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BS HulOnh Céng -0

I. Gili thilu

HOi chdng r0i lodn tul n hoan ndo sau cé hii phi ¢ (Posterior Reversible Encephalopathy
Syndrome — PRES) d00c mé t0 I0n dlu bli Hinchey va cling s vao nam 1996 vli nhing triu
ching dau d0u, rdilodn tri gidc, m0 mOt va co gilt. Tinh tr0ng nay thi 0 ng g0 p trén nhl ng bl nh
nhan bl sOn gilt holc dang dilu trd thulc 0c chld midn d0ch vOi huyOt &p tang clp tinh, hay noi
cach khac la trén nhi ng bl nh nhén cé ¢ binh ly t0 miln va tang huylt ap. MOc du phin I0n
cac tri0ng hip la hOi phC ¢ hoan toan, nhi ng do hil m gl p va tril u chl ng lam sang da di ng

khiD' n cho villc chin doan trl nén kho khan. Thai phU, dlc bi0t nhDng ngi0i mdc ti0n sOn gilt
hoUc siin gidt, c6 nguy cl cao phat tril n PRES do thay dli huydt ding va rlilo0n chlc nang n0i
mo.

Il. Sinh b0 nh hic

Tr0Oc kia, hOi chng r0i lo0 n tul n hoan n&o sau c6 hii phic con diic bilt d0n la bl nh ndo do
tang t00i mau hay hii chOng ro rl mao mch ndo hay hii chdng ndo chit trlng 0 vung ndo sau
cO hii phUc, tuy nhién t0n th00ng trén MRI ndo c6 thd hiin didn 0 cO vung chit trlng va chit
xam. Hiln t0i sinh b0 nh hi ¢ chinh x4c cla PRES viln chlla di0c xac di nh, nhIng c6 hai gil
thuylt di0c chOp nhin.

2.1. Gi0 thuylt tang t00i mau

Gi0 thuyOt nay dilc dit ra do sO hiln dil n kha phl bi0n cla hinh 0nh phu néo trén cing hi0ng
t0 (MRI) va chip cOt I0p vi tinh phat x0 dd n photon (SPECT) trong PRES. CO chl dic cho la
do sl giatang dit nglt ap I0c mich mau vi Ut qua khl nang t0 dilu hoa cla tulln hoan nao,
din din sO pha vl hang rao mdch mau ndo va phu mich. 0 ng00i, gilihOntrénvadilicla
huyOt ap trung binh v 0t quéa sl t0 dilu héa mich ndo la 150-160 mmHg va 40-60 mmHg,
nhOng gia trd ngdOng trén co thd thay dli trén nhi ng bl nh nhan tang huylt &p mOn tinh. HiOn
t00ng phu thiOng xOy ra 0 thuy thai d00ng chim nhing cing ¢ thD xO0y ra0 b0t kD phOn nao
cla ndo va hi thi n kinh trung 00 ng. Tuy nhién, mic d0 phu ndo trong PRES cting khéng t00ng
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quan vli di nOng cOa tang huylt ap.

2.2. Gill thuylt gil m t00i mau

Trong tr10ng hlp nay, cO chl t0 di0u hoa co mich khi cé s gia tang huylt ap c6 thl diin din
sl gi0m t00i mau, thil u mau va phu ndo. 0 nhing bl nh nhan cé trl sO huydt &p binh thO 0 ng,
hil n t00ng phu n&o di0c gili thich bl ng cl chd dlc t0 bao t00ng t0 nhi trong cac tri0ng hlp
nhi0 m trung huyOt. Chinh qua trinh hol't héa mil n dich (qua trung gian t0 bao T) da din dn sO
gili phéng hang holt cac chit trung gian til n viém t0 t0 bao ni mé mdch mau, hlu qul la s
b0t O0n d0nh cla mdch mau vOi hiln t00ng co mich, thitu mau 0 vung hi I0u va phu n&o.

