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ABSTRACT

Objective: Identify some risk factors for drug-resistant epilepsy in children.

Subjects and methods: Cross-sectional descriptive study on 100 children with epilepsy. including
46 females (46%) and 54 males (54%), divided into 2 groups: drug-resistant epilepsy group (n =
50) and drug-responsive epilepsy group (n = 50), diagnostic criteria according to the International
Association against Epilepsy (ILAE 2010).

Results: Drug-resistant epilepsy with a history of status epilepticus accounted for 30%, neonatal
seizures accounted for 22%, febrile seizures accounted for 44%, psychomotor retardation accounted
for 92%. The average age of onset in the drug-resistant epilepsy group was 17.3 + 13 months, the
average frequency of seizures per day was 12 £ 8. Generalized epilepsy accounted for 74% of
both study groups. There were 18 cases classified as syndrome, accounting for 18%. Paraclinical
results of electrostatic discharge and brain MRI were abnormal in drug-resistant and responsive
epilepsy groups, accounting for 94% and 30%, respectively. Regression analysis of results: Neonatal
seizures, febrile seizures, history of status epilepticus, delayed psychomotor development, abnormal
electroencephalogram and MRI are factors related to epilepsy.

Conclusion: Patients with a history of neonatal seizures, a history of febrile seizures, a history of
status epilepticus, psychomotor retardation, abnormal electroencephalogram and brain MRI are risk
factors. associated with drug-resistant epilepsy.
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TOM TAT

Muc tiéu: Xac dinh mot sé yéu t6 lién quan dong kinh khang thudc & tré em.

Poi twong va phwong phap: Nghién ctru mo ta cit ngang trén 100 tré em méc dong kinh gdm 46 nir
(46%) va 54 nam (54%), dugc chia thanh 2 nhom: nhém dong kinh khang thude (n = 50) va nhém
dong kinh dap tng thude (n = 50). Tiéu chuin chan doan theo Hiép hoi chdng dong kinh thé gisi
(ILAE 2010).

Két qua: Pong kinh khang thudc c6 tién cin trang thai dong kinh chiém 30%, co giét so sinh chiém
22%, co giat do sbt chiém 44% cham phét trién tim than van dong chiém 92%. Tubi khéi phat trung
binh nhém dong kinh khang thude 1a 17,3 + 13 thang, tan suit con co giat trung binh trong 1 ngay 12
+ 8. Pong kinh toan thé chiém 74% trén ca 2 nhom nghién ctru. C6 18 truong hop duoc phan loai hoi
chimg chiém 18%. Két qua can 1am sang DND, MRI nio bat thuong nhém dong kinh khéng thude
va dap tng lan luot chiém 94% va 30%. Phan tich hdi quy két qua: Co giét tudi so sinh, co giat do
sbt, tién can trang thai dong kinh, cham mbc phat trién tAm than van dong, dién ndo dd va MRI bat
thuong 14 nhimg yéu t6 lién quan dén dong kinh khéng thudc.

Két luan: Bénh nhan c6 tién st co giat tudi so sinh, tién sir co gidt do sdt, tién can trang thai dong
kinh, cham phat trién tdm than van dong, dién ndo dd va MRI ndo bat thuong 1a nhiing yéu t6 nguy
co lién quan dong kinh khang thudc.

Tir khéa: Tré em, dong kinh, dong kinh khang thudc.
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1. PAT VAN PE

