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Khai niém cép ciru vé roi loan van dong di duoc dua ra dé mo ta
tat ca nhimg tinh trang ma bénh canh lam sang 1a mét dién bién
cé‘ip tinh hoac ban cap tinh caa roi loan van dong, trong dé su cham
tré trong chan doan co thé gy ra nhung hau qua lam sang nghiém
trong, bao gom ca tir vong. Ca céc roi loan dang giam van dong
kiéu parkinson va cac dang tdng van dong khac nhau thuc su co
thé khoi phat cap tinh va biéu hién & dang tién trién (Hinh. 14.1).
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Figure 14.1 Céc trudng hop cip ciru vé réi loan van djng

Cic trudng hgp cap ciru vé rbi logn vin djng

Cic rai logn giam vin djng Céc rbi logn (ing vin djng

man tinh, chang han nhu bénh Parkinson hoic loan truong lyc co.
cling co thé xay ra [1].

Viéc phan loai kip thoi roi loan giam van dong (cham ho#c phong
bé hoan 10an van dong) hoéc roi loan tang van dong (dac trung boi
sy xuat hién coa cac cir dong khong chu y) khi méi khai phat.
ciing nhir dot cdp dot ngdt cua mot rdi loan van dong da biét, co
tam quan trong rat 1ém. Trén thuc té, nhimg bdi canh nay cé thé dai
dién cho mét triéu chimg ban dau ctia mdt tinh trang bénh nio
dugc ho trg bai mot bénh ly ngoai ndo ma né cé thé cho phép chan
doan chinh xac [2]. Mat khac, ngay ca sy bung phat dot ngdt cua
mét rdi loan da bié1 ciing ¢6 thé can dugc can 1hiép khan cap [3].

Cac r6i1 loan giam van dong

R6i loan giam ddng duge dac trung boi sy hign dién cua cham
vian dong va cimg (rigidity). Viéc diéu trj cdc triéu chirng nay
trong trudng hop cap ctru. trude hét. doi hoi phai loai trir liéu
bénh nhan ¢6 dang bi bénh Parkinson hay mét dang nao dé di
biét ciia hoi chimng parkinson hay khéng, va céc tinh trang cu thé
lién quan dén bénh ly co ban ¢é thé bién minh cho viéc dén
phong cap ciru ( Hinh 14.2). Trong tét ca cdc trugng hop khiac.
can phai loai trir cac tinh trang dan dén héi chimg parkinson cap
tinh. ma né co thé xay ra don doc hogic kém theo cac diu hid¢u va
triéu chimg khdc cua suy giam than kinh hoac thay déi toan thén

[1].
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Figure 14.2 Cac trudmng hop cfap ciru trong roi loan giam ding:
PD va cdc dang parkinson khac

Réi loan gisam vin ding 1gi cap ciru

Nguai bénh dang mic es Dicu trj bénh Parkinson

bénh Parkinson? bénh trang cip ciu
{xem Hinh 14.5 va 14.6)

1No.
Danh gia lam sang
bé¢nh sir va thim kham

|

Yes Dréu ua nguyeén nhan cua hdi
Hdi chimg parkinson don djc? —+  chimg parkinson cap tinh
(thudc, chit ddc [CO]. 1én
thuong cdu tric than kinh
trung wong)
No.
Bénh ly Bénh Iy thin
toan than kinh trung vong

Bénh nhan khong mdc bénh Parkinson

Cic déu hi¢u va trigu chirng dé chan doén phan biét

Khai phat cap tinh cta hdi chimg parkinson don doc la mét trudng
hop hiém khi xay ra, va trong hau hét cac truomg hop. do 1a thir
phat do tiép xuc vai cac chat doc hai [2]. Cac trudng hgp lién quan
dén ngd doc cyanua, mangan, methanol. va tiép xic vdi carbon
monoxide va phospho hiru co di duge mé ta [4-6]. Nhimg yéu t6
nay thyc sy co thé gy ra 16n thuong cap tinh cho cac hach nén.
Héi chirng parkinson cdp tinh két hgp véi cac ddu hiéu va triéu
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chimg suy giam hé than kinh trung uong khac ching han nhu lo
mo ¢o thé la biéu hién hiém gap trong mét so dang viém nio.
trong u ndi so va sau cic bién ¢6 mach mau nio cap tinh [7. 8].
Tuy nhién. trong nhimg truong hop nhur vay, hoi chimg parkinson
lhucmg. xuat hién sau khi nguyén nhan gdy ton thuong xay ra vai
tuan / thang hon la trong giai doan cap tinh.

