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Tém tat

Thay d6i trang thi tAm than va cdc r6i loan nhan thitc keém theo & bénh nhan nhiém HIV dé lai nhitng hau qua
niing né d6i v6i bénh nhan va ngudi chim séc. Sy sa siit vé tAm than kinh ciing ¢6 tdc dong tiéu cwc dén chat
lwgng cudc song.| 1] Céc van dé nay c6 thé phét sinh nhu mot anh hwéng true tiép ctia nhiém HIV, vi du: nhw
mot phan ciia mot phd rdi loan thin kinh nhin thitc do HIV (HAND) ho#ic mot bénh tAm than dong méc (nhw
trAm cam hay lam dung ri'ou/ma tidy). Tuy bénh nhiém triing co hdi va u tan sinh do HIV ciing c6 thé xuét hién
cling véi suy gidm nhan thitc tién trién va thay déi tinh cdch, nhung biéu hién thuwdng gip van 1a tinh trang cip
cttu than kinh c4p tinh hodc béan cap tinh. Bénh nhén ciing c¢6 nguy co ddt quy do thi€u méu cuc bd va tinh trang
nay can dwgc xem xét trong bdi canh suy thoai than kinh cip tinh.

Phat hién va dieu tri HAND sém s& gidp cdi thién tién lwong; cdc ddu hidu x4u trong ki€m tra tAm than kinh di
lién v6i ting ty 1¢ t& vong.[2] Chén dodn va diéu tri kip thdi nhiém tring co hdi CNS (hé than kinh trung uong)
hoic cdc khdi u c6 tim quan trong rd rét trong viéc giam ty 1& mic bénh va ty 1€ t& vong, mdc du vdy bénh nhan
bi nhiém trling co hdi CNS van ¢6 thé ¢6 ty 1& suy gidm nhén thic cao.[3]

Ph6i hop lidu phép khdng retrovirus (ART) dd Iam gidm ty 1& dang suy giam nhén thiic do HIV nghiém trong
nhit, kéo dai thoi gian séng s6t,[4] [5] va da cai thién chét lwvong cude sdng ctia bénh nhan nhiém HIV c¢6 biéu
hién c4c van dé vé nhan thiic;[6] va liéu phdp nay c6 thé cai thién bénh tAm than dong mic, ching han nhu trim
cam.[7] ART ciing 1am gidm nguy co lién quan dén tudi ctia sa stit tam than do HIV (HAD).[8] [9] va gidm ty
1¢ mic m&i nhiém tring co hoi CNS. Tuy nhién, chinh viéc st dung ART ddi khi lai c6 thé gy thay d6i trang
th4i tAm than, biéu hién tryc ti€p dwdsi dang bién c6 bat 1gi do thudc hodc dudi dang hau qua ctia hdi chitng viem
phuc hdi mién dich (IRIS) do diéu trj.

Bénh tAm thin dong mic rat thinh hanh & nhitng ngudi nhiém HIV. Tram cam c6 lién quan dén tuén thi kém
cdc phrong phédp diéu tri khang retrovirus[ 10] va, c6 kha ning di lién véi bénh tién trién nhanh hon.[11] Bénh
nhan mic chitng trAim cam, lo 4u hoic r8i loan sit dung chit vao thdi diém bit dau liéu phap ART c6 ddp tng
diéu tri kém hon v& vi-rit hoc.[12] Liéu phép chdng trAm cdm hiéu qua gitip cai thién chét lugng cudc sdng va
tuan thi diéu tri,[13] va gidm c4c van dé vé nhan thitc.[14]

Hién c6 sdn mot s6 tai nguyén cung cap thong tin vé danh gia cdc biéu hién thin kinh & bénh nhan nhiém HIV,
cling nhw huéng din chung va cu thé vé chin dodn va diéu tri cdc bénh nhiém tring co hoi.[15]
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Bénh can hoc

Cédc nguyén nhan gay rdi loan tim than khi nhiém HIV bao gdm cdc bénh 1y bi€u hién cap tinh (thuwong biéu hién nhiém
triing co hdi do HIV hoic bénh toan thin ¢6 lién quan) va bénh vé thin kinh nhn thitc tién trién hon (va thuong dugc
ghi nhan trudc d6) hoic bénh tAm 1y dong méc. Ty 1& hién mic cic bénh do HIV dic hiéu phu thudc vio mitc do tc ché
mién dich (dwgc dénh gia theo s& lwong CD4+) va liéu tinh trang nhidm HIV nén c6 dang dugc diéu tri tich cyc bing
liéu phép khang retrovirus (ART) két hop hay khong.
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Bénh do HIV

1. Réi loan than kinh nhan thic do HIV (HAND)

HAND th€ hién mot phd cdc miic do suy gidm than kinh nhan thiéc tién trién:[5]

* Suy giam than kinh nhan thiic khdng c6 triéu chiing (ANI): suy gidm chic nidng nhan thic méc phai &nh
huéng dén it nhat 2 linh vyc kha ning, dwgc ghi nhin béi két qua thap hon t6i thi€u 1 [An do 1&ch chuan
$0 v6i mic trung binh dugc hiéu chinh theo thong tin nhan khiu cla céc mitc chuin thich hgp véi tudi téc-
trinh d6 hoc véin, nhuwng khong 1am suy gidm kha ning thyc hién cdc hoat dong hang ngay.

* RG&i loan than kinh nhén thitc nhe (MND): céc kiém tra tAm than kinh déu cho ra k&t qua nhén thitc than
kinh twong tw nhw ANI c6 4nh hwdng nhe dén hoat dong chitc ning hang ngay tai noi 1am viéc hoéc nha,
hodc hoat dong chitc ndng xa hoi.

* Chiing sa sit tim than do HIV (HAD): suy gidm chitc nidng nhan thitc méc phai o rét anh hudng dén it
nhét 2 linh vuc kha niing, dugc ghi nhan b&i két qua c6 t8i thiéu 1a duéi 2 Tan do 1éch chuin so vdi céc
mtc trung binh dwoc hiéu chinh theo thong tin nhan khiu va suy gidm rd rét kha ning thue hién cic hoat
dong hang ngay.

2. Tic dung ciia liu phdp diéu tri HIV

Cic thudc khang retrovirus c6 thé trirc tiép gy ra cc van dé nhan thitc va tAm than dwéi dang mot tic dung bat
lgi hoiic gidn ti&p thong qua tdc dong clia ching d6i v6i hé mién dich. Chét e ché phién ma ngwoc khdng phai
nucleoside (NNRTI) efavirenz c6 lién quan rd rang véi su xuét hién ciia cdc tdc dung phu tAm than kinh, dic biét
13 trong nhitng tuin dau didu tri.[16] [17] [18] [19] [20] Ty 1& mic cdc tic dung phu tAm than kinh twong ty thap
hon dé4ng k€ khi st dung c4c thuSc NNRTI khéc nhw nevirapine, etravirine va rilpivirine.[21] [22] Raltegravir,
mdt thudc Gc ché integrase, ¢6 lién quan dén cic tdc dung phu tAm than kinh khong thudng xuyén xdy ra,[23] [24]
[25] va dolutegravir c¢6 thé lién quan dén chitng mat ngi cling nhw céc tic dung phu trén hé thin kinh trung wong
khac.[26] [27] [28]

Bénh nhan dugc diéu trj bing liéu phap khang retrovirus ciing c6 thé phit trién hdi chitng viém phuc hoi mién
dich (IRIS), mot tinh trang suy yéu nghich thudng trén 1dm sang lién quan dén cai thién nhanh chéng s6 lugng
CD4 + va giam tai lugng vi-rit trong vai thang dau sau khi bit dau diéu tri ARV. IRIS xudt hién do phén tng
cia hé mién dich di 'phuc hdi' véi cic tdc nhan giy nhiém tring, phd bién nhét 1a tric khuan lao hodic M avium
complex (MAC), mgc du vay nhiéu nguyén nhan khéc (vi dy: vi-rit herpes simplex [HSV], vi-riit varicella zoster
[VZV], bénh nio chat tring da & tién trién [PML] va bénh Toxoplasma gondii) cling dugc ghi nhan 1a cdc yéu td
kich hoat.[29] Ngoai ra, IRIS phét sinh ti nhiém cryptococcus tiém 4n cling da dwoc mo ta 1d.[30]

Nhiém trung co hdi va khéi u hé than Kinh trung vong

Nhi&m triing co hoi (OI) do HIV phét sinh nhu 13 hdu qué ctia suy giam mién dich & céc giai doan tién trién ctia HIV. Céc

bénh ndy c6 xu huwéng xay ra thwong xuyén nhit & nhitng bénh nhan khdng duoc digu tri nhiém HIV hoiic nhitng nguoi
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tuan thi kém véi liéu phdap ART. Nguy co mic OI & ngudi nhiém HIV ting khi s6 lugng CD4+ gidm va anh hudng than
kinh thudng x4y ra & nhitng ngudi ¢6 s lugng t&€ bao CD4+ <100 t& bao/mm~3. Céc bi€u hién thudng gip bao gdom:

Viém nio do nhiém Toxoplasma gondii, HSV hoic hiém gip 12 VZV hoic CMV
Viém mang ndo do nhiém nim Cryptococcus neoformans hoic truc khuin lao
Bénh ndo chat tring da & tién trién (PML) do nhiém vi-riit John Cunningham (JCV)
U lympho hé than kinh trung wvong nguyén phat do EBV

Giang mai than kinh.

Ngoai ra, cdc bénh nhiém triing khdng co hdi nhw viém mang nio do vi khuin phai dugc xem xét & nhitng bénh nhan c6

bi€u hién suy gidm than kinh cap tinh ciing nhv cdc dAu hiéu hoic triéu chitng nhiém tring.

Cac bénh khong do HIV
1. Bénh dong mic toan than

Thi€u hut dinh dwdng dong mic (vi du: folate, vitamin B12, vitamin D) c6 thé giy suy gidm nhan thic.[31] Bénh
nhéin nhiém HIV tién trién bi ting nguy co dot quy do thi€u mau cuc bd.[32] Qu4 trinh sinh bénh hoc nén khic
nhau v bao gdbm nghén mach ndo thit phét sau bénh tim, ciing nhw viém mach ndo do hiu qua cia bénh giang mai
hoic lam dung amfetamine/cocaine. Bénh nhan nhiém HIV dong nhiém viém gan C (HCV) c6 ty 1& suy gidm nhan
thitc cao hon.[31] [33] Ngoai ra, liéu phdp pegylated interferon-alfa d€ digu tri HCV c6 di lién véi cdc tdc dung
phu ddng k& vé tAm than va nhn thitc, bao gdm trim cim, loan thin, lo 4u, I 14n, budn ngii va tap trung kém.[31]
[34]

Bénh tuyén gidp va suy gidm chic ning sinh duc thudng gip hon & nhitng bénh nhan nhiém HIV va c6 thé Ia
nguyén nhén tién 4n gy r6i loan tAm thin & nhitng ngwdi nhiém HIV.[31] [35] [36] [37]

Bénh tAm thian dong mic

Bénh tAm thian dong mic rat phd bién & nhitng ngudi nhiém HIV va c6 thé gép phin giy ra cdc van dé vé nhan
thitc.[31] Céc huéng din bao gom:

* Trim cdm.
* R&i loan do lam dung rugu va chét giy nghién.
* T4c dong dén nhan thitc ctia nhiéu loai thudc ké don, dic biét 1a nhitng thubc c6 dic tinh anticholinergic va

thuSc huéng tdm than.[31]
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Nhifng can nhac khan cap
(Xem Chén dodn khac biét dé biét thém chi ti&t)

Sang va thay ddi trang thai tAm thén cap tinh

Séng c6 dic trung 1a roi loan chd ¥ va y thitc, va thay d6i nhan thitc khd nhanh.[38] Thay ddi cip tinh trang thdi tim than
can phéi dugc xem xét ngay 14p tic. Bén canh dé nghi cin 14m sang va chup x quang, cin khai th4c tién sit va kham siic
khée cin than d€ xéc dinh (c4c) nguyén nhan tiém 4n. Cdc nguyén nhan giy sang thwdng gip nhét & nhitng bénh nhan
nhiém HIV 13 nhiém tring (bao gdbm nhiém khu#n toan thin ho#ic nhiém tring CNS cuc bd), nhiém doc, ngwng st dung
chit hoic ruou hodc do cdc tic dung bét 1oi ctia thude. G nhitng ngudi nhiém HIV tién trién, phai cin nhic dén cic bénh
nhiém triing co hoi toan than nhw viém phdi do nhiém Pneumocystis jirovecii va nhiém mycobacterium. S6t, néu c6, cho
thdy ciin nguyén nhiém khuin hosc viém. Nhiém khuén, lao, giang mai, toxoplasma, nhiém cryptococcus, v cdc nguyén
nhén nhiém triing co hdi khic gy viém nio/viém mang nio hoic 4p xe ndi so can phéi dugc loai triv. Khéi phét cap tinh
hoéc ban cdp ciing ggi ¥ ciin nguyén gy nhiém triing, viém hoic lan rong toan than. Thay ddi trang thdi tim than c6 thé
do bénh thyc thé, chidng han nhw dot quy. Ngoai ra, can loai trir cic bénh dong mic toan than (ching han nhw nhugc
gidp) din dén suy giam nhan thic.