Theo T6 chirc Y té& Thé Gidi c6 hon 50 triéu nguoi
méc dong kinh, trong d6 c6 khoang 30% dong kinh s&
khang thudc [1],[2],[3]. Mic du dong kinh khang thube
chiém mot phan nho trong sé mac dong kinh, nhung ho
phai chiu ganh ning kinh té va tam 1y xa hoi 14 rat 16n
[4],[5],[6]. Pong kinh khang thude thuong lién quan
dén nguyén nhan dong kinh, hdi chirng dong kinh, tudi
khoi phat sém (< 1 tudi), tAn suit con co gidt hodc dap
tmg voi diéu tri ban dau [7]. Tré em mac dong kinh
khang thudc st dung nhiéu loai thudc chdng dong kinh
trong thoi gian dai, co thé anh hudng tiéu cuc dén sy
phat trién tim than van dong cia ban than [6]. Xac dinh
som cac yéu t6 nguy co dong kinh khang thude cé thé
cho phép danh gia, tién luong, lya chon phuong phap
diéu tri thich hop. Trén thé gidi dé c6 nhitng cong trinh
nghién ciru 16n x4c dinh yéu t6 lién quan gitra 1am sang,
c4n 1am sang va dong kinh khang thudc [8],[9]. Tai Viét
Nam ciing da c6 nhiing nghién ctru dong kinh khang
thudc, nhét 13 trong nhitng nim gin day, c6 nhidu
nghién ctu chuyén sdu nhu phuong phép can thiép,
phan tich di truyén, tdi uu cac phuong phap diéu tri trén
dong kinh khang thude [10],[11]. Chung toi thyc hién
nghién ctru ndy nham: Xdc dinh cdc yéu t6 lién quan
déng kinh khdng thuoc, tir d6 dinh hedng, cdch tiép
cdn diéu tri thich hop hon cho bénh nhdn dong kinh tai
Viét Nam.

2. POI TUQNG VA PHUONG PHAP

2.1. Pdi twong

Chon mau thuén tién 100 tré em méc dong kinh dugc
phan thanh 2 nhém gdom déng kinh dap ung thude (n
= 50) va dong kinh khang thudc (n = 50) duogc diéu trj
ngoai tra, noi tra thude Khoa Than kinh, Bénh vién San
Nhi Nghé An tir thang 01/2021 dén 12/2022.

* Tiéu chuan chon bénh nhan

- Tré mic dong kinh tir 1 - 15 tudi.

- Puoc chan doan dong kinh dap ung diéu tri va dong
kinh khang thudc theo tiéu chuan ILAE 2010.

- Than nhan dai dién phap 1y cho bénh nhan dong y
tham gia nghién curu.

2.2. Phwong phap
Thiét ké nghién ciru: Nghién clru mo ta cit ngang

Ngi dung nghién ciru: Cac bénh nhan du tiéu chuén lwa
chon duoc tuyén vao nhom nghién ctru. Thu thap sé
lidu trén mau bénh an nghién ctru, tién st tir khi mang
thai, qua trinh sinh, phat trién tdm than van dong. Cac
bién tudi khoi phat, phan loai con, phan loai bénh dong
kinh, tinh trang dap tng thudc, trang thai dong kinh
trong qua trinh bénh, thong tin vé dién ndo do, cong
hudng tir ndo. Khai ni€ém phén nhoém nghién curu theo
hiép hoi chéng dong kinh thé gidi (ILAE 2010) [3].

Pong kinh khang thudc dugc dinh nghia: Khi that bai
v6i diéu tri hai thuéc chdng dong kinh phu hop va
khong cé tac dung phu (bat ké 1a don tri liéu hay da
tri liéu).

Dong kinh dap tng thudc duge dinh nghia: Giam cac
kiéu co giat, ké ca tién triéu trong thoi gian it nhat gap
ba lan cua khoang cach giira hai con co giat trudc khi
bat dau diéu tri, hodc it nhat 12 thang, tiy thudc tiéu
chuan nao 16n hon [12].

Dao dirc nghién ciru: Nghién ciu nay dugc thong qua
boi Hoi ddng Khoa hoc ky thuat Bénh vién San Nhi
Nghé An. Nghién ctru phong van cha me, nguoi chim
soc va tré theo mau c6 san. Cha me va ngudi cham soc
duoc gidi thich va tu nguyén tham gia nghién curu. Cac
thong tin thu thap dugc giit bi mat va chi dugc cung cip
cho muc tiéu nghién ctu.