Su hién dién_cﬂa hoi chimg parkinson cap tinh lién quan dén
nhitng thay d6i cua huy myelin cau ndo trén MRI phai luén dan
deén sy nghi ngd “huy myelin cau ndo trung tam”. [2].

O 0.2% bénh nhan da dung thude an than kinh c6 thé xay ra hdgi
ching than kinh ac tinh. Hoi chiung than kinh ac tinh xau di
trong 48-72 git dau tién va co thé tén tai dai dang trong nhiéu
ngay. N6 c6 lién quan dén ty 1 tu vong tir 5-20% [9]. Tuy nhién.
ngo doc cac chat tang cuong dan truyén than kinh serotonergic c6
thé gdy ra hoi chirng serotonergic [10] Hai béi canh khac dugc
chan doan phan biét vai hdi chitng than kinh ac tinh 1a cang trrong
luc tir vong (lethal catatonia) va tang than nhiét ac tinh. Tinh trang
dau tién c6 thé xay ra trong boi canh cac dang rdi loan tdm than
nang. trong khi ting than nhiét ac tinh la do str dung thudc gdy mé
va hiém khi dugc tim thay trong phong cap ciru [2].

Danh gid 1am sang

Bénh su: Trong qua trinh chan doan-diéu trj cuia mot bénh nhan bj
roi loan giam déng cap tinh tai cip ciru. bénh str dong mat vai trd
quan irong (Bang 14.1). Né phai dugc kiém tra xem:

B Bénh nhin mic bénh Parkinson hoic mdt hi chirng parkinson
nao do da biét.

B Bénh nhan di tiép xic voi chat dgc 1ir méi truong hodc cé thé
da udng chat doc (bénh nhian di ¢ dau trong vai gid truéc? Co
ngudi nao khac cé biéu hién bénh canh lam sang giong hay
khong? Cé tri¢u chimg toan than khac khong?).

B Bénh nhan dung nhimg thude nao? (loai thudc thém vao gan
day va bat ky thay déi nao vé liéu luong, dong thoi xem xét kha
nang b¢nh nhan ty thém thude).

B Bénh nhan co cac bénh d(")ng mac (vi du nhu roi loan tam than.
cac bénh vé ho hap. tuyén giap hodc gan).
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Bing 14.1 Chan doan phan biét hi chimg parkinson khai phat cap

Bai canh 1am sdng | 'Déu hi¢u/tri¢u chirng | Cidc diu hi¢u co do?

Ngo doc CO/
methanol [4-6]

u Thér 0. mét kha ning

| i hoat hoa tinh lhan
roi loan van dong cap Nhing ngudi da ¢ cung
tinh.di 131 khé khidn r6 anh ta cé nhimg 1ri¢u

| Tl chimg tuomg 1ty hay

Sy hi¢n di¢n cua cac | khong?

tri¢u chirng 1ai cac co

| quan dich do dgc chat

‘Nlnmg gi0r vira qua ban
da ¢ dau va lam gi?

Viém ndo (vi du

nhu lethargic
encephalitis,
khoi u noi so.
hién ¢6 mach
mau ndo cap tinh
(7. 8]

i chimg than
Kinh dc tinh {9]

i chimg
serotonin [10]

i‘ H(}i chirng parkinson
| cap tinh.

