Viéc khong kiém soat dwoc cac triéu chirng clia con

" Bénh vién Trung wong Quén déi 108
2 Bénh vién Quéan y 103
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va tham chi dan t&i t& vong [3].

Tiéu chuan chan doan con CGCKP dang duwoc
chép nhan réng rai nhat & nhiéu khu vuc I3 tiéu
chuan do Baguley va cong sw dé xuét [1]. Theo
Baguley, con CGCKP thwdng cé tac nhan kich
thich, kh&i phat nhanh chéng véi nhirng biéu hién
tang qua mrc hoat déng ctia hé than kinh giao cam
va ty hét con sau mét thoi gian hodc sau dung
thudc cét con. Cu thé trén 1am sang la con nhip
tim nhanh, tang huyét ap, tdng théng khi, tdng than
nhiét, tang trwong lwc co va va md héi qua murc.
Trong do, hién twong tang trwong lwc co qua mac
c6 thé dan dén céac réi loan van dong [1]. Muc tiéu
chinh trong diéu tri con CGCKP bao gém loai bd
tac nhan kich thich, kiém soat tinh trang cuwdng
giao cam qua mirc va dw phong cac tén thuwong
thr phat [2].
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Bang 1. Bang diém dac diém lam sang (CFS).

R S Diém
Dac diém lam sang
0 2 3
Nhip tim (chu ki/phut) <100 100-119 120-139 > 140
Nhip thé (I&n/phut) <18 18-23 24-29 > 30
Huyét ap tam thu (mmHg) | < 140 140-159 160-179 > 180
Nhiét dé (do C) <37 37-37,9 38-38,9 > 39
Chay md hoi Khéng Am da Nhiéu mé héi | Chay mé héi qua nhiéu
Tang TLC Khong khénT; r::gnT (I;i%u tri cjé\ingigb (t:ri ;r?:r?thlﬂ
Bang 2. Bang diém cong cu bd tro chan doan (DTL).
Biém cong cu bd tro chan doan DPiém

Cho 1 diém v&i méi tiéu chi sau 1
Céc triéu chirng xay ra déng thoi 1
Céc con xay ra theo kiéu dot ngot tw phat 1
Phan (rng qua mirc dbi véi cac kich thich khéng gay dau 1
Céc triéu chirng xuét hién trong 3 ngay lién tiép 1
Céc triéu chirng con xuét hién sau 2 tuan bj tén thwong néo 1
Céc trieu chirng khéng hét mac du da diéu tri cac nguyén nhan khac 1
Duing céc thube (trong danh sach thudc diéu tri) thdy gidm cac triéu chirng 1
= 2 con/ngay 1
Trong con khéng thay cé biéu hién lién quan dén hé phé giao cam 1
Céc triéu chirng khong gidi thich dwoc bang cac nguyén nhan khac 1
D3 tirng bi tén thwong ndo mac phai trwéc day 1

Thang diém danh gia CGCKP (Paroxysmal
sympathetic hyperactivity assessment measure
- PSH-AM) gbébm bang diém dac diém lam sang
(Clinical feature scale - CFS) thé hién & bang 1 va
bang diém cong cu bd tro chdn doan (Diagnosis
likelihood tool - DLT) thé hién & bang 2. Téng diém
danh gia CGCKP dwoc tinh theo cong thirc:

Diém PSH-AM = Diém CFS + Diém DLT.

- Chan doan con CGCKP:

+ PSH-AM < 8 diém: khéng phu hop véi chan
doan con CGCKP.

+ PSH-AM tir 8-16 diém: c6 thé 1a con CGCKP.

+ PSH-AM = 17 diém: kha nang cao la con
CGCKP.

- Chéan doan mirc d6 nang con CGCKP:

+ Mtrc d6 nhe: CFS tir 0-6 diém.

+ Mtrc do trung binh: CFS tir 7-12 diém.

+ Mt&c d6 nang: CFS = 13 diém.

Chung t6i gi6i thiéu hai truong hop BN xuét
hién con CGCKP dién hinh sau dot quy nhéi mau
n&o cép tinh dién rong ban cau trai va sau chén
thwong so ndo nang, dwoc chan doan som, diéu
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trj cat con kip th&i va dy phong con tai phat thanh
coéng dé cac quy dong nghiép cung tham khao.