lll. Cac binh ly c6 lién quan din PRES

3.1.Tiln sIn gilt va sin gilt

Y van ghi nh n kholl ng 7-20% céac trl0ng hip PRES dil0 ¢ bao cdo c6 kem theo tiln sin gilt
holc siin gi0t. ThUi gian thO0ng xOy ra trong khol ng tul n 28 cl a thai kI d'n ngay thd 13 sau
sanh. Mi ¢ du nhOng bl nh nhan s n gilt th00ng cé céac bil u hiln kinh didn cla tion sn gilt nhi
phu, tang huylt ap, va til u di m, nh ng ciing c6 khol ng 38% céac tri 0 ng hi p khéng c6 bil u

hil n tang huylt ap hay tiCu d0m trd0c d6. Trén thU ¢ t0 nhilu ca sUn gilt mudn sau sanh hoan
toan khéng cé bilu hiln cla tidn sin gilt cho dl n khi khii phat cOn co gil't. Cac cl chd gay tin
th0 0 ng n&o c6 thD gl p trén bl nh nhén sin gilt bao gdm co thlt mO ch mau néo, tang huylt ap
vt qua nglng t0 dilu hoa mich n&o, rliloln chlc nang nlii mdc mch mau va tin thing
hang rao mau-néo.
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3.2. Dilu trl Uc chl milndich

Céc thulc Oc chd midn dich (cyclosporine A, tacrolimus, sirolimus) va corticoids lilu cao diilu
c6 lién quan din PRES. Tuy nhién, céc thull ¢ khac nhau cting cé cll chi sinh bl nh hilc khac
nhau. M c du ning doi thul ¢ di0ng nhd khéng ¢é t00ng quan dln khl nang xult hiln hOi
chOng rdi lo0n tuln hoan n&o sau co6 hili ph ¢, nhO ng vil ¢ ngl ng thul ¢ thO 0 ng sU giup gidm
trilu chO ng. Ching hUn nhO cyclosporine c6 thd gay ra tang huylt 4p va din din PRES, dilu
trd trong tr00ng hUp nay la ngl ng cyclosporine va kil m soat huylt ap.

Nh0O ng bl nh nhén dil 0 c ghép t0 ng cting c6 nguy c cao bl hiiching rlilodn tul n hoan nao
sau cO hili phic, vi day la nhing dli t00ng cOn phii dung nhilu lo0i thuOc 0c¢c chd miln dich.
NhO ng bl nh nhan nay thi 0 ng c6 tang huylt ap, va tang huylt ap ning hay g p trén céac bl nh
nhan sau ghép thl n hi n ghép céac cl quan khéc. Ngoai ra, PRES clng thi0Ing x0y ra khi c6
phin 0ng thOi ghép va tinh trl ng nhil m trung 0 céc bl nh nh&n sau ghép ting dic.

3.3. Héa trC lidu

Céc thul c c6 thi gay ra PRES bao gl m: Cisplatin, gemcitabine, oxaliplatin, carboplatin,
cytarabine, methotrexate, vincristine, bevacizumab, sunitinib, chit 0c chl RAF kinase BAY
43-9006, rituximab, va infliximab. SO phli hl p cac thul ¢ nay cang lam tang nguy cl xult hil'n
PRES.

3.4. Nhil m trung/ nhil m trung huy(t/ s ¢ nhil m trung

PRES th00ng c6 lién quan d0n nhi ng tr0 0 ng hl p nhil m trung gram di 0 ng, tuy nhién clng cé
ca lam sang gl p trén bl nh nhan bl nhid m Escherichia coli. Tinh tring tOn thi0ng ndi mé mich
mau do ndidic t0 trong nhidm trung huyOt c6 thD din din sO blt0On dinh cla mich mau, co
mOch va gil m t00i mau ndo. Cac xét nghil m chl didm cho tinh tring t0n th00ng nli mé mOch
mau trong nhil m trung bao gilm giOm tidu cOu, mOnh vO hOng cOu, va tang LDH.
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3.5. Binh ly t0 miln

PRES dilc bao cao trong khollng 8-10% cac triing hip c6 bl nh ly t0 miln, bao gi m lupus
ban dl hO thO ng, xO cOng bi, viém nuat quanh d0 ng mich, u hOt Wegener, b nh Crohn, bl nh ly
vi mdch huyOt khii, viém d0ng mOch Takayasu va bl nh ndo Hashimoto.