'Cac diu hi¢u than

| kinh trung vong khic

h Suy giam y thirc
| Co cing lan toa
| (rigidity)
Chim vin dong
| SOt (1&n dén 39 ° C)
' Roi loan tir chu (nhip
ﬂ tim nhanh. thé nhanh.
' thay doi huy¢ &t ap)
u Tang CK mau (cing >
1000 1U /7 1)
i Tang bach céu

' Thay dai y thire

' Cocimg

Sot

' R6i loan ny cha

' Rung gidt co va co gidl
' dong Kinh

T ang CK mdu (rit nhg
50 voi hoi chimg than
Lmh ac tinh)

| Thuémg xuyén nhat trong

tuiin / thang
(Most frequently in weeks/
months)

Ngudi 16n tre 1udi

(idi tinh nam

Bat dau gan day (2-3 npay)
hodc ¢o sy thay doi trong
li¢u phap an than kinh
Dicu 1rj véi: haloperidol.
fluphenazine,
chlorpromazine

Iién trién qua vai ngay
Uong dong thdi mt so toai
thudc serotonergic: chit trc
ché 14i hdp thu serotonin,

ché (rc ché monoamine

oxidase tvpe B. thude
chéng trdm cam ba vong.
Iriptan

Sir dung cac chat gay
nghi¢n (cocaine,

| amphetamine)

Cang truong luc nguy
kich (lethal catatonia)[2] Ty thé cang truong lyc

!
1

| Cocimg

Ca tién sur rdi loan tam
than
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Thim khim lam sang

B Cic dau hi¢u song (nhiét do. nhip tim va nhip tho): y nghia cua
ching la diéu quan trong dé phan biét hoi chimmg parkinson cap
tinh véi hoi chimg than kinh ac tinh hojc hoi chitng serotonergic.

B Tham kham than kinh:
O Tang truong lyc cing. thudng 13 lan toa. Mat khac. néu
quan sat thdy co cimng (contracture) va / hojc cimg (rigidity)
cuc bd hon, thi nén xem xét chan doan thay thé nhu udn van
(thuong dién hinh la co nhai va cac chi) dén hdi chimg nguoi
ctrg-stiff man's syndrome (cé4c co canh song cua cét song that
lung va cac co gbc chi cua chi dudi thuong bi t6n thuong)
[11].
O Tang van dong. chu yéu thude loai gidt co-myoclonic. dién
hinh trong hgi chitng serotonergic.
0 Gian dong tir hai bén trong hdi chimng serotonergic.
[0 Cac dau hiéu va triéu chimg khac cua suy giam hé than
kinh trung uong: cic dang viém ndo thir phat hoac céc bién co
mach mau n3o cép tinh.

Quy trinh chan dodn

W Cac xet nghi¢m:
O S6 lugng té bao mau: phat hién tang bach cau trong hdi chimg
than kinh 4c tinh hojc cac dang bénh truyén nhiém thir phal
O Chirc ndng gan: ting transaminase trong hoi chimg than kinh
ac tinh
O Chirc nang than: thay doi do thudc an than kinh trong hoi
chirng than kinh ac tinh
O CPK va cac men co khac: tang trong hdi ching than kinh ac
tinh va & mirc d¢ thap hon la hoi chimng serotonergic
O Dién giai d6: doi khi boi canh ha canxi mau nghiém trong cé
thé gdy ra cac con co cing lan rong. co thé giong nhu cimg
(stiffness) hodc gay ra hgi chirng maa giat

O Kiém tra doc chat ciing bang cach thuc hién cac xét nghiém
cu thé khi nguy co tiép xic voi chat doc cao

B Haemogasanalysis: xac dinh carboxyhaemoglobin dé loai trir
cac dang bénh parkinson trén co so dgc hai
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® Hinh anh than kinh: sy hién dign cua cac thay doi tin higu
trong nao gifta va hach nén thich hop vai benh ly mach mau. ngo
doc-roi loan chuyén hoa. hodc bénh ly viém vé co ban phai dugc
loai trir

Picu tri

Trude mot bénh nhan bj réi loan giam déng cap tinh o phong cap
cuu. can cho nhap vién. quan sat 1am sang va dira ra phuong phap
diéu tri kip thoi.

Khi xdc dinh dugc doc chat phai ngay lap tirc ngirng né. ciing nhu
chan doan cac bénh tiém an c¢é thé can diéu tri dic hiéu.