Bi€u hién cap tinh ciia c4c tridu chiing tim than & nhitng bénh nhan vita méi bit dau liéu phdp khang retrovirus k&t hop
(ART) c6 thé cho thay c4c doc tinh lién quan dén liéu phdp nay. Nhitng bénh nhéan nay thudng khong bi suy gidm than
kinh. Bénh nhén c¢6 thé chat t6t ¢6 thé giip cdc tdc dung phu cip tinh cta liéu phdp. Tram cam, lo Au, mat ngti va r6i loan
chitc niing nhan thitc da dugc bdo cdo thudng xuyén nhét & nhitng bénh nhan dang dung efavirenz[16] [17] va, it thudng
xuyén hon & nhitng bénh nhan dang dung raltegravir hodc dolutegravir.[23] [24] [25] [26] [27] [28] Bénh nhan ¢6 thé c¢6
tam trang kho chiu dai déng, suy nhugc, lo au va kich tng. C6 thé kém tap trung, di kém véi rdi loan gidc ngh va cam gidc

ngon miéng, mét mdi va chdm tAm than-van dong.

Tipranavir hi€m khi lién quan véi ting nguy co xuat huyét noi so, diic biét 1a & nhitng bénh nhan c6 cic yéu & nguy co
dot quy khéc.[39]

Thay d6i trang thdi tim than c4p tinh ciing hi€m khi di kém véi cdc tdc dung phu lién quan dén liéu phap khéng
retrovirus, ching han nhu hdi chitng viém phuc héi mién dich (IRIS). C4c triéu chiing toan than cAp tinh sau khi méi diéu
tri khéang retrovirus gan ddy kém theo st, d6 mo héi dém, gidm cin, ho va suy thoai than kinh cho thdy chitng IRIS. Day
12 suy y&u nghich thuong trén 14m sing lién quan dén cai thién s6 lwong CD4+ va gidm tai lwong vi-rit. IRIS phat trién
do phén ttng ctia hé mién dich d4 'phuc hdi' véi cdc tdc nhan gdy nhiém tring, phd bién nhét 14 Triec khuan lao hoic M
avium complex (MAC). Phuc hoi mién dich sau khi bit dau diéu tri bing ARV trong bdi canh nhidm cryptococcus 1a

bénh nén dwgc mé ta rd va dit ra lo ngai 16n.[40]

Tinh trang thay d6i nhanh chéng trang thdi tim than cap tinh c6 thé xay ra & nhitng bénh nhan nhiém HIV c6 lam dung

ruou hodc chat gy nghién gan day.

Do sing c6 nhiéu chdn dodn phan biét, cic xét nghiém can dwoc dinh hwéng béi tien st (bao gdm tién sit ding thudc chi

ti&t c6 tap trung vao viéc bit dau hoic thay d6i ART gan day) va két qua khdm 1Am sang.

Digu tri ban diu cAn bao gdm chidm séc hd trg khan cap, c6 thé bao gdm hd trg tudn hoan va dién gidi. Piéu tri sau d6 thy

thudc vao cén nguyén giy bénh bén dudi.
I. Viém nio

Khéi phat cap tinh hodic ban c4p tinh trang 6m s6t, thay d6i trang thdi tAm thin va co giat lam ting mitc do nghi

ngd mic phai viém ndo. Thay d6i trang thai tAm thin, tir nhitng thay ddi nhd vé mitc do tinh thitc va cic bat
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thwdng hanh vi cho dén hon mé 1a ddu hiéu dién hinh. Cdc du hiéu thin kinh khu trd Ia khong thwdng giip, nhung
c6 thé x4y ra va c6 thé bao gom liét nhe nira ngudi, that diéu, cdc ddu hiéu b6 thap (phan xa gin nhanh, ddp tng

dudi gan ban chan), liét ddy thin kinh so ndo, van dong khong tw chl (gidt rung co va run co).[41]

Ciéc xét nghiém s& bao gdm cdy m4u, hinh &nh hoc than kinh (t6t hon 1a MRI), phén tich dich ndo tiy (CSF) (dé
biét s8 Iwgng t& bao va chénh 1éch, glucose/protein) va xét nghiém chin dodn bd sung (bao gom PCR d€ phat hién

cdn nguyén do vi-rit).

Pigu tri cin bao gdm chiim séc hd trg cip citu tidu chudn, c6 thé bao gdm hd trg tuin hoan va dién gidi, va c6 thé
canf dit noi khi quan va thd mdy, cin nhic dén bién chiing chitng huyét khdi tinh mach siu va bién phap dy phong
da day rudt (loét).

2. Viém mang nio va 4p xe ndi so

Nguoi 16n bi viém mang nio thudng biéu hién cdc triéu chitng s6t, dau dau va citng gdy. Trong trudng hop mic
HIV tién trién, biéu hién c6 thé khic nhau va bao gdm suy giam than kinh cuc bd hoic co giat. Trong cic trudong
hop khong phai nhiém khuén, biéu hién c6 thé mang tinh ban c4p. Chan doan & nhidu bénh nhan bit dau bing
viéc danh gid bing chitng 1dm sang vé ting 4p luc ndi so, suy giam thin kinh cuc bo hodc phi gai thi, trong d6 hau
nhu tt ¢4 cdc ca bénh can phai tién hanh chan dodn hinh anh than kinh nhanh chéng bing c4ch chup CT c6 tiém
chit can quang, hoic t6t hon 1a, MRI. Ngoai ra, ddi véi tinh trang suy gidm ¥ thitc, cAn phai tién hanh nghién cidu

hinh anh hoc thin kinh kh&n cap nhanh chéng d€ loai triv t6n thuwong ndi so khu tri hoidc ting 4p luc ndi so.

Céc xét nghiém can l1am sang tiéu chuin hitu ich nhwng chwa bao gid gitp chdn dodn x4c dinh, va t6i thiu can bao
26m cong thitc mau c6 d&m thanh phan bach ciu, ¢6 thé cho thiy qua trinh nhiém khuin. Sinh héa mau c6 thé cho
thdy lactate ting cao. C4c miu cAy mau (2 bo xét nghiém) can dwgc thu thip trude khi bit dau digu tri khang sinh

dé t6i da héa kha niing xdc dinh cin nguyén gdy bénh tiém 4n. C4c xét nghiém mau chin doan dic hiéu c6 thé bao

g0m khang nguyén cryptococcus trong huyét thanh, xét nghiém mién dich enzym Treponema pallidum (EIA) hoiic
xét nghiém nhanh reagin trong huyé&t twong (RPR),[15] va xét nghiém huyét thanh toxoplasma (IgG) can dugc tién
hanh & nhitng bénh nhén c6 két qua hinh &nh hoc than kinh cho thdy t&n thuong ting can quang hinh vong nhén.
Ddnh gi4 tinh trang bénh lao tiém 4n déng vai trd quan trong, dic biét 12 & nhitng bénh nhan c6 yéu t6 nguy co
mic bénh lao, v & nhitng ngudi cé biéu hién ban cAp hoic trong trwdng hop hinh nh thin kinh cho thdy mic
bénh lao.

Choc dich nio tuy (LP) ciing v6i phan tich dich ndo tiy rit quan trong trong viéc xdc nhan nhiém tring CNS va
dinh danh sinh vat gy bénh. Phai ludn chup hinh dnh truede khi choc dich ndo tuy & bénh nhan suy gidm mién
dich dé loai triv ton thuong dang khdi u.

Hinh 4nh dién hinh trén phim chyp x quang & bénh nhan bi dp-xe ndo (qua CT hodc MRI) Ia hinh anh c6 1 hogc
nhiéu t6n thwong ting cin quang hinh vong nhin. Két qua c6 it nhat 1 tdn thuong ting can quang trén phim chup
& nhitng bénh nhan ny cin dwoc thim do véi sy cAn nhic téi phd rong cdc cin nguyén gy bénh cé thé gip va sé
bi 4nh huwéng béi mitc do bi ttc ché mién dich. Céc ciin nguyén thudng gip bao gdom Bénh toxoplasma, lao, nhiém
cryptococcus, dp xe néo do vi khuén va u lympho. Trong tredng hop c6 nhiéu t6n thuong ting can quang hinh
vong nhin, can phai can nhic d&n pham vi diéu trj bénh Toxoplasma theo kinh nghiém, mic dui c6 thé can phai
ti€n hanh sinh thiét nfio sém cho cic ton thuong riéng 1& va cho bénh nhan khdng dap tng c4c liéu phdp theo kinh

nghiém.
Nhifng dau hiéu can chi y

* chitng sa sit tam than do HIV (HAD)
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* tdc dung phu cla diéu tri khdng retrovirus
* hoi chitng viém phuc hoi mién dich (IRIS)
* Viém nao/dp-xe do Toxoplasma

¢ Viém mang ndo/ap-xe do cryptococcus

* Viém mang nio/4p-xe do tric khuén lao

* Giang mai than kinh

* Viém nio do cytomegalovirus (CMV)
 Bénh ndo chit tring da 6 tién trién (PML)
* Viém ndo do nhiém vi-rit herpes

Viém nao do vi-rut varicella zoster

1040]

« U lympho hé thén kinh trung wong nguyén phat
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* Tram cam
+ Dong nhiém viém gan C

* Stroke (Dot quy)
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Cach ti€p can chan doan tirng budc

Dé chan doén c4c thay ddi trang thdi tim than cip tinh & tinh trang nhiém HIV, can phai xdc dinh nhanh chéng nguyén

nhan tiém an.

Céc cin nguyén gy nhiém tring tiém 4n bao gom:
* Cén nguyén do vi-rit

* Viém ndo do vi-rit herpes simplex (HSV), vi riit varicella-zoster (VZV) va cytomegalovirus (CMV) bi€u
hién cap tinh va rat khé phan biét v6i nhau. HSV 12 nguyén nhan thudng gip gy viém ndo rai ric trong dan
s6 n6i chung va ciling c¢6 thé xdc dinh thiy & nhitng bénh nhan nhiém HIV tién trién hon. VZV 1a nguyén
nhan khong phd bién giy viém ndo va dnh hudng dén than kinh khi mic bénh lan tda c6 nhidu kha ning
x4y ra & nhitng ngudi c6 s& lugng t&€ bao CD4 + <200 t&€ bao/microlit. CMV c¢6 xu huéng chi xay ra &
nhitng ngudi nhiém HIV tién trién c6 s& lugng t& bao CD4+ <50 t& bao/microlit. Hau hét cdc dau hiéu toan
than khong dic hiéu va bao gdm s6t, tinh trang khé chiu, budn nodn va ndén mira. Céc triéu chitng CNS bao
gdm dau dAu, 1d 14n, néi khé khin, co giat va thay d6i hanh vi. C6 thé xuit hién tinh trang suy gidm than
kinh cuc b, chéng han nhu liét niva ngudi hoic t6n thwong diy than kinh so. Bénh nhin c6 thé bj that
diéu, cling véi ting phan xa gin xwong va dép ing dudi gan ban chan. C4c diu hiéu ndy ciing bao gom van
dong khong ty chi (giat rung co va run co), thu hep thij tredng va rdi loan cam gidc.