3.KET QUA

3.1. Pic diém chung vé mau nghién ciru
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Bing 1. Pic diém chung nhém nghién cieu (n = 100)

) Nhém khang thuéc (n=50) | Nhém dap éng thude (n = 50)
Bién nghién ciru . ;
So lwgng % So luwgng %
Gi6i nam 27 54 27 54
Gi6i nix 23 46 23 46
Tubi trung binh ( thang) 50,6 + 38 51,2+ 40
Séng & thanh phd 5 10 3 6
Trinh d6 hoc van phu huynh duéi cép 1 2 4 1 2

Nhom nghién ciru ¢6 100 tré em méc dong kinh gom 46
nir (46%) va 54 nam (54%). Hai nhom nghién ciru gom
50 tré mic dong kinh khang thudc (50%) va 50 tré mic
dong kinh dap tmg thudce (50%) véi do tudi trung binh
13 50,9 + 39 thang tudi.

Dic diém chung nhém nghién ctru cho thiy da phan
thude khu vuc néng thon, trinh d§ ngudi cham séc cod
kién thirc vin hoa thap chiém ty 1¢ khong dang ké.

3.2. Pac diém lam sang va cidn lAm sang

Bing 2. Pic diém lim sang va cin lim sang nhém khang thuéc (n = 50)

Pic diém S6 lwong (n) Ty 1é %
Tién sir co giat do st 22 44
Tién sir co giat so sinh 11 22
Tubi trung binh khéi phat con (Thang) M: 17,3 +13
Thoi gian trung binh con (Phut) M:1,8+1
Tan s6 con trung binh/ngay M:12 +8
Phan loai 14m sang (Toan thé) 36 72
Phan loai hoi chirng déng kinh 14 28
Trang thai dong kinh 15 30
Tinh trang tam than van dong cham 46 92
Téng s6 thude trung binh da ding M: 2,6
Dién ndo dd bat thudong 47 94
Cong hudng tir ndo bat thuong 15 30

Dic diém 1am sang nghién ciru tong thé cho thiy: O
nhiing bénh nhan khang thudc tién st co giat do sbt
chiém 44%, co giat so sinh 22%, phan loai 1am sang
dong kinh con toan thé chiém da sé 72%. C6 14 bénh
nhan c¢6 phén loai hdi chimg chiém 28%, tinh trang xuét
hién trang thai dong kinh chiém 30% chu yéu 1a nhém
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khang thudc. Thyc trang chdm méc phat trién tdm than
van dong chiém 92%. Mot sd dac diém vé con cho thy
tudi khoi phat. Dién ndo d6 va cong huong tir chiém ty
18 1an luot 12 94% va 30% & nhom khang thudc.

3.3. Mt s6 diic diém lién quan dén 2 nhém nghién ciru
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Bing 3. Lién quan giita tién sir va phan logi dpng kinh

. Pong kinh khang thudc (n=50)| Dong kinh dap ing (n = 50)
Tién st lién quan - " p
So lugng Ty 1€ % So luwgng Ty 1€ %
Tién st trang thai dong kinh 15 30 2 4 0,01
Tién sir co giat tudi so sinh 11 22 1 2 0,02
Tién st co giat do st 22 44 9 18 0,04

Tién sir co gidt do sdt, co giat so sinh, trang thai dong  dong kinh dap Gng thude, su khac biét co y nghia thong
kinh trén 2 nhom nghién ciru dong kinh khang thude va  ké véi p<0,05.