Déi vai cac tinh hudng cu thé. chang han nhur héi chimg than kinh
ac tinh va hoi cht'ma serotonerg,ic theo ddéi cham soc tich cuc,
ngimng su dung thuoc gay hai. bo sung du nuéc va co the sir dung
cac loai thuoc diic hiéu nhu thude chu van dopaminergic bi’mg
duong tiem hodc qua da. hodc thudc dbi khang serotonergic 13 can
thiét (Hinh. 14.3).

Nhitng bénh nhan mdc bénh Parkinson

Mot s6 nghién ciru da ghi nhan ring khoang 35-60% bénh nhan
mic bénh Parkinson dén phong cip ciru [12. 13] vi mét s6 nguyén
nhan (Bang 14.2, Hinh 14.4). Tuy nhién. thoi gian b¢nh va mure do
nghiém trong cua khiém khuyét van dong khéng lién quan dén tan
suat dén cap ctru [3].

Bénh nhan ¢ trang thai ‘off’ nang hoidc mac hgi chirng
parkinsonism-hvperpyrexia (hoi chung tang cao than nhiét kiéu
paerson) c6 thé bi cac bién chimg nhanh chong nhu suy than
cap. viém phoi ab ingestis, thuyén tic huyét khoi tinh mach (VTE)
va dong mau ndi mach lan toa (DIC). Ty 1é tir vong cao tdi 4% cac
truong hop [17].

Tu thé khéng 6n dinh, ding di dor (freezing) va ha huyét ap tu thé
dirng la nhimg nguyén nhan gay ngd o bénh nhan parkinson (Hinh
14.5). Khoang 70% bénh nhin bj ngd it nhat mét lan mdi nam
[19].
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Figure 14.4 Sot rat cao (hyperpyrexia)

Ting cic triéu chimg cua bénh

Parkinson trong cap ciru

Tién sir dung thude
(SSRIs, thudc an than kinh, thude
chdng non)

St rit cao

Yes

Bénh nhéan da tiép nhin
Ban tin ring b¢nh nhin dang

Cic xét nghiém
(Chire nang gan va thin, chire nang
tuyén gidp, vitamin B1 / B6 / B12)

Hoi chirng Parkinsonism/

diéu tri ding cach

| ves

Loai trir
nhiém tring / viém / khdi u
Cic bién cb gian phit (intercurrent)
Céce x€ét nghiém phong thi nghiém va xét
nghiém chira tia X

- Hyperpyrexia
Diéu tri bénh nhan trong don vj
¢haim soc tich cue

Figure 14.5 Nga

Bénh Parkinson trong cap ciru: té ngi

C6 dau hiéu cua ha lluye"‘t
ap tu thé?

‘l, No.

Kiém tra cac nguyén nhan khac:

tién str dung thude

Nhirng diéu chinh g?}n
day cua li€u phap diéu
tri thuéc dopaminergic?

No.

Tién trién cua bénh

Yes Liéu phsip’nhi"lm dich
—» (dung thudc va khong
dung thudc)

Yes  pPijéu chinh liéu phap
diéu tri
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Figure 14.6 Loan than cap trong bénh Parkinson

Bénh Parkinson trong cap ciru: loan than

Su hién dién cua céc yéu to el e
kich _Ehét co thé >'(.2’1y ra? ' trang kich phat
(Nhi€ém trung, rd1 loan
chuyén hoa)
l No.
Kiém tra cac nguyén nhan khac:
tién str dung thuoc
Nl?img d,l i ch‘mh edn da?f a3 Yes Giam liéu thude
lieu phap antiparkinsonian? Lo €
(Thém thudéc mai. tang liéu
luong)
l No Y
Diéu tri triéu chimg
« A . A " - . A A .
Tién trién cua bénh . bang thuoc an than kinh
khong dién hinh néu can

Piéu tri
B (Cac dang nghiém trong cua trang thai ‘off’ hoac hoi chirng
parkinson-hyperpyrexia:

Phuc hoi ngay lap tic liéu phap dopaminergic bang sonde

da day-mui bén canh cac bién phép ho trg. Trong nht’rng
truong hop dac biét, khi khong thé sur dung dudng rudt, co thé
truyén apomorphine dudi da bang cac liéu bolus noéi tiép hoic

bom ti€ém dién [2, 3].