* Biéu hién cAp tinh doi hdi phai d4nh gi4 khan cip ciling c6 thé dwoc thay khi ¢6 u lympho CNS nguyén
phat do vi-riit Epstein-Barr (EBV) & nhitng bénh nhan khéng dugc digu trj bing liéu phap khang retrovirus
(ART). Céc triéu chitng va ddu hiéu c6 thé twong tw nhw & viém ndo hodc viém mang nio, dau dau khong
16 nguyén nhan, thay ddi chiic ning thi gidc hoidc van dong, phdi hop kém, thit didu va co giat. Cdc bi€u
hién toan than bao gdm budn ndn, chéng mit va di€c dot ngdt. K&t qua kham cling bao gom nhiéu diu than
kinh cuc b, chéng han nhu liét niva ngudi, ting phan xa gin xuong, ton thuong diy thin kinh so, van dong
khong tw chil, thy hep thi trudng va r6i loan cam gidc.

* Cin nguyén do vi khuan

* Cin nguyén vi khuin ctia bénh viém mang nio bao gom Streptococcus pneumoniae, Neisseria meningitidis

ow

va Listeria monocytogenes.

* Viém mang ndo vi/hoiic viém nio do lao cin dugc xem xét & nhitng bénh nhan nhiém HIV c6 y&u t6 nguy
co dich t& v6i bénh lao (TB), dic biét 1 khi c6 tridu chitng hodc dau hiéu ho hap. Can khai thac thém
Ve tién st va kham thém d€ tim ki€m bing chitng vé lao phdi hodc lao ngoai phdi. Didu nay s& bao gom
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tién st khé thd, ho, hach to, dau bung va khé tiéu. Sot, 6n lanh, sut can va d6 mo hoi dém c6 thé cho thiy
nhiém triing toan than. Céc dau hiéu hd hap gom thd nhanh, tiéng ri rho phé& nang gidm, ran phdi va go duc.

C6 thé c6 dau hiéu tran dich mang phéi.

* Giang mai than kinh c6 thé xay ra & bit ky giai doan nao cla tinh trang nhiém giang mai. C6 thé c6 tri¢u
chi*ng mang nio, viém mang bod dao dong mic hoic bénh than kinh so ndo. Nhitng ngudi mic bénh giang
mai giai doan III c6 thé bi€u hién gidm phan xa, that didu, dong tit khdng déu, dong tit Argyll Robertson,
bénh than kinh so ndo va suy gidm van dong hoic cam gidc. Bénh nhéin c6 thé ¢6 chitng sa siit tim thin va

hoang twdng di kem.
* Cin nguyén do nim
* Viém mang nio do cryptococcus kh&i phét cip tinh hoidc ban cip véi cic tridu chitng nhw nhau nhung

tién trién khac nhau. C6 thé c6 tién sit mic hoi chitng mang nfo va dau diu. Bénh nhan viém mang nio do

cryptococcus ciing c6 thé s¢ 4nh sdng, budn ngi, gidm thi lwc va phlt gai thi.
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* Cin nguyén do ky sinh trung

* Bénh Toxoplasma x4y ra trong tredng hgp suy gidm mién dich tién trién, véi s& lugng t&€ bao CD4 + <100
t& bao/microlit. L 1An va s6t thuomg xuat hién va suy gidm than kinh hodc co giat 1a diu hiéu thvwong gip.
Hinh 4nh hoc cho thdy sy hién dién clia tdn thuong ting can quang hinh vong nhan (thdng thudng cé nhidu
ton thuong).

Xét nghiém ban dau va diéu tri sau d6 cho tinh trang rdi loan tAm than cap tinh c6 thé bao gom:

* Sang loc doc t& dé tim opiate, cocaine, amfetamine hogc thudc an than.

* Cong thitc mau, xét nghiém sinh héa toan bo va phan tich nude tiéu dé loai trir nhiém triing, rdi loan chuyén héa
va bénh ndo gan.

* ABG d¢€ dénh gia tinh trang gidm oxy mdu va nhiém toan.

* S6 lugng CD4+ néu nghi ngd nhiém tring co hoi. S lugng thudng <100 t& bao/microlit khi xuét hién cic nguyén
nhan gay nhiém tring thuong giip hon, ching han nhu Cryptococcus hodc bénh Toxoplasma, nhung <50 t€ bao/
microlit & nhiém CMV va bénh ndo chat tring da & tién trién (PML).

* Xét nghiém tinh trang nhiém tring bao gdm nu6i cdy mau (2 bo xét nghiém), thit nghiém mién dich enzym (EIA)
sang loc Treponema pallidum hoéc xét nghiém nhanh reagin trong huyét twong (RPR) déi vé6i bénh giang mai va
khéng nguyén cryptococcus trong huyét thanh. Xét nghiém toxoplasma trong huyét thanh thuwdng cho ra két qua
dwong tinh & nhitng ngudi méc bénh CNS, mic du vy IgG am tinh khong loai trir kha niing nhiém toxoplasma.

* XQ nguc théng d€ loai tri viém phdi ho#ic nguyén nhan tiém 4n khac gy giam oxy ma4u.

* Pién tim do d€ loai trir nhdi mdu co tim.

* EEG cudi cling ¢6 thé dwoc can nhic thuc hién dé loai trlit con co giat va bénh nio.

Chéan dodn hinh anh than kinh

* Can dwoc can nhic thyc hién cho da s& bénh nhian nhiém HIV c6 thay ddi trang thdi tim than. MRI Ia Iwa chon
dugc nghién cttu. Chyp CT c6 thé sin sang hon va nhanh hon MRI, nhung MRI lai ¢6 thé cung c4p thong tin chi
ti&t hon.

* Hinh 4nh hoc 1a can thiét khi c6 kha niing cao t6n thwong cau triic nfio hoidc dé chan doan cic chitng r6i loan diic

higu. Trong trudng hop nghi ngd nhiém tring ndi so, can phéi ti€n hanh hinh &nh hoc so ndo trwde khi choc do

,

tiy s6ng d€ loai trlt u va nguy co thoét vi nfo do tai bién y khoa. T4t ca bénh nhin biéu hién d4u than kinh khu
trd va c6 két qua khdm hé van dong bt thudng, t6n thuong day than kinh so, van dong khong tu chd, thu hep thi

truong, roi loan cam gidc va co giat can phai chup hinh anh so nio.
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* MRI hoiic CT c6 thé gitip phan biét giita nhiém tring va khéi u CNS. Céc t6n thwong ting cin quang hinh vong
nhin & hach nén dugc quan sét thdy & bénh Toxoplasma, trong khi c4c tén thuong dic hoic ting cin quang hinh
vong nhin trong chat xdm dugc quan sét thay & chitng u lympho CNS nguyén phat. Mat do chat tring lan toa dugc
quan sit thdy & tinh trang nhi€ém CMV. Nio tng thiy c¢6 thé cho thdy viém mang ndo dp cryptococcus hoic lao
(TB).

* Viém mang nio do cryptococcus ciing lién quan dén ting cén quang va ton thwong nhu mo, trong khi do lao gay

phil né, day mang nio tai cudng nio hoc cii lao. C4c tn thuwong chat tring gidm dam dd trén hinh anh T1 c6
ting dam do khi T2 dugc thdy & tinh trang PML. Phii ndo tai n€p cudn nio c6 cudng do tin hiéu cao & thuy thai
duwong hoic hoi dai biéu hién & tinh trang nhiém vi-riit herpes. Trong trudng hgp mic giang mai than kinh, hinh
anh thwong cho két qué binh thudng, nhung nhitng thay ddi c6 thé c6 bao gdm teo nio toan thé véi gidn n& that,
nhiéu viing nhdi mdu nhd & hach nén va gdm giang mai & ndo.

* MRI hoic CT c6 thé hitu ich trong viéc phan biét giita rdi loan than kinh nhan thitc than do HIV (HAND) va suy
gidm nhan thtc do cin nguyén khdc. MRI binh thwdng & tinh trang suy gidm nhan thic than kinh khong c6 triéu

chitng (ANI), nhung c6 thé c¢6 dau hiéu teo ndo tién trién, thoai héa ti€u ndo, teo hach nén va ting cudng do tin
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hiéu chat tring quanh ndo thit lan tda & chitng sa siit tri tué do HIV (HAD). Nguoc lai, bénh Alzheimer thuwdng
gy ra gidm thé tich hdi hai ma3, teo thuy thdi duong giita va teo vo ndo sau.

* N&u bénh nhan gan day bi dot quy, CT cho thdy gidm dam do (viung t8i) nhu md ndo, mat phan biét vat chat xam-
chat tréng va x6a mo ranh ndo. MRI cho thdy do séng trén hinh dnh c6 trong s6 khuéch tan va ting tin hiéu & viing

thi€u mau cyc bo trén hinh dnh T2.

Choc dich ndo tay (LP)

* LP gin nhu bit budc phai thirc hién & nhitng bénh nhan ¢6 ddu hiéu va triéu chitng nhiém triing ndi so (vi du:
viém ndo hogc viém mang ndo) trr khi c6 chdng chi dinh cy thé (chéng han nhv t8n thuong dang khdi u hoic rdi
loan déng mau). Ap lyc m& can dugc ghi nhan trong moi ca bénh va ¢6 tim quan trong sng con trong diéu tri
viém mang ndo do cryptococcus.

* Phan tich dich ndo tiy cin bao gdm s6 lugng bach cau va ti 1€ protein/glucose. Nudi cdy vi khudn, vi khuan
mycobacterium va ndm tt dich nfo tiy ciing nhu xét nghiém t€ bao cling c¢6 thé dugc thyc hién.

* Ting t€ bao lympho trong dich néo tiy c6 thé dugc quan sat thdy & nhiém Toxoplasma, CMV, nhiém cryptococcus,
giang mai thin Kinh, lao, va u lympho CNS nguyén phat. Glucose dich ndo tily c6 thé gidm & tinh trang nhiém
cryptococcus va u lympho CNS nguyén phét, va c6 thé gidm rd rét khi nhiém lao. Glucose dich nio tiy thudng
binh thudng & giang mai than kinh, va chi hi€m khi gidm trong trudng hgp mic Toxoplasma. dich ndo tity binh
thwong hoic protein ting nhe & dich ndo tiy binh thudng khéc, biéu hién & tinh trang PML, con ting nhe protein
dich ndo tity ¢6 thé bi€u hién khi gip cdc cin nguyén vi-riit khdc. Viém mang ndo do cryptococcus va do lao déu
lién quan dén ndng dd protein dich ndo tiy tir trung binh dén cao.

* Xét nghiém dic hiéu:

¢ Khang nguyén cryptococcus trong dich ndo tiy (dich ndo tiy) c6 dd nhay va dic hiéu cao véi
Cryptococcus.

* VDRL dich nio tiy c6 thé dwoc thuc hién dé x4c dinh bénh giang mai.

* PCR c6 thé dwoc thye hién dé tim HSV, VZV va CMV (néu s6 luong t&€ bao CD4 thap).

* PCR c6 thé gitip chin do4n vi-riit John Cunningham (JCV) véi vai trd 12 tdc nhan giy ra PML.

* Xét nghiém PCR hoic axit nucleic ciing c6 thé x4c dinh nhiém toxoplasma hoZc nhiém lao, nhung cic xét

nghiém nay chua dugc chuéin héa trong béi canh nay.