2. GIOI THIEU HAI CA LAM SANG.

Trwong hop BN thir nhiat:

- BN ni gi¢i, 88 tudi, chan doan: con CGCKP trén
nén doét quy nhdi mau ndo ban cau trai dién rong, liét
ntra ngwoi phai. BN c6 tién st thay khdp hang bén
trai va khong tw phuc vy, can nguwdi cham séc.

- Ngay 19/02/2022, BN vao cép ctvu tai Bénh
vién Pa khoa Viét - Tiép (Hai Phong) trong tinh
trang hén mé, liét nlra nguwdi bén phai, strc co tay
1/5, strc co' chan 1/5, tiéu tién khong tw cha. BN
dwoc chan doan liét nlra nguwdi phai do dét quy
nhdi mau dién rong ban ciu ndo trai (thudc vung
cép mau dong mach nao giira trai).

- Ngay 21/02/2022, BN chuyén Bénh vién
Trung wong Quan ddi 108 trong tinh trang hén mé,
Glasgow 9 diém (M4V2E3), déng tr 2 bén déu,
phan xa anh sang dwong tinh; NIHSS (National
Institutes of Health Stroke Scale) 29 diém. Chup
cat 1&p vi tinh so ndo thay hinh &nh gidm ti trong
dién rong ban cau nao trai (Alberta Stroke Program
Early CT Score - ASPECT: 2 diém).

Tap chi Y HOC QUAN SV, SO 361 (11-12/2022)



Hinh 1. Hinh &nh gidm ti trong dién réng bén cau néo trai trén phim CLVT ngay thir 1 (BN thir nhét).

- Didu tri: BN thé oxy va ndm tw thé Fowler (dau cao 30°), chdng phi ndo bang Manitol, duy tri ndng
dd Na* trong khoang 140-145 mmol/l. Bdng thdi, nudi dudng qua sonde da day, tiéu qua sonde. Sau
diéu tri, tinh trang y thirc BN cai thién dan, Glasgow 12 diém (M5V3E4), strc co tay va chan bén phai
cdi thién (strc co tay 3/5, strc co chan 3/5). Ngay thir 12 sau khi khéi phat dét quy ndo, BN xuét hién
cac con nhip tim nhanh, thé nhanh, huyét 4p tdng cao, tang than nhiét, ting trwong lwc co toan than
(chi tiét & bang 3):

Bang 3. Bang diém d&c diém lam sang theo con CGCKP trwerng hop BN thir nhét.

Déc diém lam sang Con 1 Con?2 Con 3 Con4 Conb
Nhip tim (chu ki/phut) 180 176 135 125 122
Nhip thé (chu ki/phut) 35 34 29 27 25
Huyét ap tam thu (mmHg) 190 185 165 145 140
Nhiét do (d6 C) 38,5 38,5 37,5 37 37
Chay mb hoi Khéng Nhiéu mé héi Am da Khéng Khéng
Tang TLC (;ingigb ?ri cT‘éE:\ngigllf ?ri khérTg rEmT g%u | Khong Khong
Tbng diém CFS 13 14 10 6 6

Chéan doan kha nang cao con CGCKP (thang diém PSH-AM = 19 diém). Ddng thoi, danh gia 1a con
CGCKP mtrc d6 nang (diém CFS = 13 diém) [1]. BN diéu tri cat con CGCKP b&ng Morphin liéu 5 mg tiém
tinh mach, sau 30 phut thi cat dwoc con CGCKP. Du phong tai phat con bang Gabapentin (liéu 100 mg
ubng méi 12 gi®), két hop Baclofen (liéu 10 mg udéng méi 12 gi¥) [4]. Trong 5 ngay sau, mdi ngay BN xuét
hién 1 con CGCKP véi tinh chét twong tw, diém PSH-AM dao dong tir 12-20 diém. Tir ngay tht 17 sau
khi kh&i phat dét quy nao, BN khodng con tai phat cac con CGCKP. Ngay thtr 14 sau diéu tri, BN dwoc chi
dinh chup lai cat I1&p vi tinh so ndo, két qua thay nhu mé ndo cé héi phuc (hinh 2). BN dwoc ra vién sau 20
ngay diéu tri, trong tinh trang Glasgow 12 diém (M5V3E4), tw thé ém, huyét dong én dinh, khéng con con
CGCKP. Thoi diém 3 thang sau dét quy ndo, BN héi phuc nhu truéc khi bi dét quy ndo, diém Glasgow
Outcome Score (GOS) la 3 diém.