18].
B Cac rdi loan tim than:

0 Diéu tri tat ca cac tinh trang thic day.

Viéc st dung methylprednisolone liéu cao di duogc dé xuit

[0 Viéc gian doan céc liéu phap diéu tri ¢ thé gy anh hudng

dén tam ly.
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[0 Diéu chinh liéu cua liéu phap dopaminergic, ma khong anh
huong dén hiéu suat van dong.
0 Néu liéu phap an than kinh duoc chi dinh, clozapine va
quetiapine la lya chon dau tién.

Cac rdi loan tang van dong

Cic dau hiéu va tri¢u chirng dé chﬁn dosin phiin biét: RGi loan
tang van dong thuong gap trong cap ciru (Hinh 14.7), vi chung co
thé khoi phat cdp tinh. co thé 1a bién chum_., dot ngot cua cac bénh
toan than hoac 1 tac dyung phy cua thudc diéu tri. [20].

Figure 14.7 Cac trudng hop cap ciru vé roi loan ting vin dong

Dinh gis lim shog:
b{nh sur va thim kham

(sem Hinh 1485 va 14.9)
Cac thay M'l”‘“ Mo, Cicxs nghidm
trong kham than kinh
1 Yes
' No.
Sudpng  _— CT néio
Bbi canh wong tu bénk No_ ™ ”
Iy thin kinh trung Dyu tn
uong?
l Yes
No.
Rdi logn
Nedp ven bién mar?
lYu
Kiém soat nhu bénh
nhin ngoal tra
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Phuong phap chan doan-dicu trj doi védi cac roi loan ting van dong
khong thé tach roi khoi sy phan biét 1am sang cua céc bdi canh
hién tugng khac nhau (different phenomenological pictures)
(Bang 14.3, Hinh. 14.8) {21].

Bang 14.3 Chin doan phan biét cac réi loan tang van dong

A 5
Boi canh
lam sang

Cac djc diém cua chuyén
dgng khang chu v

Dic tho (peculiarity)

Mua giat Khong déu, atinalistic. khoi B':nh nhanhco thedtrc ché mot
. P 2 .4 phan cac chuyén dong nay
(Choera) Eh‘" ot ngoltngdnhhm: (?n.u hodc két hop ching llmnh
e cua mot sy hoat ONE | mét hoat dang chi véu cudi
ngau nhién cia md1 so ving cing nao do (predominantly
Ca. finalistic activity)
Mia vung Khai phit dot nggt. nhanh Thudmg chi mg1 bén cua
(ballism) chong. doi khi manh li¢t. va co the bj anh huong
bién d¢ lon lien guan dén
cic co gf;c chi.
Coa the bat chudc cir chi ném
do vat
Mua von Cham va g?m nhir lién 1yc Chu yéu la sy gdp-duoi

(athetosis)

Rung giat
co duong
{pasitive
myoclonus)

(subcontinuous). rap khuon

| (stereotyped)

Su co lai khong chu y va
khang ¢6 nhip digu cua mél
hodc nhiéu co.

Khai phat dot ngot.

Thai gian rat ngan.

Rung gidt Gian doan dot ngot sy co
O am cua mot hodc nhiéu co lién
{ncgative quan dén vi¢e duy tri mot
myoclonus) | lu thé nao do

cac khop xa cua cac chi

Loan truong
lyc co
{dystonia)

Myokymia

. . 43 A A e
Su co 1ai dong thai mot cach
khong chu ¥ cua cac co chu
van vi co doi khang

Sy co lai cia mdt s6 don vi
van dong nhat djnh

Thuyc hi¢n cac chuy én dong
XOan lap di lap lai.

L.am ra vé cac tr thé bat
thuong. gian luec (schematic),
ca the doan truoc duge. luon
theo cing mét huang. tram
trong hon hodc by tri hodn kKhi
thyc htén cac nhié¢ém vy hodc
hanh déng.

Chung c6 thé dugc cai thién
vai cdi goi la tr the doi van.