C6 thé can tién hanh sinh thiét nfio d€ xac nhan u lympho ndi so hoidc nguyén nhan khic gy ra ton thuwong khu trd, dic
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biét 1a khi khdng c¢6 ddp ¢ng v6i thit nghiém diéu tri toxoplasma theo kinh nghiém.
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Piéu tri cic thay ddi trang thai tim than cAp tinh nghi ng& do nhiém triung

Khang sinh 1a phuong phdp diéu tri bAc mot khi nghi ngd viém mang ndo va can duoc bt dau ngay 14p tic. Céc thudc
khéng sinh thuwdng st dung bao gdm vancomycin va cephalosporin thé hé thi ba (ceftriaxone hodc cefotaxime). Can bd
sung ampicillin néu cin nhic d&n L monocytogene. N&u c6 bing chitng nghi ngd bi dp-xe nio do vi khuin, can phai diéu
tri thém b??mg metronidazole. Sau khi dd x4c dinh tdc nhan gy bénh, diéu tri dwoc diéu chinh theo d6 nhay ctia tic nhan

gy bénh cu thé. Néu vi khuin giy bénh la nAm/ky sinh trung, c6 thé st dung céc phdc do sau day tir ban dau:

* Nhiém cryptococcus doi hdi phai ding amphotericin-B (liposomal amphotericin 12 tity chon) va flucytosine (hoic
fluconazole va flucytosine).

* Nhiém Toxoplasma gondii dwgc diéu tri bing pyrimethamine, sulfadiazine va canxi folinate bd trg d€ ngin ngira
doc tinh huyét hoc. Pyrimethamine, canxi folinate va clindamycin duogc st dung lam phéc do thay thé. Pham vi
diéu tri theo kinh nghiém dugc khuyén cdo trong tridng hgp s lwgng t& bao CD4 thip va hinh anh hoc than kinh
€0i y nhiém Toxoplasma.

Liéu phdp corticosteroid bd trg ¢6 thé dwge cn nhic thuc hién cho nhiém khuén va nhiém mycobacterium. Ciing c¢6 thé
can phéi tién hanh phiu thuat gidi 4p (vi du: diit shunt hodc din Iwu) néu tinh trang 1dm sang x4u di khi 4p lvc mé lién tuc

tdng mic du choc do tily s6ng nhiéu Ian.

Can bt d4u diéu trj theo kinh nghiém bing aciclovir nhim t6i vi-riit herpes simplex (HSV) va vi-rit varicella zoster
(VZV) ngay sau khi c¢6 nghi ngd trén 1am sang, ma khong can doi bat ky két qua xét nghiém hoéc chdn dodn hinh 4nh
ndo.[41] Néu céc xét nghiém tiép theo x4c nhan viém ndo do HSV hoiic VZV, can tiép tuc sit dung aciclovir. Néu xdc
nhin nhiém CMYV, bénh nhén cin dugc chuyén sang tiém ganciclovir dudng tinh mach két hop véi foscarnet trong giai
doan diéu tri ban dau.[15]

Thay déi trang thai tim thin Am thim

Khéi phat va tién trién Am tham 1 cdc dic di€ém thuong lién quan dén céc rdi loan than kinh nhén thitc do HIV (HAND)
hodc bénh tAm than dong mic. Thong thuong, HAND dugce chin dodn sau khi loai tri cdc ciin nguyén tiém an khac dé
giai thich tinh trang suy gidm nhén thic. Bénh nhan khdng c6 bat ky ddu hiéu than kinh khu trd hodc bénh toan than cip
tinh ndo. R6i loan than kinh nhén thiic do HIV bao gdm suy gidm than kinh nhan thitc khong c¢6 triéu chitng (ANI), rdi
loan thén kinh nhén thitc nhe (MND) va chitng sa sit tAm than do HIV (HAD). Tuy nhién, c6 thé khé x4c dinh nhiing

tinh trang nay & bénh nhén bj rdi loan tdm than, rdi loan phét trién tim than hodc than kinh ¢6 ti trede.[5] [31]

Vi bénh tim than dong mic c6 thé cling ton tai véi HAND, c6 thé khé phan biét giita cdc tinh trang nay. Bénh nhan trim
cam tlt trudc cd thé bdo cdo tAm trang phién mudn, lo u, cdu kinh, cdm gidc tuyét vong, tw ti v mat hitng thii (mat hitng
thd vdi cdc hoat dong binh thuwong) kéo dai dai ding. Bénh nhin trim cam ciing c6 thé gip khé khin vé nhan thitc nhu
suy gidm tri nhé theo titng dot, chitc ning hoat dong va téc do xit 1y,[42] ciing nhu chAm tAm than van dong, kich dong,
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tap trung kém, roi loan gidc ngll va cdm gidc ngon miéng, mét moi, va lap lai suy nght vé céi chét.

Ty 1& hién mic HAND 16n nhit & nhitng bénh nhan khong diéu tri bﬁng liéu phap ARV, [4] [5] [8] tuy nhién HAND cé
thé khdi phat du da kiém sodt t6t tAi lugng vi-rit trong huyét twong.[43]

* Suy gidm nhan thiéc 4m thAm va tién trién ma khong anh huwdng dén cdc hoat dong sinh hoat hang ngay goi y ANL
Nhitng bénh nhan nay thwdng bi suy gidm nhe khi kiém tra tAm than kinh.

* Suy gidm nhén thic tién trién va suy gidm kha ning 4nh hudng dén hiéu suat cong viéc, lam viéc nha hoic hoat
dodng xa hoi 1 dau hiéu o hon clia rdi loan than kinh nhan thitc do HIV. Khi kiém tra tAm than kinh, do ning cia
suy gidm twong ty nhu thady & ANI, nhung tinh trang nay lai c6 tdc dong dén hoat dong chiic ning.

* Bénh nhin c6 suy gidm nghiém trong chitc niing nhin thitc gy cin trd 16 rét dén chitc niing hang ngy dugc chin

doén mic HAD. Ho c¢6 xu huéng cham phat ngon, c6 khodng thdi gian divng 1au gitta céc ti va qud trinh suy nghi
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kém. Ho ciing c6 thé bi€u hién traim cam, c6 cdm xtic khong thay ddi ho#ic khong 6n dinh, thd o va tach biét véi
xd hoi, nhung thudng khong buon, ddy 1a nhitng biéu hién gitp phan biét trang thai ndy véi tram cam. C6 thé xay
ra cling véi dang di bat thudong va giam chuyén dong van dong, cac dau hiéu giai phéng thily trén, co ciing va ting
phdn xa gan sau.
PML x4y ra do nhiém virus John Cunningham (JCV). Bénh nhan c6 thé khdng dugc diéu tri ARV hoic c6 thé dap tng
mién dich kém véi liéu phdp nay, khién ho d& bi nhiém trling co hdi. Suy gidm nhan thitc dién ra 4m tham, véi thay ddi
hanh vi, suy gidm van dong va thi lwc, va dAu hiéu than kinh khu trd (vi du: liét nhe nita ngui, thit diéu, ddu hiéu bé

thdp, liét day than kinh so nfio, vin dong khong tw chil, r6i loan cdm gidc va co giat).

Thay d6i trang thai tinh than ciing c6 thé do bénh co quan nhw dot quy, thi€u hut vitamin B12, nhuoc gidp, suy gidm chiic

ning sinh duc hoic bénh ndo gan. Bénh nhin c6 nhiéu kha ning bi 4nh huéng toan than hon.

* Dot quy: tién sir mic bénh tim hoiic giang mai c6 thé ggi ¥ dot quy. Thay d6i trang thai tAm than dién ra cAp tinh
va c6 kém theo cdc triéu chitng thin kinh: vi du: yéu hoic té ciing mot bén; thay déi thi lwc (mot bén hoic hai
bén); khé néi, mat kha niing thong hiéu; mat kha niing phdi hop; di lai khé khiin; C4c triéu chitng trude khi dot
quy c6 thé bao gom dau dau dir doi va 1d 1an. Két qua kham cho thay diu hiéu than kinh khu trd nhw liét nira
ngudi mot bén, ban manh, thit ngdn, that didu. C6 thé c6 suy tim.

* Thi&u hut vitamin B12: suy gidm nhan thitc khi c6 di cAm, mat tri nhé, rdi loan déng di, t& ctitng chan cling vé6i
chitng gidm phén xa ngoai tri* ddu hiéu Babinski dwong tinh cho thay bénh Iy thin kinh ngoai bién va viém teo
lwéi cho thay thi€u hut vitamin B12.

* Bénh ndo gan: bénh ndo gan do viém gan B hodc C, nguyén nhan gy suy gan khac (vi du: do reegu) hodc sau khi
diéu tri bing pegylated interferon-alfa c6 thé bi€u hién 4m tham véi cic tridu chitng khdng dic hiéu nhv mét moi
va khé chiju, trim cam, loan than, lo Au, 16 14n, ngt ga va tap trung kém. C6 thé ¢6 dau hiéu ctia bénh gan, chéng

han nhu sao mach, ni* héa tuyén vi, gan to, c6 tréng va vang da.

Xét nghiém dé xac dinh ciin nguyén

Xét nghiém c4n 1Am sang ban dau: xét nghiém can dwgc dinh hwéng boi bénh siv (thu dwge tir bénh nhan va ngudi cung
cAp thong tin biét rd bénh nhan néu c6 thé) va két qua kham 1am sang. Can lwu ¥ ring bénh nhan bi HAD c6 thé khong

nhéan thitc dugc tinh trang suy gidm nhan thitc (m4t nhén thitc bénh tat - anosognosia) va do d6 cé thé 1a ngudi cung cap

,

thong tin khong déang tin cdy. Khi nhan thitc bi suy gidm ning, tién sir cin phai dwgc bd sung bing cich phong van véi

ngudi cung cAp thong tin, va kiém tra va/hodc ddnh gia tim than kinh béi nha tri liéu bénh nghe nghiép khi c6 thé.

o

* Cong thitc mdu c6 thé binh thwdng hoic bi€u hién thi€u mau hong ciu to (& tinh trang thigu hut vitamin B12 hoic
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nghién r'gu man tinh) hoic s8 lwgng bach cau bat thudng.

* LFT sé bat thuong khi dong nhiém viém gan hoic nghién reou man tinh.

* Can dinh lugng vitamin B12, homocysteine va axit methylmalonic trong huyét thanh néu nghi ngd thigu hut
vitamin B12. Vitamin B12 trong huyét thanh <147,6 picomol/L (<200 picogam/mL) v6i ndng d6 homocysteine va

axit methylmalonic trong huyét thanh ting cao s& gitip chan dodn.

* Can dinh lugng ndong d6 TSH, testosterone va cortisol néu Ian lwot c6 nghi ngd bi nhuge gidp, suy gidm chitc ning
sinh duc hodc suy thuwong than.

* Khuyén cdo nén ti&én hanh EIA hogc RPR tim T pallidum trong huyét thanh d€ loai trit giang mai than kinh.

* Vai trd clia phan tich dich nio tiy trong cic rdi loan than kinh nhan thitc khong do nhiém triing gy nhiéu tranh
cii hon. Cic nghién citu cii hon di phat hién thay ring suy giam nhan thitc c6 twong quan véi tai lwong vi-rit HIV
trong dich nfo tly.[44] Céc nghién cttu gan ddy hon tap trung vao qu4 trinh ty nhan ddi chia vi-rit trong CNS nhu
mot mdi twong quan véi cac rdi loan than kinh va nhan thitc, nhw dwge boc 16 qua ty 1€ tai lwong vi-rit dich néo
tly/huyét twong cao.[45] [46] C6 thé c6 mau thuin gitta tai lugng vi-rit trong dich ndo tiy va huyét twong, véi
tai lwong vi-riit khong thé phét hién dwgc trong huyét twong nhung lai c6 thé phat hién duoc trong dich ndo tiy.
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Su xut hién vi-rit trong dich nfio tiy ¢6 § nghia 1am sang vi diéu nay c6 thé doi hoi phai ddi sang thudc khéng
retrovirus d& thAm nhap va c6 hiéu qua t6t hon trong CNS.[31] [47] [48] [49] [50] [51] Tuy nhién, can luu y rﬁng
liéu phdp khang retrovirus nhidm dén CNS khong cho thay 1¢i ich ddng ké vé két qué nhan thic than kinh & nhiing
bénh nhan bi HAND trong mdt thi nghiém ngau nhién c6 d6i ching.[52]

Cic xét nghiém b6 sung
* Can yéu cau tién hanh ECG va siéu am tim néu nghi ngd tai bién mach méu ndo (CVA) c6 cin nguyén t tic nghén

tim.