Hinh 2. Hinh dnh nhu mé néo héi phuc sau diéu tri 14 ngay (BN thir nhét).
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Trwong hop BN thir hai:

- BN nam gi6i, 36 tudi, vao cap ctru tai Bénh
vién Trung wong Quan ddi 108 trong tinh trang hén
mé sau (Glasgow 5 diém); déng t&r méat phai gian
5 mm, phan xa anh sang am tinh; déng t&r mat trai
2 mm, phan xa anh sang dwong tinh; than nhiét
36,8°C, nhip tim 65 chu ki/phut, huyét ap 112/75
mmHg. Chup cét 1&p vi tinh so ndo 14n 1 thay hinh
anh mau tu dwéi mang cling cép tinh vang thai
dwong dinh bén phai. BN c6 chi dinh diéu tri phau
thuat mé so giai ap, l4y mau tu cap ciru. Ngay sau
mé, ddng t& mat trai gidn 5 mm, phan xa anh sang
am tinh; chup cét I&p vi tinh so n&o 1an 2 thay hinh
anh mau tu dwdi mang crng vung thai dwong trai.
BN tiép tuc dwoc phau thuat mé so ldy mau tu ban
cau trai.

- Gi®» thir 18 sau chan thwong so ndo, BN xuét
hién con CGCKP dién hinh: mach nhanh 160-170
lan/phut, huyét ap tang 185/125 mmHg, thd nhanh
40 lan/phat, réi loan van déng va tang truong
lwc co, v md hoi nhidu nhw tdm, ting than nhiét
(41,8°C). Chan doan: con CGCKP (thang diém
PSH-AM = 25 diém), danh gia m&c dd nang va tién

lwong t&r vong bang thang diém APACHE I r4t cao
(APACHE Il 32 diém, nguy co tlr vong wéec tinh la
75%).

- BN duwoc diéu tri cat con bang Morphin,
Fentanyl, Propofol. Hau hét cac triéu ching trén
BN co cai thién, riéng triéu chirng téang than nhiét
khéng thuyén gidm. BN dwoc ha sét tich cwc bang
cac bién phap vat li va thudc ha sét (Paracetamol
liéu 1.000 mg), song tinh trang tang than nhiét van
khéng dap (rng vai diéu tri. BN dwoc chi dinh kiém
soat than nhiét bang may trong 15 ngay (duy tri nhiét
do dich 36,5°C); ddng thoi dung thudc dw phong tai
phat con CGCKP (Gabapentin va Baclofen). BN c6
tan s6 con CGCKP xuét hién kha day (trung binh
3-5 con/ngay). Sau khi dung thubc dy phong tai
phat, sé lwong con CGCKP giam dan va sau 12
ngay, BN khong con xuét hién con CGCKP. Ngay
thir 15 sau chan thuwong so nao, BN chup cét 1&p vi
tinh so ndo lan 3 thay tinh trang phu ndo da thuyén
gidm (hinh 3).

Hinh 3. Hinh anh phim chup cét I6p vi tinh so néo trén BN thir hai: lan 1 - khi BN véo vién
(co hinh dnh méu tu dwéi mang cirng cép tinh vang thai duwong dinh bén phai); 1&n 2 - sau phau thuét
cép clru mé so gidi &p, ldy méu tu vung thai duong dinh bén phai (c6 hinh anh mau tu dwdi mang cting
vung thai duong tréi) va lan 3 (hinh anh phu ndo da thuyén giam).
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3. BAN LUAN.