C6 thé nhin thay nhu song
lién tyc khi quan sat doan
co bj anh hudmg

Continued
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Table 14.3 Continued

Bdi cinh | Cac djic diém cua chuyén Dic thii (peculiarity)
lam sing | dgng Khdng chu ¥
Run | Chuyén dong khong chiiy. Do viée thay déi nhip
' kicu dao dong (oscillatory). nhang sy co co cua cac
quanh mot tryc. duge dic co chu vin va cac co doi

trung bai bién dg doi xing khang
 theo ca hai hudng

Rai loan van | Sy két hop cia mét 56 ri Kéo dai tit vai phut dén vai gio
dong kich | Jogn tang vin dgng. mia Llal Chung co the dugc gay ra boi
phat mia von, mia vung va roi cgc ‘(.ju don‘g' (vi gy nhs l(,’?"
(paroxysmal | logn truamg lyc tu thé van cong ca nguan goc van

) . dong kich phat-paroxysmal
dyskinesia) | (dystonic postures disorders), LlncSIgLnu':)d\s{,lnuuyl)hoat.

| xay ra mot hodc hai bén. anh udng ca phé / nugu hoc
huung dén nhiéu doan cothé hidy ngu (loan vin dong
khdng ca ngudn goc van
dong kich phat).
Be¢nh nhan co thé nga va
khang thé néi chuy,n
Y thirc con nguyén ven,

Ngay ca nhimg bénh nhan mic bénh Parkinson & giai doan giira
tién trién (mid-advanced) ciing co thé vao vién vdi sy khoi phat
cua cdc triéu chimg réi loan van dong nghiém trong cap tinh két
hop voi tang than nhiét rat cao tao nén hoi chimg DHS
(dyskinesia-hyperpyrexia syndrome) [22]. Cac yéu t6 nguy co
chinh d6i véi sy phat trién cua DHS la liéu dopaminergic hang
ngay cao, sur hién dién cua cac bénh nhiém tring di kém va nhiét
do moi trudong cao [23]. Su khoi phét cua DHS cé thé tao thanh
mot truorng hop cap ctru can duge diéu tri kip thoi vai bl nudc. ha
sot va ho tro tuan hoan, cing voi viéc giam cac loai thude khang
parkinson,

Mimics

B (o giat dgong kinh vai hién tuong van dong khu tra. trong do
cac chuyén dong khong ty chu biéu hién dudi dang giat co c6 nhip
di¢u/gia nhip diéu. anh huong o mét bén cua mot phz"m nao do cua
co thé. Trong cac con bat ngudn tir viing van dong chinh (primary
motor area). cic con co gidt thudmg anh huong dén mdt so phin co
thé theo hudng xa-gan (distal-proximal). theo cai goi la Jacksonian
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Figure 14.8 Céc roi loan ting vin dong
Cich khoi dau =¥ ngor. Mua pidl, rung giat co

Bat ngo va manh ligt: muia vung

Nhanh ching? e Nhanh mua giat, rung @it co, mia vung

Cham: mua von, logn 1nromg lue co

Syr phin bo

Goc chi- miin vung-mun vung nm opum.
Ngon chi: mua gigt-mia vam

Cac bai 13p cu the:
loan iInramg lyx co
Tap the duc

roi loan vin dong
hich phat

11 thé doi vdn Dap ung véi
Pp— n

{seste amtagomste ). cic thao tic

loan truong Iy co

Danh lac huomg. dang 1am ly

Kich thich cam gide: ning giit co va nio {(cortical myoclonus)
Vin dong, 1ap luyén: PKD

Cic thay déi lién quan cua kham than kinh

march [24]. Trong con co giat. tinh trang y thirc c6 the thay doi.
trong khi noé duoc bao ton trong cac roi loan tang van dong. Tuy
nhién. khéng nén bo qua rang cac chuyén dong giat co
(myoclonic) ¢ thé c6 ngudn goc quan trong nao do. tuong tng
vGi biéu hién 1am sang cua con co giat toan thé ¢ nhimg bénh nhan
c6 bdi canh hoi chimg dac hi¢u [24]. Dé biét thém théng tin, vui
long tham khao Chap. 4