* EEG hitu ich cho viéc phan loai do niing ctia bénh ndo lién quan dén nhiém tring ndi so.

Sang loc nhan thiic, ki€ém tra tim than kinh va cic cong cu sang loc khac

Céc hwdng din ctia Hiép hoi Lam sang AIDS chau Au khuyén nghi sang loc tinh trang suy giam thin kinh nhan thitc &
nhitng ngudi khong cé bat ky tinh trang r6i loan rd rét nao bi“lng cach dat ra 3 cau hoi sau:

I. Ban c6 thwong xuyén bi mat trf nhé (vi du: quén cdc sw kién diic biét - ngay c nhitng sy kién gan ddy - hoic cdc
cudc hen, v.v.) khong?
2. Ban c6 cam thdy chAm hon khi 14p lu4n, 1én k& hoach cho céc hoat dong hoic giai quyét van dé khong?

3. Ban c6 gip khé khin trong viéc tap trung chi ¥ (vi du: vao cudc trd chuyén, sich hodic phim) khong?

Dai véi titng cau héi, ciu tra 1i c6 thé 1a: 1) khong bao gio, 2) hau nhu chwa tirng, hoic 3) 6, chic chin cé. Nhitng
ngudi duong tinh véi HIV dugc coi 1a ¢6 két qua 'bat thudng' khi tra 10i 'C6, chic chén cd' it nhat mot [an.[51] Néu két

qué sang loc Am tinh, cdc cAu hdi can dugce 13p lai sau 2 ndm.

Cic cong cu sang loc nhu Thang do chitng sa sit tAm than do HIV (HDS) va P4nh gid nhan thiic Montreal (MoCA) ¢
thé phan nao hitu ich trong viéc xéc dinh cdc van dé vé nhan thic. Tuy nhién, cc cong cu nay thuong thiu do nhay véi
céc dang nhe hon clia chitng r6i loan thin kinh nhan thitc do HIV (HAND) dang dién ra nhigu nhat, véi d6 nhay twong
d6i cao nhung dd dic hiéu thap. C4c cong cu ndy ciing khong dic hiéu vdi loai suy gidm dwoc phat hién thdy & tinh trang

HAND; két qué phdi dugc dién giai cin c trén bénh sit, khdm 1dm sang va xét nghiém.[31]

* Thang do chitng sa siit tAm thian do HIV (HDS) d4nh gi4 cdc chiing rdi loan chuyén dong mit ngugc huéng
(chuyé&n dong mét ty chiil dwoc thie hién theo huéng nguge véi bén bi kich thich), nhé lai 4 digu sau 5 phiit va
viét bang chit cdi ¢6 dinh thdi gian va sao chép khdi 14p phuong.[53] Piém s6 HDS t6i da 1 16, trong d6 diém s6
tr 10 tr& xudng thudong duge coi la bat thwdong. Phai mat mot vai phit d€ thyc hién, nhung nhitng ngudi khong
phai béc s chuyén khoa than kinh thudng gip khé khin véi bai danh gia r6i loan chuyén dong mit ngwoc huéng.
Hién c6 s&n céc tiéu chuéin quy chufin dwoc diéu chinh theo nhan khiu hoc.[54] M6t phwong phéap chim diém
khéc st dung ngudng tr 14 trd xudng, ting do nhay tir 83% 1én 88% (Ian lugt & nhitng ngudi ¢ va khdng cé
van dé vé nhan thic) véi do dic hiéu o 63% dén 76%.[55] Chi tiét vé HDS c6 sin trén trang web Tai nguyén
1am sang cho HIV ctia Vién AIDS thudc B9 Y t€ Ti€u bang New York. [HIV Clinical Resource: mental health
screening tools - HDS (HIV Dementia Scale)]

* MoCA 1a mdt bai kiém tra nhin thitc nhanh ban dau dugc phat trién dé sang loc tinh trang suy gidm nhan thitc
nhe & nhém ddi tugng nguwoi gia.[56] Kiém tra niy mat khoang 10 phiit d€ thyc hién va sin c6 bing mot s& ngdn
ngit. [The Montreal Cognitive Assessment] Khi ngudng phén loai suy gidm dugc dit & mic rit cao (£27/30),

dd nhay véi tinh trang suy giam dugce xdc dinh bing ki€ém tra tAm than kinh, bao gdm cic dang nhe, 12 90%,
nhung lai di lién v6i do dic hiéu rat thdp 1a 43%. Hién c6 s&n dd nhay va do dic hiéu cho cdc gid tri ngudng khic
nhau.[57] D9 chinh x4c tong thé c6 thé ting thém bing cich 4p dung cic phuong phip do nghiém tim than hién

dai d€ chAm diém cho ting muc.[58]
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B0 cong cu kiém tra tAm thin kinh nhanh bao gdm Sang loc nhan thitc than kinh nhanh,[43] cip Tric nghiém hoc qua
101 n6i Hopkins sita d6i (HVLT-R; Nhé hoan toan) véi Tric nghiém Bang 16 tay khong thuan (PND); va HVLT-R véi bai
tric nghiém nhé Biéu twgng s& (DS) trong Thang do tri tué ngudi 16n Wechsler-1IT (WAIS-III).[59] Céc bai kiém tra nay
s& do béc st chuyén khoa than kinh thyc hién.

Cic cong cu sang loc ciing c6 thé hitu ich cho viéc d4nh gi4 bénh tim than dong mic.

* Bang cu hoi veé sitc khde bénh nhan 2 st dung 2 ciu hdi sau ddy lam cong cu sang loc don gién cho bénh tram
cam: 1. Trong thdng vira qua, ban c6 thudng xuyén bj cam thdy budn chan, chan nan hay tuyét vong khong? 2.
Trong théng vira qua, ban ¢6 thudng xuyén it hitng thd hay thich thd vé6i nhitng viéc minh lam khong? Néu cau tra
161 cho mot trong hai cau hoi nay la 'cé' thi danh gid thém s& dwgc chi dinh.[60]

* Thang diém trAim cdm ctia Trung tim Nghién cttu Dich t& hoc (CES-D) 1a mot cong cu sang loc tram cdm da dwoc
st dung rong rii & nhitng bénh nhin mic bénh 1y y khoa. Piém s6 tir 16 dén 26 1 dau hiéu clia trim cam nhe,
con diém s6 tir 27 trd 1én 1a dau hiéu cta trAm cadm ning. [Center for Epidemiologic Studies Depression Scale
(CES-D)] CES-D can dugc hoan thanh tryc ti€p v6i bénh nhéan vi diém s§ dédo ngugce & mot vai muc cd thé giy
nham 14n véi mot s§ tinh trang, dic biét 1a khi bi suy gidm nhan thic, va c6 thé din dén k&t qua duong tinh gia.

* Tric nghiém sang loc nghién rugu CAGE da diéu chinh dé xdc nhan ca nghién ma tdy (CAGE-AID) la cong cu
sang loc nhanh dé x4c dinh lam dung rwou hodc ma tdy, trong d6 bénh nhan dwoc héi 4 cau héi sau day:

Ban c6 bao gi cAm thay can Gidm sit dung ri'gu hodic ma tdy khong?
C6 ai tirng khién ban Khé chiu khi chi trich viéc ban s dung rweou hodic ma tdy khong?

Ban da bao gio cdm thay Toi 16i vi dédlam diéu gi d6 khi udng rwou hay st dung ma tidy?

el S

Ban da bao gior uéng mdt coc rugu hay sit dung ma tdy dé 6n dinh than kinh hoiic vugt qua cdm gidc ndn
nao (ttrc 13, ly rwgu hodc thude lam thite tinh)?

Diém s& tr 2 tr& 1én ¢6 thé cho thdy van dé vé ma tdy hodc rugu.[61]
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Tong quan vé chan doan khac biét

Thuwong gap

Suy gidm than kinh nhan thitc khong c6 triéu chitng (ANI)
R&i loan than kinh nhan thiic nhe (MND)

tdc dung phu ctia diéu tri khang retrovirus

Viém nao/ap-xe do Toxoplasma

Viém mang ndo/ap-xe do cryptococcus

Viém mang nio/dp-xe do tryc khudn lao

Tram cdm

lam dung chét

Lam dung rugu

Dong nhiém viém gan C

Dong nhiém viém gan B

suy giam chitc niang sinh duc

Khong thuo'ng gap %
=
chitng sa stit tim than do HIV (HAD) )
Qo
>
Z

hdi chitng viém phuc hoi mién dich (IRIS)
Giang mai than kinh

Viém ndo do cytomegalovirus (CMV)
Bénh ndo chat tring da & tién trién (PML)
Viém nio do nhiém vi-rit herpes

Viém nao do vi-rit varicella zoster

U lympho hé than kinh trung wong nguyén phat

Béan PDF chii dé BMJ Best Practice (Thuc tién Tot nhat ciia BMJ) nay
dwa trén phién béan trang mang dwoc cip nhat Ian cudi vao: Jun 22, 2018.
Céc chit de BMJ Best Practice (Thyc tién T6t nhat cia BMJ) dugc cap nhat thudng xuyén va
ban md&i nhit clia cdc chii dé nay c6 trén bestpractice.bmj.com . Viéc sit dung noi dung nay phai
tuan thii_tuyén bd mién trach nhiém. © BMIJ Publishing Group Ltd 2018. Giit moi ban quyén.
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Khong thuo'ng gap

Thiéu hut Vitamin B12

Stroke (Dot quy)

Nhuwoc gidp

Suy thuong than

Béan PDF chii dé BMJ Best Practice (Thuc tién Tot nhat ciia BMJ) nay
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tuan thi tuyén b8 mién trach nhiém. © BMJ Publishing Group Ltd 2018. Giit moi ban quyén.
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Chan doan khic biét

Thuwong gap

0 Suy giam thin kinh nhén thitc khong cé triéu chitng (ANI)

Tién sit Kham Xét nghiém 1 Cac xét nghiém khac
suy gidm nhan thicc Am khé khin nho khi kiém »kiém tra tim thin »chup CT/MRI s¢ nio:
tham va tién trién nhung tra tim than kinh; khong kinh: hiéu qué nhan thtc  binh thudng

khong &nh hudng dén hiéu
suét cong viéc, 1am noi

trg hodc hoat dong xa hdi;
6 thé duwge 1am 1o bing
cach st dung 3 cau hoi

t* huéng din cta Hiép
hoi Lam sang AIDS chau
Au[51]

sot; va khong c6 bénh toan

than hoic suy gidm than
kinh cuc bd

than kinh hon t8i thiéu 1
lan do léch chuén so véi
hiéu qua du kién danh cho
do tudi va trinh do hoc
van & it nhat 2 linh vuc
nhan thitc than kinh (téc
la: kha nédng chd ¥, ngbn
ngtt, ghi nhd), khong suy
gidm hiéu qué hoat dong
hang ngay

¢ Réi loan than kinh nhén thiic nhe (MND)

Puoc thye hién dé loai tri

cdc tinh trang khic.

Tién st Kham Xét nghiém 1 Cac xét nghiém khac
suy gidm nhén thitc ti€n kho khén tir it dén trung »kiém tra tim than »chup CT/MRI s nio:
trién, suy giam kh4 niing binh khi kiém tra tim than  kinh: hiéu qua nhan thdc ~~ MND binh thuwong

dnh hwdng dén hiéu qua
cdng viéc, lam ndi tro
hodc hoat dong xa hoi

kinh, khong st va khong
¢6 bénh toan than hoac
dau than kinh cuc bo

than thap hon t6i thi€u 1
lan do 1éch chuén so véi
hiéu qué dy kién danh cho
d0 tudi va trinh do hoc
van & it nhat 2 linh vuc
nhan thitc than kinh (téc
la: kha néng chd y, ngén
ngit, ghi nhd); suy gidm
hi¢u qua hoat dong hang
ngay

0 tac dung phu cta diéu tri khang retrovirus

Tién st

nhén liéu phdp khing
retrovirus (ART) két hop;
tAm trang phién mudn dai
ding, suy nhuoc, lo 4u,
c4u kinh, van dé vé nhan
thiéc, 16i loan gidc ngd va
cam gidc ngon miéng, mét
moi va chdm chap tim
than-van dong.