CGCKP duwgc dinh nghia la mét trang thai
cwong giao cam dac trwng bdi cac con nhijp tim
nhanh, tang huyet ap, tang than nhiét, tang trvong
lwc co, va md hoi, cé thé xuét hién sau dot quy,
n&o cép tinh hay chan thwong so ndo nang. Gan
day, tiéu chudn chan doan con CGCKP duoc chép
nhan réng rai nhat 1a tiéu chudn do Baguley va
cong sw dé xuét, danh gia theo thang diém PSH-
AM (bang 1) [1].

Hai trwong hgp BN c¢6 con CCGCKP chung toi
gdp va néu trén dwoc chan doan theo tiéu chuén
do Baguley va cong sy dé xuét. Trwong hop BN
thé nhat co6 diém PSH-AM 1a 19 diém va truong
hop BN thir hai cé diém PSH-AM la 25 diém.

Con CGCKP la bién chrng it gap trong hoi
strc than kinh [5]. Mot s6 nguyén nhan cla con
CGCKP da dwoc nhiéu nghién ctru dé cap, nhw
sau chan thwong so ndo nang (10%), tén thuwong
ndo do thiéu oxy (9,7%) (cac trwodng hop nay
thuwong tién lwong xau), gian ndo that (2,6%), u
ndo, nhiém tring hé than kinh va ha glucose mau
[6]. Con CGCKP thwéorng bat dau tir ngay thir 5-7
sau tén thwong ndo, méac du né cé thé bét dau
sém hon. Khoang th&i gian xuét hién cta con
cuwdng giao cdm cé thé thay déi tr dwsi 2 tuan
dén vai thang [7]. Con CGCKP c¢ lién quan dén
kéo dai thoi gian diéu tri tai khoa hdi sirc, thoi
gian nam vién va thoi gian thd may & BN tén
thwong nao [8, 9].

Trong bai béo nay, trieérng hop BN thir nhat (ni
gi&i, 88 tudi, bi CGCKP sau dét quy nhdi mau nao
cép tinh), con CGCKP xuét hién sau dét quy nao
12 ngay va tén tai dai dang trong 5 ngay lién tuc véi
tan suat 1 con méi ngay. Cac triéu chirng 1am sang
con CGCKP & BN dan duwoc cai thién va khong tai
phéat sau 5 ngay diéu tri tich cuc.

Trwerng hop BN thir hai (nam gidi, 36 tudi), con
CGCKP khé&i phat sau chan thwong so ndo nang.
Con CGCKP xuét hién ngay trong 24 gi& dau sau
chan thwong so nao, tAn suét con kha day (trung
binh 3-5 con/ngay). Theo thang diém APACHE II
thi ti 1&é t& vong woc tinh 1a 75%. Tuy nhién, BN
dwoc diéu tri tich cwc, phéi hop nhiéu phwong
phap diéu tri (phau thuat, héi strc than kinh, kiém
soat than nhiét bang may), nén tinh trang 1am sang
4n dinh va hdi phuc dan.

Co ché sinh li bénh chinh xac con CGCKP
chwa rd rang va chwa cé bién phap diéu tri hiéu
qua triet d&. Con CGCKP c¢6 thé dao ngwoc néu
cac bién phap diéu tri phu hop duwoc thwe hién
trwdc khi né trd nén khang tri, xuét hién tinh trang
tén thwong néo do thiéu oxy. Trong twong lai, can
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cb cac nghién clru tién ctiu voi sb lwong Ién BN
dé danh gia vé co ché bénh sinh, ti &, dac diém
lam sang, can Iam sang va mbi lién quan ctia con
CGCKP véi két qua than kinh ctia BN d6t quy nao,
BN chéan thwong so ndo cé con CGCKP.

4. KET LUAN.

Tén thwong ndo trong dot quy nhdi mau néo cép
tinh hay chan thwong so néo cé thé gay kich thich
than kinh giao cdm va gay hwng phan hé than kinh
giao cdm, dan dén con CGCKP. Morphin, Fentanyl,
Propofol la cac thubc thwdng duoc dung trong diéu
tri c&t con CGCKP. Gabapentin, Baclofen thudng
dwoc s dung trong diéu tri dw phong tai phat con
CGCKP.
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