B Hoi chirng tetanic. bénh nhan thuang bi co that anh huong
dén céac ving co cy thé cua dau va than. két hop vdi dau. phan img
tu trj dir doi (intensc autonomic reaction) va cac biéu hién toan
than, giup phan bié¢t vai tang van dong thuc su.
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B Roi loan tim ly. bénh nhan co thé gia vo run ho{ac loan truong
lyc co. Cac chuyén déng nay thuomg khai phat cap tinh va khéng
nhat quan. khong thich hop (incongruous), thay doi nhanh chong
vé viing co thé va mirc do ning. Chung co6 thé thoai lui véi cach
danh lac hudmg va dap (mg véi cac diéu tri bang gia duge. Chung
thuong, nhung khéng phai luén ludn, két hgp vai cac biéu hién
tam than khac. Dé biét thém théng tin, hdy xem Chap. 17.

Dinh gid lam sang

Bénh sir: MGt s6 yéu to bénh sur da co thé 1a mot trg gidp quan
trong, trong chan doan (Hinh 14.9).

Tién sir gm dinh: Viéc xac dinh co mat lhanh vien nao do trong
gia dinh miac héi ching tang van dong la rat quan trong, Vi diéu
nay co thé la biéu hién dau tién cua bénh di truyén. Vi dy, mua
giat, co the xay ra trong gia dinh. khéng chi trong bénh Huntington
va neuroacanthocytosis ma con o cac bién thé lanh tinh. di truyén,
bat dau tir thoi tho au. Déng thasi. cac bénh khac dugce xac dinh vé
mat di truyén, tir roi loan chuyén hda dén cac bénh dy trir
lysosome va bénh Wilson. cé thé tr biéu hién bing cac réi loan
ting van dong khac nhau.

Figure 14.9 T#Ang van d{ng: tong quan l1im sing

l l l l I l
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chuyén haa thas ky Vidm ado do vi Vin ddny Thptan vo1 thude
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B Tudi: khai phat cua mot s0 boi canh lam sang co thé la dac
trung 0 mdt s6 nhom tuéi. Vi dy, muaa gidt lanh tinh di lruyen co
thé xay ra sau 60 tuoi 0 nhimg bénh nhan khong cé tién sur gia
dinh hojc cac biéu hién than kinh lién quan khac.

B QGioi tinh: gidéi tinh va tinh trang sinh ly cua bénh nhan co6 thé
giup chan doan. Mua giat thai ky (chorea gravidarum ) thuong xay
ra trong ba thang dau va hét trong quy ba. hoic ngay sau khi sinh.
Thay doi ngi tiét 16 c6 thé gdy ra sy phat trién cua cac dang mua
giat. can dugc chan doan va diéu tri kip thoi, bang cach bu nudéec.
nghi ngoi va diéu chinh céc tinh trang thic day [25]. Dé biét thém
thong tin. hdy xem Chap. 16.

B (Cac bénh Iy m_z’;c dé_ng thoi va thic diy: roi loan ting van
dong cap tinh c6 thé la biéu hién cua cac dang suy giam chic nang
hé than Kinh trung uong hoic réi loan toan than phirc tap hon:

O Pjt quy: 1-4% bénh nhan dot quy co thé kém theo céc
hinh anh dic trung la ting van dong, thuong la maa giat, mua
vung (ballism) va Ioan trrong luc co [26]. Réi loan cé thé xay
ra trong giai doan cap tinh, lic khoi phat hodc sau vai thang.
Trong hau hét cac truomg hop la phan co thé phia ddi bén ton
thuong (Hinh 14.10); thuong khu tri @ hach nén. dién hinh la o
nhan dudi trong haemichorea (mua giat nua nguwoi) va o nhan
dudi doi cua Luys trong haemiballism (mia vung nira ngudi).
Tuy nhién, ngay ca ton thuong doi thi hodc tiéu ndo cung co
thé gay ra roi loan tang van dong. va o vung sau 1a dong bén
vai t6n thuong [27]. Nguyén nhan phé bién nhat 1a dot quy do
thiéu mau cuc bo, thir phat sau bénh mach nho [8].