Kham

van dé véi kha niing chi
¥, tp trung va tri nhé

S A A A
gan day, chdm chap tim
than van dong, kich dong;
khong s6t; va khong ddu
than kinh cuc bd

Xét nghiém 1

»Khong ¢6: chan doan
lam sang
Xem xét theo doi thudc

diéu tri, néu cé.

Puoc thye hién dé loai tri

cdc tinh trang khic.

Cac xét nghiém khac
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Thuong gap

¢ Viém nao/ap-xe do Toxoplasma

Tién st

tién sir mic bénh
Toxoplasma c6 két qua xét
nghiém huyét thanh dwong
tinh; khong dwgc diéu tr
liéu phap khang retrovirus
(ART) két hop hiéu qui;
sOt va kho chiu; budn nén,
noén va dau dau; va ld 14n,
khé ndi, co giat va thay
d6i hanh vi

¢ Viém mang nao/ap-xe do cryptococcus

Tién st

tien st nhiém
cryptococcus; khong dugc
diéu tri liéu phap khang
retrovirus (ART) két hop
hiéu qué; khoi phét cap
tinh hoiic ban cip; dau
dau tién trién va sot, budn
ndn, ndn, thay déi hanh vi,
1d 14n, s¢ 4nh sdng, budn
ngl va co giat

Kham

d4u than kinh cuc bo; liét
nhe nita ngudi, that dieu,
céc dau hiéu bé thap (ting
phan xa gin, d4p ¢ng dudi
gan ban chan), liét day
than kinh so, van dong
khong tw chu (giat rung co
va run co), khi€ém khuyét
thi truong, réi loan cadm
gidc va co giat

Kham

giam thi lyc, phu gai thi,
liét than kinh so va céc
d4u than kinh cuc bo
khac; liét nhe nira nguoi,
that diéu, cac dau hiéu bé
thap (phan xa gin nhanh,
ddp tng dudi gan ban
chén), van dong khong ty
chu (gidt rung co va run
c0), roi loan cam gidc va
co giat

Xét nghiém 1

»S0 Itgng CD4+: thay
ddi; thwong <0,1 x 1079/
(<100 t& bao/microlit)

»chup CT/MRI so nio:
ton thuong ting can quang
hinh vong nhin & hach
nén; c6 thé nhiéu, hai bén,
giam dam do

»xét nghiém huyét thanh
(IgG) tim toxoplasma:
duwong tinh

»Phan tich dich nao thy:
ting nhe t&€ bao lympho
dich ndo tay; protein tdng
cao; glucose thap 1a phat
hién khong thuwong gdp
PCR c6 thé sin c6 & mot

s0 phong thi nghiém.

Xét nghiém 1

»S0 lgng CD4+: thay
ddi; thwong <0,1 x 1079/
(<100 t& bao/microlit)

»chup CT/MRI so nio:
Binh thwdng hodc ting
kich thudc, ton thuong
nhu mo, nio Ung thuy
Phim chyp CT/MRI
binh thwong khong loai
tr* viém mang ndo do

cryptococcus.

»Phan tich dich nao
tiy: dp lyc m@ ting cao;
s6 lwong bach cau ting
hoic binh thudng; ting t&
bao lympho dich ndo tiys;
protein ting cao; glucose
thap

»Khang nguyén
cryptococcus trong dich
nao tiy: duwong tinh

Cac xét nghiém khac

»Pién nio do: phéng dién
kiéu dong kinh c6 chu

ky mot bén (PLED) hodc
cham phan xa cuc bo &
thai dwong

Cac xét nghiém khac

»Nudi cay dich nio

tiy: dwong tinh véi
Cryptococcus

»CAy mau: duong tinh
vGi Cryptococcus

»Pién nio do: phong dién
@ tinh trang chdm cuc bd
hodc co giat
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Thuong gap

¢ Viém mang nao/ap-xe do cryptococcus

Tién st

Kham

Xét nghiém 1

»khang nguyén khang
cryptococcus trong huyé’t
thanh (CrAg): dwong
tinh

Nhay va dédc hiéu cao.

¢ Viém mang nao/ap-xe do tric khuin lao

Tién st

tién stt mic bénh lao; dau
dau, hoi chitng mang nio,
dau hiéu mang nfo (so
4nh sdng, ciing c6), néu
di kém anh hwong khong
& mang ndo: khoé thé, ho,
hach to, dau bung, khé
ti€u; s6t, 6n lanh, gidam
can, d6 mo hoi dém

¢ Tram cam
Tién sif

tAm trang phién mudn dai
ding, suy nhuoc, lo 4u,
cdu kinh, cdm thdy tuyét
vong, tu ti, mét hiing thd
(mét hitng thd véi cic
hoat dong binh thuong);
tap trung kém, réi loan
giic ngl va cdm gidc ngon
miéng, mét moi, chAm
chap tAm than van dong,
lién tuc c6 y dinh tyw t

Kham

céc dau hiéu & phdi: thé
nhanh, gidm ri rao phé
nang, ran phoi, g6 duc,
tran dich mang ph6i; ngoai
phdi: céc phat hién phu
thudc vao vi tri bi anh
huéng, thuong gip ndi
hach to

Kham

budn, c4u kinh, chdm chap
tam than van dong, kich
dong; khong sot; khong
mic bénh toan than hoic
suy giam than kinh cuc bd

Xét nghiém 1

»S6 ligng CD4+: Thay
doi

C6 thé x4y ra trong qué
trinh bi bénh HIV nhung
nguy co nay ting khi s&
lwgng CD4+ giam.

»chup CT/MRI s¢ nao:
thay ddi; phit né, ndio ting
thiy, ddy mang ndo cudng
nao hoac u lao

»Phan tich dich nao tay:
s6 lwong € bao thip véi
€ bao lympho chiém uu
thé&; glucose thip; protein
ting cao; k&t qua phét va
nudi cdy tryc khuéin khéng
axit (AFB) duong tinh

Xét nghiém 1

»Bang cau hai sttc khoe
bénh nhan-2: tra 10i 'cé'
v6i mdt hodc ca hai cau
hoi

Néu céu tra 15 cho mot
trong hai cau hoéi nay 1a
'cd' thi danh gia thém s&
duoc chi dinh: 1. Trong
thang vira qua, ban cé
thuong xuyén bi cdm
thay budn chdn, chdn nan

hay tuyét vong khong?

Cac xét nghiém khac

Cac xét nghiém khac

»khuéch dai axit nucleic
(NAA) hoic PCR dich
nao tiy: dwong tinh véi
trwc khuén lao

»Pién nio do: phong dién
@ tinh trang chdm cuc bd
hodc co giat

»xét nghiém nhiém lao
tiém 4n (test lao 14y da
va xét nghiém giai phong
interferon-gamma):
khong hitu ich trong chin
dodn nhiém lao thé hoat
dong
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0 Tram cam

Tién st

¢ lam dung chat
Tién sit

tién st st dung opiate,
cocaine, amfetamin, thuéc
an than; buon ndn, bon
chon, khé tap trung, lo Au,
hoang twéng, hung phin;
co giat, sdng, 4o gidc

Kham

bing chitng tiém chich
(vét kim tiém, vét seo,
hoai tir da); khi€m khuyét
véch ngin mii; run réy,
kich dong, cau kinh/tAm
trang khong &n dinh

Xét nghiém 1

2. Trong thang vira qua,
ban cé thwong xuyén it
hitng thd hay thich thd
vGi nhitng viéc minh lam
khong?

»CES-D (Thang diém
trim cam cia Trung
tam Nghién citu Dich t&
hoc): 15-21: trim cdm t?
nhe dén trung binh; >22:
trAim cAm nghiém trong c6
thé xdy ra

Hoan thanh truc tiép véi
bénh nhén.

Xét nghiém 1

»CAGE-AID (CAGE da
diéu chinh dé xac nhan
ca nghién ma tiy): tra 101
'c6' v6i 2 cau hdi trd 1én
Néu tra 16i 'cé' v6i 2 cAu
héi sau day trd 1én, bénh
nhan c6 thé c6 véan dé ve
ma tiy hodc rwou: 1. Ban
¢ bao gid cam thiy can
Gidm s dung ruou hodc
ma tdy khong?; 2. C6 ai
tiing khi€n ban Khé chiu
khi chi trich ban st dung
rugu hodc ma tiy khong?;
3. Ban di bao gio cam
thay Tai 16i vi da 1am dieu
gi d6 khi udng rugu hoic
st dung ma tdy?; 4. Ban
di bao gi® udng mot cde
ruou hay st dung ma tdy
dé 6n dinh than kinh hodc
vuot qua cdm gidc noén

nao (ttc 1a, ly rwou hodc

Cac xét nghiém khac

Cac xét nghiém khac
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Thuong gap

0 lam dung chat

Tién st

¢ Lam dung rugu
Tién sit

tién st st dung rugu

gdy hai cho stic khée va
nghién rugu; co gidt, sang,
4o gidc

Kham

14 14n, run, mui do udng
6 con trong hoi thé, ddu
hiéu cua bénh gan (sao
mach, ni* héa tuyén v,
chiing gan to)

Xét nghiém 1

thudc lam thic tinh) hay
chua?

»sang loc ma tiy: dwong
tinh vé&i tdc nhan

Xét nghiém 1

»CAGE-AID (CAGE da
diéu chinh dé xac nhan
ca nghién ma tiy): tra 101
'c6' v6i 2 cau hdi trd 1én
Néu tra 16i 'cé' v6i 2 cAu
héi sau day tr& 1én, bénh
nhan c6 thé c6 véan dé ve
ma tiy hodc rwou: 1. Ban
¢ bao gid cam thiy can
Gidm s dung ruou hodc
ma tdy khong?; 2. C6 ai
tiing khi€n ban Khé chiu
khi chi trich ban st dung
regu hodc ma tiy khong?;
3. Ban di bao gio' cam
thay Toi 16i vi da 1am dieu
gi d6 khi udng rugu hoic
st dung ma tdy?; 4. Ban
di bao gi® udng mot cdc
ruou hay st dung ma tdy
dé 6n dinh than kinh hodc
vuot qua cdm gidc noén
nao (ttc 13, ly rwou hodc
thudc 1am thic tinh) hay
chua?