3.6. Cac binh ly khac

Ngoai nhing tri0ng hOp trén, hi chO ng r0i lo0 n tul n hoan n&o sau c6 hi phic ciing da dilc
bdo céao trong mit sU bl nh khac nhi: bl nh hing clu lilm, hdi chd ng Guillain-Barré, ho Magne
mau, tang kali mau, hii chi ng ly gili u, porphyria, pheochromocytoma, va hii chd ng Cushing.
MOt magne qua niCc tilu do bt thdOng chlc nang clu thl n va 0ng thn, thiOng gdp 0 nhing
tri0ng hOp siin gilt, holc O nhing bl nh nhan di0c dilu tr0 vOi cyclosporin va tacrolimus .

IV. B0 ¢ dil m lam sang

Tri0u chi ng lam sang cla PRES bao gdm dau dilu d0 dii, thay dUi th0 giac, ban manh, ylu li0t,
nén 6i, rdi lo0n tri giac va co gilt . Cac tril u chi ng th0 0 ng khii phat cl p tinh, nhl ng cting c6 th
phat tril n trong mOt khol ng thii gian dai. Khol ng 70-80% cac trilng hip c6 tang huylt ap
trung binh d0n nOng. Nhing tri0ng hi p PRES khéng kém tang huydt &p cé thl gUp trén nhing
bl nh nhé&n di0c dilu tr0 thulc 0c chl miln ddch. ROi lo0n tri giac trong PRES c6 thd billu hiln
diC0itinh trdng 14 10 n, kich thich, I0 d0 hoOc hén mé. Ngoai ra, co gilt cing la mOt tridu ching
rtth00ng glp, vOitd 10> 70%, c6 thd co gilt toan thO hoUc khii d0u co gilt khu tru sau dé toan
thO, va kholl ng 3-13% c6 th0 ¢6 ding kinh. RO lo0 n thO giac trong PRES thay dli t0 nhin m(

dl n ban manh va mu v ndo hoan toan. Phu gai thD ¢6 thD xult hiln cung vOi xult ti0t va xudt
huydt vong mOc. Cac diu hilu thOn kinh khu tra r0t it g0p chOng t0 d0c dilm hdi phOc hoan
toan cla tln thi0ng ndo trong PRES, mic du viin cé mit sO it trd0ng hOp ghi nhn c6 t0n

th0 0 ng nao khoéng hii phUc.

Trong nhOng tr00ng hO p khOi phat b0 nh vOi trid u chd ng thd n kinh c0 p tinh thi vil ¢ phan bilt
gila PRES va nhii mau di ng mich n&o sau hai bén r0t quan tring.
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V.Dlc diim hinhOUnh hiic

Trong PRES, hinh Onh trén CT c6 thD binh thi 0 ng hol ¢ khéng dl ¢ hilu nén cOng hi0ng t0 n&o
la I0a chln t0t nhOt vdi hinh Onh didn hinh c0a phu ndo vung di0i v dUi x0 ng hai bén. Hinh
Onh khac c6 thl gilp 0 PRES la phu khu tra 0 thuy tran hol ¢ phu vin mich lan t0a t0 thuy tran,
thuy dinh d0 n thuy chOm ma khéng c¢6 tin thiOng 0 thuy thai dd0ng. Trong mOt phan tich trén
136 bl nh nhén PRES (CT néo 22 ca, MRI ndo 114 ca), phu ndo 0 thuy dinh hol ¢ thuy chO m

hil n dil n trong 98% cac trl 0 ng hl p, nhing ciing ¢é thl t0n thD0Ong 0 nhi ng vung ndo khac nhi
thuy tran (68%), thuy thai di0ng dili (40%) va ban clu tilu ndo (30%). TOn th0Ong 0 hich nOn
(14%), than nao (13%), vung sau cla chilt tring (18%) bao gim ¢ 10i thd chai (10%) cling
khéng phOi hilm gl p.

Phu ndo trén MRI thd hi0 n rd b0 ng hinh 0nh tang tin hilu trén T2 va FLAIR, ngoai ra FLAIR con
giup phén bilt t0t hin phu vung vO ndo hay ddlivO. Vil c chip I0i MRI ndo cling giup xac di nh
t0n th0 0 ng ndo c6 hii phl ¢ hoan toan hay khéng, tuy nhién v n chia c6 khuyln cao cl thD vO
thOi did m chOp MRI ndo I0n hai.