Bing 4. Pic diém lim sing, cin lim sang va phén loai djng kinh

) Khang thudc (n = 50) Pap tng (n = 50)
Pic diem - - p
So luwgng Ty 1€ % So luong Ty 1€ %

Tudi trung binh khoi phét con (Thang) M: 17,3 +13 M: 28,7 + 28

Thoi gian trung binh con (Phut) M:1,8+1 M:1,5+1

Tan sb con trung binh/thang M:12+8 M:5+£8

Phan loai 1am sang (Toan thé) 36 72 38 76 0,5
Phan loai hgi chiing dong kinh 14 28 4 8 0,09
Trang thai dong kinh 15 30 2 4 0,01
Tinh trang tdm than van dong cham 46 92 20 40 0,00
Téng s6 thude trung binh da ding M: 2,6 M:1£0,3

Dién nio db bat thuong 47 94 17 34 0,00
Cong huong tir ndo bat thuong 15 30 8 16 0,01

bic diém l1am sang vé tudi khoi phat con déu tién, tan dong, dién nao dd ghi nhén song bat thuong, hinh anh
sO con xuat hién nhiéu, c6 trang thai dong kinh trong  bét thuong trén phim MRI nio 14 nhiing dic lién quan
qué trinh diéu tri, chdm mdc phat trién tim thin van dong kinh khang thudc c6 y nghia thong ké véi p<0,05.

Bing 5. Phan tich da bién mét sé yéu té lién quan véi phan logi dong kinh

Bién nghién ctru Beta SE OR 95%CI p
Tién sir co giat tudi so sinh 2,57 1,42 13,1 0,8-214,3 0,07
Tién sir co giat do st 1,71 0,76 5,5 1,3-24,5 0,02
Trang thai dong kinh 2,61 0,82 13,7 1,3-136,8 0,03
Dién ndo dd bit thuong 3,31 0,87 27,3 4,9-150,9 0,00
Bit thudng MRI 1,01 0,78 2,7 0,6—12,5 0,2
Cham phat trién tAm than van dong 2,06 0,81 7,9 1,6 —39,3 0,00
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Khi phan tich hdi quy logistic da bién theo bang 5, cac
yéu td tién st co giat tudi so sinh, tién st co giat do s6t,
trang thai dong kinh, cham mbc phat trién tAm than van
dong, bét thuong trén dién ndo dd, bat thuong hinh anh
MRI nio la nhitng yéu t6 nguy co gay nén dong kinh
khang thudc & tré em véi gia tri p<0,05.