»Cong thitc mau: thay
ddi; MCV ting cao, gidm
tiéu cau

»Xét nghiém chiic

nang gan: AST, ALT va
gamma-GT tdng cao

Cac xét nghiém khac

Cac xét nghiém khac
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Thuong gap

¢ Pong nhiém viém gan C

Tién st

tién st nhiém viém gan C,
diéu tri bing interferon;
khai phét céc triéu chitng
khong dic hiéu Am thaim
(vi du: mét moi va khé
chiu); va tram cam, loan
than, lo au, 1d 14n, ngti ga
va tap trung kém

Kham

dAu hiéu ctia bénh gan
(sao mach, nit héa tuyén
vii, chitng gan to), c6
tredng, vang da, cing mac
mit bi vang, phti mit cd
chén, suy giam nhan thitc
va bénh nio gan

¢ Pong nhiém viém gan B

Tién st

tién st nhiém viém gan
C; khoi phat céc triéu
chitng khong déc hiéu am
thAm (vi du: mét moi va
khé chiu); trim cam, loan
than, lo 4u, Id 13n, ngd ga
va tap trung kém

Kham

d4u hiéu ctia bénh gan
(sao mach, ni* héa tuyén
vii, chitng gan to), ¢
treéng, vang da, cing mac
mit bj vang, phit mit cd
chén, suy gidm nhan thitc,
bénh ndo gan

¢ suy giam chi*c nang sinh duc

Tién s

tién st chAm day thi hoiic
khong day thi; v sinh;
gidm ham muén tinh duc;
mat cwong duong vao
budi sdng; rdi loan chitc
ning cuong ciing

Kham

dwong vat nho, biu phat
trién khong day di hoic
biu ché d6i, nit héa tuyén
vi

Xét nghiém 1

»Cong thitc mau: thay
ddi; MCV téng cao, gidm
ti€u cau

»Xét nghiém chi’c ning
gan: AST va ALT ting

»Xét nghiém huyét thanh
viém gan C: dvong tinh
v6i khang thé anti-HCV
»PCR (phan &ng khuéch
dai chudi gen) dé phat
hién RNA vi-rit viém
gan C: duong tinh

Xét nghiém 1

»Cong thitc mau: thay
ddi; MCV ting cao, gidm
tiu cau

»Xét nghiém chiic ning
gan: AST va ALT ting
»xét nghiém huyét thanh
viém gan B: dvong tinh
v6i HBsAg, anti-HBc,
HBeAg

»PCR tim ADN cua vi-
riut viém gan B: duong
tinh

Xét nghiém 1

»testosterone toan phin
trong huyét thanh:

<10,4 nanomol/L (<300
nanogram/dL) thuong cho
thdy gidm niing tuyén sinh
duc

Kiém tra t 6 gid sdng dén
8 giv sang

C6 thé khong chinh x4c &

nam giéi cao tudi va béo

Cac xét nghiém khac

»siéu Am & bung: gan
phinh to, xo gan

»Sinh thiét gan: thim
nhiém t& bao lympho,
viém va hoai t&* & mac
trung binh

Do do dan hoi thodng qua
c6 thé thay thé cho sinh
thi€t d€ xdc dinh ching xo
héa & mot s& khu vue nhat
dinh.

Cac xét nghiém khac

»siéu Am 0 bung: gan
phinh to, x0 gan

»Sinh thiét gan: thAm
nhi&m t& bao lympho,
viém va hoai tir & mc
trung binh

Do d6 dan hoi thodng qua
c6 thé thay thé cho sinh
thiét dé xdc dinh chitng xo
héa & mdt sd khu viee nhat
dinh.

Cac xét nghiém khac
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Thuong gap

¢ suy giam chi*c nang sinh duc

Tién st

Khong thuo'ng gap

0 chiing sa sit tam than do HIV (HAD)

Tién s

suy gidm nhén thitc tong
thé; bénh nhan c6 thé
khong bdo cdo bat ky triéu
chitng nao; suy gidm 1o
rét viéc thyuc hién cac hoat
ddng hang ngay; c6 thé
dwoc 1am 1o bing cich st
dung 3 cau hdi tir hudng
din ctia Hiép hoi Lam
sang AIDS chau Au[51]

Kham

Kham

chém phat ngdn cé khoang
thoi gian dung lau gitta
cdc tr, suy nghi kém; cdm
xtc khong thay d6i hoiic
khong 6n dinh, tho o va
tach biét v6i xa hoi; dang
di bat thudng va gidm van
dong; céc dau hiéu gidi
phéng thuy tran, co ciing
va tang phan xa gin sau;
khong s6t; va khong c6
bénh toan than

Xét nghiém 1

phi, trong tredng hop do6
c6 thé can phai thye hién

céc bién phap xdc nhan do

nong do testosterone khac.

O nam giGi c6 triéu

chitng, xét nghi¢m thtt hai

s& duoc thuc hién dé x4c
dinh.

Xét nghiém 1

»thang do sa sit tri tug
do HIV: diém <10 cho
thdy can dénh gid thém
»DPanh gia nhan thic
Montreal (MoCA):
diém <26 dugc coi 1a bat
thudng trong nhém ddi
twong nguoi gia

»kiém tra tAm than
kinh: hiéu qua nhan
thic than kinh c6 do 1éch
chuin th4p hon it nhat 2
lan do 1éch chuén so véi
muc tiéu chuén trong 2

bai tric nghiém nhan thic

than kinh tr® 1én

»danh gia b&i nha tri
liéu bénh nghé nghiép:
khé khan ro rét khi thuc
hién cac hoat dong doc

lap hang ngay mot céch an

toan va tu chil

0 hoi chitng viém phuc héi mién dich (IRIS)

Tién st

gin day bit diu liu phdp
khéng retrovirus (ART)

Kham

hach to/viém hach bach
huyét, gan l4ch to; nhiéu

Xét nghiém 1

»S0 Igng CD4+: thay
ddi; thwong <0,1 x 1079/

Cac xét nghiém khac

Cac xét nghiém khac

»chup CT/MRI s¢ nao:
binh thuong & HAD
Puoc thye hién d€ loai tri

cdc tinh trang khéc.

Cac xét nghiém khac
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Khong thuo'ng gap

¢ hoi chitng viém phuc héi mién dich (IRIS)

Tién st

két hop; sot, d6 mo hoi
dém, sut can; ho; va suy
thodi than kinh

Kham

diu hiéu & nguc, phu
thudc vao do ning clia ton
thwong phdi: ¢6 thé bao
gom thé nhanh, gidm ri
rao phé nang, ran phdi va
g0 duc

0 Giang mai than kinh

Tién st

phat ban (thuwong trén
long ban tay hodc long
ban chan), dau dau, hoi
chitng mang nao, nhin mo,
s¢ anh sdng, giam nhan
bi€t mau, co giat, hodic
r6i loan chitc ning nhan
thitc, & bénh giang mai
giai doan III mudn: thay
dé6i tinh c4ch, ddng di xau
di, khong ty cha

Kham

loét bd phén sinh duc hodc
mang niém mac miéng,
phét ban, viém mang bo
dao, giam phan xa, that
diéu, dong tir khong deéu,
dong tir Argyll Robertson,
bénh than kinh so ndo va
suy giam van dong hoac
cam gidc, sa stt tAm than,
hoang tuwéng

Xét nghiém 1

L (<100 t& bao/microlit)
trude khi didu tri bing
liéu phap khang retrovirus
(ART)

Ting nhanh sau khi bit

dau liéu phap ART.

»CXR: thay ddi; bénh
lao: thAm nhiém va véach
héa thuy trén hodc hach

trung that; Mycobacterium

avium complex: t6n
thwong thé hang c6 thanh
mong chii yéu & cdc thuy
trén hodc u phéi va gidn
phé& quan & c4c thly giita
hoic duéi; viém phéi do
vi khuén: dong dic thity
phdi; PJP: mo hinh k& hai
bén

Cic xét nghiém ti€p theo
dva trén cin nguyén gy
nhiém trling co hoi c6 thé

cO.

Xét nghiém 1

»S0 Igng CD4+: <350
t& bao/microlit

»thi* nghiém mién

dich enzym (EIA) tim
Treponema pallidum:
duong tinh

Hién dugc thyc hién lam
xét nghi€m sang loc ban
dau & mot sd co s& do co
do nhay ting.

»reagin huyét twong
nhanh (RPR): >1:32

»chup CT/MRI so nao:
teo ndo toan thé di kem
vGi gidn né that; nhidu
ving nhdi mdu nhd trong
hach nén; gdm ndo do

Cac xét nghiém khac

Cac xét nghiém khac

»Xét nghiém hap thu
khang thé huynh quang
trong huyét thanh (FTA-
ABS): dwong tinh

Day 1a xét nghiém khing
dinh dwgc thuce hién khi
EIA tim T pallidum trong
huyé&t thanh va/hoic xét
nghiém nhanh reagin trong
huyét twong dwong tinh.

»Ngung két hat
Treponema pallidum
(TP-PA): duong tinh
Pay 12 xét nghiém khéng
dinh dwgc thuce hién khi
EIA tim T pallidum trong
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Khong thuo'ng gap

¢ Giang mai than kinh

Tién st

¢ Viém nao do cytomegalovirus (CMYV)

Tién s

tién st nhiém CMV;
khong duoc didu tri lieu
phap khang retrovirus
(ART) két hgp hiéu qué;
sOt va kho chiu; budn ndn,
noén va dau dau; rdi loan
thi lwe, 1d 14n, khé néi, co
giit, thay ddi hanh vi

Kham

Kham

dau than kinh cuc bo; liét
nhe nita ngudi, thit diéu,
cdc du hiéu bé thdp (ting
phin xa gin, d4p Gng dudi
gan ban chan), liét day
than kinh so, van dong
khong tw chu (giat rung co
va run co), khiém khuyét
thi trudng, roi loan cam
gidc va co giat

Xét nghiém 1

giang mai xuét hién dudi
dang khdi u ngoai vi

cling mat do; c6 thé binh
thuwong

»Phén tich dich nao tay:
ting lympho bao dich

ndo tuy; protein tdng cao;
VDRL duwong tinh

Xét nghiém VDRL dwong
tinh trong DNT thudng
dwoc coi 1a da d€ chan
doén giang mai than kinh.
K&t qua dwong tinh gia c6
thé do nhiém ban tir huyét
thanh gay ra.

Xét nghiém 1

»S6 ligng CD4+: thay
ddi; thuomg <0,05 x 1079/
L (<50 t& bao/microlit)

»chup CT/MRI s¢ nao:
ting cwong do tin hidu
chat tring khuéch tin

»Phan tich dich nao
tiy: doi khi 6 thé thdy
tinh trang tdng nhe t&€
bao lympho dich ndo tiy;
protein ting cao; glucose
thip

»Phan &ng chudi
polymerase (PCR) dich
nao tay: dwong tinh véi
CMV

0 Bénh nio chat tring da 6 tién trién (PML)

Tién si

khong duoc didu tri lieu
phap khéang retrovirus

(ART) két hgp hiéu qué;
khai phat suy gidm nhan

Kham

suy giam nhan thitc; ddu
than kinh cuc bo; liét nhe
nlta nguoi, that diéu, cic
diu hiéu b6 thép (ting

Xét nghiém 1

»S6 ligng CD4+: thay
d6i; thuong <0,1 x 1079/L
(<100 t& bao/microlit)

Cac xét nghiém khac

huyét thanh vi/hodc xét
nghiém nhanh reagin trong
huyét twong dwong tinh.

Cac xét nghiém khac

»Pién nio do: phong dién
ki€u dong kinh c6 chu

ky mot bén (PLED) hoac
cham phan xa cuc bd &
thai dwong

Cac xét nghiém khac
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0 Bénh nao chat tring da & tién trién (PML)

Tién st

thitc Am tham, thay d6i
hanh vi, suy gidm van
dong va thi gidc

Kham

phan xa gin, d4p Gng dudi
gan ban chan), liét day
than kinh so, van dong
khong tw chu (giat rung co
va run co), khiém khuyét
thi tredng, roi loan cam
gidc va co giat

¢ Viém nao do nhiém vi-rat herpes

Tién st

tién st nhiém vi-rat
herpes (van phdi duoc
xem xét ngay ca khi khong
2 eA o <X
¢6 tién st nhiém herpes
truéc d6); sot, roi loan y
thitc va cac dau hiéu than
kinh khu trd

Kham

suy giam nhén thitc; ddu
than kinh cuc bd; liét nhe
nlta nguoi, that diéu, cdc
dAu hiéu bé thép (ting
phén xa gan, dap tng dudi
gan ban chan), liét day
than kinh so, van dong
khong ty chi (giat rung co
va run co), khiém khuyét
thi trudng, rdi loan cam
gidc va co giat

¢ Viém nao do vi-riat varicella zoster

Tién s

tién st nhiém varicella;
khong dwoc tri liéu khiang
retrovirus (ART) két hop
hiéu qué; sot, thay doi
trang thdi tAm than va cdc
dAu hiéu than kinh khu trd

Kham

suy gidm nhan thitc; du
than kinh cuc bd; liét nhe
nita ngudi, that dieu, cic
dau hiéu bé thdp (ting
phén xa gin, ddp tng dudi
gan ban chan), liét day
than kinh so, van dong
khong ty chil (giat rung co
va run co), khiém khuyét