Khac vli nhli mau dlng mich ndo sau hai bén, trong PRES thi cac cOu truc gdn dilng gila
cl a thuy chO m va khe calcarine thi 0 ng khéng bl 0 nh hi0ng. Ngoai ra, vii nhi ng trd0ng hi p
t0n th00ng ndo khdng dlli xO ng va khu trd mit bén thi vil c chdn doan hii ching nay sl tr0 nén
khé khan hon.

Ngoai ra trong PRES cling c6 thD ¢6 hiln t00ng co thit mOch mau n&o lan t0a hol ¢ khu trd.
Hiln t00ng co thi't mOch ndo c6 thD xult hiln va biln mit mOt cach d0t ngdt, do d6 thi 0 ng bl
b0 s6t trén MRI. Nhi ng n0i d0 ng mdch co tht nhd d0n trung binh cting khé phat hiln di0c trén
hinh 0nh cOng hI0ng t0 mdch mau. Nhi ng dil ¢ di m trén cting cé thl gl p trong hdi chdng co
thOt mOch n&o c6 hii phic.

VI. Bil u tr0

Pilu tr0 PRES trong blnh cOnh tiln sOn gilt/ sOn gilt bao god m cac hi ng din chung trong

quin ly tang huyOt ap trong thai kO . Chidn I00c dilu trd bao g m kil m soat huylt 4p (trong thai
kD dung di0c labetalol, hydralazine, nitroprusside, I0i til u), chi ng co gil't (vOi magie sulfat), va
chl ng phu n&o (vO i mannitol). Tuy nhién mdt sO nghién cOu cho th y mannitol khong c6 O u th
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hO n magie sulfat trong vil ¢ phi ¢ hUi cac tril u chl ng thd n kinh. Dilu tr0 tri0t d0 th0Ong cOn phOi
chOm dOt thai kI ndu PRES xUy ra trong thli gian mang thai.

Hinh1 . Hinh Onh hOc cla hliching rli lo0 n tul n hoan ndo sau c6 hii phic. DOng t0n thIOng
chl yOu O vung dinh-chim (A, B, C). DOng b0 mdch méu ¢l nla bén clu (D, E, F), t0n th00ng
dlc vung ranh gili gilla di ng m ch ndo trl0c va ding mdch ndo gil a, kéo dai t0 thuy tran, thuy
dinh d0 n thuy chOm. DO ng réanh tran trén (G, H, 1), t0n th00ng chd khu trd 0 rénh tran trén ma
khong lan ra cac vung khac. Ngull n: Lancet Neurol 2015 (14), 914-25.

VIl. Bil'n chl ng

7.1.ThiDu mau n&o: Nhii méo ndo la dlu hilu sUm nhitcla mittri0ng hip PRES khdng hUi
phic. Trong tinh hudng nay, mOi nd I0c¢c nén t0p trung vao vil c phan bilt vii hdi chO ng co mich
n&o co hii phlc, dda vao cing hiOng t0 mch mau n&o holc chlp mich n&o .

7.2. Xult huyOt ndo: XuOt huydt co thd xOy ra trong nhu mé ndo, di i mang nhin hol ¢ trong
nao thit. Pay la mit biln ching hilm gl p c0a PRES, thi0ng gl p 0 nhi ng bl nh nhan sau ghép
t0y hoU c dang dung khang déng .

7.3.Thoat vl ndo: Phu phn sau cla néo, dic billt tilu ndo va than ndo co thl gay thoat vl ndo
qua I u.

VIIl. KOt luOn

HOi chOng r0i lo0 n tul n hoan n&o sau c6 hii phic la mOt chdn dodn cé nhilu thach thic bOi
tri0 u chl ng 1dm sang khéng di ¢ hilu va ¢d thd bl trung I0p vii cac tril u chl ng kh&c trong thai
kO, va n6 cting c6 thd x0y ra ngay cl khi da chi'm dit thai kO . Sinh b0 nh hU'c ca PRES chinh
xac din nay vin chOa dilc biltrd. Theo déi 50 thai phi bl PRES, 90% hii phic hoan toan
sau 2 tuln ndu diCu tr0 sOm. Do d6, nhin didn sim PRES, d0 lo0i b0 cac nguyén nhan niu cé
va kil m soat huylt &p tich clic, la ylu t0 cIn dl d0m blo c6 thD hii phOc hoan toan.
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