4. BAN LUAN

Hién nay dd c6 nhiéu nghién ctru trén thé gidi thuc
hién danh gia nhing yéu t6 nguy co khang thudc trong
diéu tri dong kinh ¢ tré em nhu Manoj Gulabrao Patil
2009 nghién ctru cho thay tudi khai phat co giat som,
con co thit nhii nhi, nhiéu kiéu con co giat, tan suét
con trude didu tri cao va cac yéu td ton thuong nio
tir thoi so sinh 1a nguy co dan dén dong kinh khang
thudc [13]. Nghién ciru Berna Seker Yilmaz 2013 két
qua yéu to nguy co gdm tudi khoi phat con, tan suit
con trude diéu tri cao, dong kinh triéu chung, nhiéu
kiéu con co giat, tién cin trang thai dong kinh, co giat
so sinh, cham phat trién tdm than van dong, bit thuong
trén dién ndo dd va cong hudng tir va mot sé hdi ching
dong kinh ddc biét [14]. Davor Sporis 2013 cling dua
ra mot s yéu td tién lugng som cho tinh trang khang
thudc tuong tu nhu tudi khoi phat co giat sém, co giat
cuc bo toan thé hoa va bét thuong khu tra trén dién
ndo d6 [15]. Nghién ctru cta ching toi tién hanh trén
100 tré bi dong kinh tir sau 1 thang tudi dén dudi 15
tudi, chia 1am hai nhom véi 50 dong kinh khang thude
va 50 dong kinh dap tng thubc. Tubi trung binh cua
nhom kiém soat t6t 1a 51,2 + 40 (thang tudi) va cua
nhom khang thube 1a M: 50,6 + 38 (thang tudi). Mot
s6 dic diém 1am sang co thé duoc xac dinh trong qua
trinh khai thac bénh str bénh dong kinh. Tién sir co giat
so sinh, tién str co gidt do sdt, tién can trang thai dong
kinh, chdm mdc phat trién tdm than, bat thuong dién
ndo d6 va bat thuong cong hudng tir ndo 1a nhitng yéu
td nguy co dong kinh khang thubc. Nghién ctru cua
chiing toi cac yéu té nguy co cling trong dong véi mot
s6 nghién ciru trude day [14], [16], [17], [18]. Nghién
cuu Karen L.Kwong chi ghi nhan 2,7% tré c6 co giat
so sinh thip hon nghién ctru cua chung t6i 22%. Vi
tién sir co giat do s6t nghién ctru ciia ching t6i ¢ 31
truong hop trong do ¢6 4 bénh nhan theo ddi hoi ching
Dravet. Két qua nay tuong dong voi tac gia Karaoglu
(2021) [8], v6i ty 1 dong kinh khang thude khi c6 tién
su co giat do sbt chiém 44%. V& thuc trang trang thai
dong kinh ghi nhan ctia chung t6i c6 17 trudong hop
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(17%) da phan déu nam trong nhom khang thuéc. Theo
nghién ciru cia Wong.M, cham phat trién tim van hién
dién & 30 - 50% dong kinh cin nguyén 4n va 80 - 95%
dong kinh triéu chung [19]. Nghién ctru ctia chiing t6i
ghi nhan c6 66 (66%) truong hop co6 cham phat trién
tam véan. Trong d6 nhom khang thudc 46%, nhom déap
g 20% tuy nhién dbi twgng nghién ciru ciia chiing toi
khong c6 dbi truong hop dong kinh do bénh ndo méc
phai. TAt ca cac truong hop trong nghién ciru chiing
tdi déu duge 1am dién ndo do. Nghién ctu cMohamed
2015 cho rang dién ndo dd bat thuong 13 yéu t nguy co
tién luong khang thude trong diéu tri dong kinh do c6
su khéc biét c6 y nghia thong ké giita hai nhom khéng
thudc va dap ung thude [20]. Nghién ciru cta ching
t6i 64% ca hai nhém c6 dién ndo dd bt thuong dang
dong kinh, 1an luot 12 94% nhom khang thube va 34%
nhom déap ung thude. Cac dang bat thuong chua yéu la
dang song kich phat dang dong kinh lan toa hoac khong
lan toa 2 ban cau, hodc khu tra. Ty 1€ duoc chup cong
hudng tir ndo trong nghién ctru cia chiung t6i la 100%,
sau khi d4 loai trir cac ton thuong ndo do mac phai thi
cac bat thuong duoc phan thanh cac nhom ton thuong
loan san vé ndo, teo nhu mod ndo, phi dai ban cAu, xo
héa hdi hai ma, voi hoa nhu md va mach mau. .. Trong
nhom nghién clru cua ching t6i c6 23 truong hop ghi
nhan bét thuong chiém 23% va chii yéu thuoc nhom
khang thudc. Trong hau hét nghién ctru trén thé gidi chi
ghi nhan chung cac bat thuong nio trén MRI so nio,
chir khong dénh gia riéng ddi véi cac bat thuong nio
sinh dong kinh nhu nghién ctru cta tac gia [21].

5. KET LUAN

Tré méc dong kinh khang thudc yéu td nguy co gom:
Lam sang tién sir co gidt so sinh (OR: 7,09. CI: 1,1 -
44. p<0,05), co giat do s6t, trang thai dong kinh (OR:
6,03. CI: 1,4 - 25. p<0,01), cham phat trién tim than
van dong (OR: 7,09. CI: 1,1 - 44. p<0,05): Can lam
sang két qua dién ndo d6 song bat thuong (OR: 7,8. CI:
2,6 - 23. p<0,01), MRI ndo bat thuong (OR: 9,3. CI:
6,1 - 76. p<0,01) cac yéu t6 nay lam ting nguy co dong
kinh khang thudc & tré em.
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