Xét nghiém 1

»chup MRI s¢ nao: cic
t6n thwong chat tring
giam ddm do trén hinh

anh diéu chinh T1 c6 ting

dam dd khi diéu chinh T2

»Phén tich dich nao tay:
protein binh thudng hodc
ting nhe

»Phan ng chudi
polymerase (PCR) dich
nao tiy: duwong tinh véi
ADN ctia JCV

Xét nghiém 1

»S0 Itgng CD4+: Thay
doi

»chup CT/MRI so nao:
phti ndo tai nép cudn ndo;
cuwong do tin hiéu cao &
thuy thdi duong hoic hoi
dai

»Phan tich dich ndo tay:
ting bach ciu, glucose
binh thuong; protein binh
thudng dén ting nhe/vira

»Phan @ng chudi
polymerase (PCR) dich
ndo tiy: duwong tinh véi
ADN cua vi-riit herpes

Xét nghiém 1

»S6 ligng CD4+: Thay
dsi

»chup CT/MRI so nio:
phil ndo tai nép cudn nio;
cwong do tin hiéu cao &
thuy thai dwong hoic hoi
dai

»Phan tich dich nio tay:
ting bach ciu, glucose

Khong thuo'ng gap

Cac xét nghiém khac

Cac xét nghiém khac

»Pién nio do: phong dién
ki€u dong kinh c6 chu

ky mot bén (PLED) hoac
cham phan xa cuc bd &
thai dwong

Cac xét nghiém khac
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Khong thuo'ng gap

¢ Viém nao do vi-ruat varicella zoster

Tién st

Kham

thi tredng, roi loan cam
gidc va co giat

Xét nghiém 1

binh thwong; protein binh
thuwong dén ting nhe/vira

»Phan G'ng chudi
polymerase (PCR) dich
nao tiy: duwong tinh véi
ADN ctia varicella

¢ U lympho hé than kinh trung weng nguyén phat

Tién s

khong dugc tri liéu khiang
retrovirus (ART) két hop
hiéu qui; dau dau khong
16 nguyén nhan, thay ddi
thi lyc hodc chitc nang
van dong, phdi hop kém,
that diéu, co git; budn
ndn, chéng mit, digc dot
ngot

Kham

dau than kinh cuc bo; liét
nhe nita ngudi, thit diéu,
cdc du hiéu bé thdp (ting
phin xa gan, d4p Gng dudi
gan ban chan), liét day
than kinh so, van dong
khong tw chu (giat rung co
va run co), khiém khuyét
thi trudng, roi loan cam
gidc va co giat

¢ Thiéu hut Vitamin B12

Tién si

suy gidm nhén thitc (vi
du: cdu kinh, tho o, ngt
g2, nghi ngd, bat 6n cdm
xtc, 16 14n); di cAm, mat
trf nhd, r6i loan déng di

Kham

té chan, ddng di khdng on
dinh, giam phén xa, dau
hiéu Babinski dwong tinh,
that diu, bénh ly than
kinh ngoai bién, viém teo
lwai

Xét nghiém 1

»S6 ligng CD4+: thay
ddi; thuomg <0,1 x 1079/
(<100 t& bao/microlit)

»chup CT/MRI s¢ nao:
thuong t8n dic hoidc ting
can quang hinh vong nhin
don 1&/da & trong chit x4m
va tring sau

»Phan tich dich nao tay:
tdng t&€ bao lympho dich
ndo tly; protein tdng cao;
glucose thap; t€ bao dc
tinh

»Phan @ng chudi
polymerase (PCR) dich
nao tay: dwong tinh véi
EBV

Xét nghiém 1

»Cong thitc mau: ting
MCYV, dung tich hdng cau
thap

»Vitamin B12 mau:
<147,6 picomol/L (<200
picogram/mL)

Cac xét nghiém khac

Cac xét nghiém khac

»sinh thiét ndo: duong
tinh vé&i u lympho
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Cac xét nghiém khac

»homocysteine trong
huyét thanh: Ting

»axit methylmalonic
trong huyét thanh: Ting
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0 Stroke (Dot quy)
Tién sit

tién st mic bénh tim hoic
giang mai; c6 kha ning
thay d6i cip tinh vé trang
thdi tAm than; lién quan
dén céc triéu chitng than
kinh: yé&u hoic t€ cting
mot bén; thay ddi thi luc
(mot bén hodc hai bén);
khé néi, mét kha niing
thong hi€u; mat kha ning
phdi hop, di lai khoé khin;
va dau dau dit doi

¢ Nhuoc giap
Tién st

om yéu, li bi, n6i cham,
cam gidc lanh, chitng suy
gidm trf nhé - ding trf, téo
bén va tidng can

¢ Suy thugng thian
Tién st

tien st mdc bénh ty mién,
nhiém HIV, nhiém lao

c6 thé xdy ra, tién st sir
dung c4c loai thudc tc
ch€ séan sinh cortisol (dic
biét 12 ding ddng thdi véi
ritonavir hodc cobicistat);
mét méi, 5m y&u; c6 thé
bi y&u co va dau co; biéng
dn va gidm can; céc triéu
chitng dwong tiéu héa c6
thé xuét hién, bao gdbm
budn nén, ndn, tdo bén va
dau bung

Kham

thwong ghi nhan Id 14n;
d4u hiéu than kinh khu trd
bao gom: liét nira ngudi
mot bén, ban manh, that
ngdn, that diéu; va suy tim

Kham

da tho, kho; phit mi mit;
Iwdi day; phit mdt; nhip
tim cham

Kham

giam cin déang k€ thit

phit sau biéng in, ting

sic t6 niém mac va da;

ha huyét 4p tw thé c6 thé
xuat hién; cdc dau hiéu ty
mién khdc, chéng han nhw
bach bién, viém tuyén gidp
Hashimoto va thi€u mau
4c tinh, c6 thé xuat hién

Xét nghiém 1

»chup CT/MRI so nio:
CT: giam dam do (vung
t61) nhu m6 nfio, mat phan
biét chat xdm-chat tring
va x6a mo ranh nao; MRI:
do sang trén hinh anh c6
trong s6 khuéch tén, ting
tin hiéu & ving thi€u mau
cuc bo trén hinh anh T2
»ECG: binh thuong, thay
d6i do nhodi mau co tim,
hogc rung nhi (AF)
Thuyén téc sau nhoi mau
co tim c6 thé gay dot quy
do thi€u mau cuc bd. AF
c6 thé gay thuyén tic ma
c6 thé din dén dot quy do

thi€u mau cuc bo.

Xét nghiém 1

»TSH huyét thanh: Ting

Xét nghiém 1

»cortisol huyét
thanh budi sang:
<82,8 nanomol/L (<3
microgram/dL)

Can 14y mdu trong khoang
tr 8 gio' sdng dén 9 gid
séng, khi nong do cortisol
dat dinh.

Khong thuo'ng gap

Cac xét nghiém khac
»Siéu am tim: binh

thwong, bénh van tim hogc
giin budng tim

Cac xét nghiém khac

»gia tri T3/T4: Thip

Cac xét nghiém khac
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Huéng dan chan doan

Chau Au

EACS guidelines: version 8.1

Nha xuat ban: European AIDS Clinical Society
Xuat ban Ian cudi: 2016

Bic My

Guidelines for the prevention and treatment of opportunistic infections in HI'V-infected adults
and adolescents: recommendations from the Centers for Disease Control and Prevention, the

National Institutes of Health, and the HIV Medicine Association of the Infectious Diseases
Society of America

Nha xuét ban: Centers for Disease Control and Prevention
Xuit ban Iin cudi: 2016

ow

Pg

NYOd NVHD

Béan PDF chii dé BMJ Best Practice (Thuc tién Tot nhat ciia BMJ) nay
dwa trén phién béan trang mang dwoc cip nhat Ian cudi vao: Jun 22, 2018.
Céc chit de BMJ Best Practice (Thyc tién T6t nhat cia BMJ) dugc cap nhat thudng xuyén va
ban md&i nhit clia cdc chii dé nay c6 trén bestpractice.bmj.com . Viéc sit dung noi dung nay phai
tuan thii_tuyén bd mién trach nhiém. © BMIJ Publishing Group Ltd 2018. Giit moi ban quyén.


http://www.eacsociety.org/guidelines/eacs-guidelines/eacs-guidelines.html
https://aidsinfo.nih.gov/guidelines/html/4/adult-and-adolescent-oi-prevention-and-treatment-guidelines/0
https://aidsinfo.nih.gov/guidelines/html/4/adult-and-adolescent-oi-prevention-and-treatment-guidelines/0
https://aidsinfo.nih.gov/guidelines/html/4/adult-and-adolescent-oi-prevention-and-treatment-guidelines/0
https://aidsinfo.nih.gov/guidelines/html/4/adult-and-adolescent-oi-prevention-and-treatment-guidelines/0
http://bestpractice.bmj.com

AL,

EN

s

UP TR

DN TR

P
-
[
o
o

O GI

Nguén tr¢ giip truc tuyén

1.

HIV Clinical Resource: cognitive disorders and HIV/AIDS (external link)

HIV Clinical Resource: depression and mania in patients with HIV/AIDS (external link)

National HIV/AIDS Clinicians' Consultation Center: guidelines (external link)

European AIDS Clinical Society: guidelines (2016) (external link)

Mind Exchange Working Group: assessment, diagnosis and treatment of human immunodeficiency virus (HIV)-

associated neurocognitive disorders (HAND) (external link)

HIV Clinical Resource: mental health screening tools - HDS (HIV Dementia Scale) (external link)

The Montreal Cognitive Assessment (external link)

Center for Epidemiologic Studies Depression Scale (CES-D) (external link)
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bén ngoai Hoa Ky va Canada. BMJ Publishing Group Ltd ("BMJ Group”) nd lyc d& dam bio ring cdc thong tin dugc
cung c4p 1a chinh xdc va cap nhat, nhung chiing tdi va ca nhitng ngudi cip gidy phép clia chiing tdi, 1a nhitng ngudi cung
cp c4c ndi dung nhit dinh c6 lién két v6i ndi dung ctia ching t6i hodic c6 thé truy cap dwgc tir ndi dung clia chiing toi,
d8u khong dam bao diéu d6. BMJ Group khong Ging hd hay x4c nhan viéc st dung bt ky loai thudc hay trj liéu nao trong
d6 va BMJ Group ciing khdng thyc hién chan doén cho cc bénh nhan. Céc chuyén gia y € can st dung nhitng can nhéc
chuyén mon ctia minh trong viéc st dung thong tin nay va chdm séc cho bénh nhan ctia ho va thong tin trong nay khong
dugc coi 1a sy thay thé cho viéc do.

cdc phwong phdp chan dodn, diéu tri, lién lac theo ddi, thuSc va bat ky chdng chi dinh hay phén ing phu no. Ngoai ra,
cdc tiéu chuén va thyc hanh y khoa d6 thay d6i khi c6 thém s& liéu, va quy vi nén tham khéo nhiéu ngudn khéc nhau.
Chiing t6i diic biét khuyén nghi ngudi diing nén xdc minh doc 14p cdc chan dodn, diéu tri va theo dbi lién lac dwoc dua ra,
dong thoi dam bao ring thong tin d6 1a phit hgp cho bénh nhan trong khu vic ciia quy vi. Ngoai ra, lién quan dén thudce
ké toa, chiing t6i khuyén quy vi nén ki€m tra trang thong tin san phAm kém theo mdi loai thudc dé€ x4c minh cic diéu kién
st dung va xdc dinh bt ky thay d6i ndo vé lieu ding hay chéng chi dinh, diic biét 1a néu dwoc chat dwoc cho sir dung 1a
loai mdi, it dwoc st dung, hay c6 khoang tri liéu hep. Quy vi phai luon ludn kiém tra ring céc loai thudc duge din chidu
c6 gidy phép dé sir dung cho muc dich dugc néu va trén co s& dugc cung cip trong tinh trang “hién ¢6” nhu duoc néu,
va trong pham vi dy di dwoc phép luat cho phép BMJ Group va nhitng ngudi cap gidly phép ctia minh khong chiu bat ky
trdch nhiém ndo cho bat ky khia canh chidm séc siic khde ndo dugc cung cip vé6i sy hd trg clia thong tin nay hay viéc sk
dung nao khéc cuia thong tin nay.
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