O Viém ndo: tang van dong khoi phat cap tinh ciing co thé 1a
mét phan ctia bénh canh 13m sang cua cac dang viém néo do vi
khuan, virus va / hofic ty mién dich. Ngoai ra. cac truong hop
bénh mua giat lién quan dén viém mang ndo do lao va HIV da
duoc mo ta [28. 29]. Rung giat co (myoclonic) thuong lién
quan dén cac dang viém ndo ban cap hiém gap. chiang han nhu
viém ndo xo hoa tién trién, bénh Creutzfeldi-Jakob va bénh
Whipple, bénh sau kém ocular-facial myorhythmia: trong cac
truomg hop khoi phat ban cap. theo sau la tinh trang cang
truong luc (catatonic) va giat co kém theo loan van dong vung
ma (buccal), phai luoén nghi ngo viém ndo NMDA. [30].
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Figure 14.11 Rung giit co trong trudmg hop cap tinh
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O Hoi chirng can u: roi loan tang van dong. ching han nhu
hgi chung opsoclonus-myoclonus, dugc dac trung boi cac
chuyén dong saccadic lién tyc, khong co nhip di¢u, da hudong
va rung gidt co cua than minh va cac chi. c6 thé xay ra & nguoi
I6n bj ung thu phoi (chu yéu 13 microcytoma) va ung thir va,
hiém hon vai cac khoi u khac, trong khi & tre em 1a u nguyén
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bao than kinh [36].

O Cac bénh than kinh trung uong khac: réi loan tang van
dong ciing ¢ thé lam tram trong thém tinh trang cua cac bénh
than kinh trung uong. chang han nhu bénh xo citng rai rac (con
g0i |a tonic spasms - co cirng) va chén thuong dau.

O /\p xe sau hau hong. khdi u & ho so sau. hojc cot sc"mg co:
chimg loan truong lyc co cdp tinh, 'giéng nhu treo
cd' (torticollis-like). khai phat dét ngdt o lira tudi treé em. do do
c6 thé 1a bién ching cua viém amidan. cua ap xe sau hau hong
hoac ung thu & hé so sau hodc cua cot séng b [37. 38].

O Tiép xttc vai cac doc chat: khi thu thap bénh su. su tiép xiic
voi cac chat doc trong mai truong, chiang han nhu carbon
monoxide va kim loai (thuy ngan. mangan, thallium), va sir
dyng cac chat gay nghi¢n, ching han nhu alcohol. cocaine va

. LY . A. x : ‘ » > A L
amphetamine, thuong co thé dan den den run co triéu chimg,
can dugc xem xét (Hinh 14.12).

O Thude: viéc kiém tra can than viéc dicu trj cua bénh nhan
c6 thé mang tinh quyét dinh o cap do chan doan, vi nhiéu loai
thudc c6 thé gay rdi loan tang van dong (Hinh 14.13). Mua giat
c6 thé bj kich phat bai thuéc an than kinh, chéng dong kinh.
steroid. thuoc tranh thai. opioid va thudc chong tram cam ba
vong. Rung giat co ca the xay ra sau khi ung cac thuéc SSRI
(trc ché tai hap thu serotonin cé chon loc). IMAO va triptan.
Tuy nhién. roi loan phé bién nhat lién quan dén thudc 1a loan
truong lyc co cap tinh. Pay la tinh trang thuong thay trong
phong cap ciru, dugc giy ra bai cac thuéc chen thy thé
dopaminergic D2 & ving van (striatal) [20]. Thudc chong loan
than 1a mot trong nhitng loai thudc thuong gdy ra phan {mg
nay nhat. dic bi¢t la thudéc an than kinh dién hinh nhu
haloperido! va fluphenazine. Réi loan truong luc co thuong
Xay ra trong vai ngay sau khi bat dau diéu tri hoac tang liéu
[39]. Tudi tré. gidi tinh nir. lam dyung cocaine va tién str loan
truong lyc co truoc do la nhimng yéu t6 nguy co [39].
Metoclopramide, mdt loai thudc chéng non thuong dugc su
dung. ciing ¢6 thé gdy ra phan iing loan truong luc cap tinh ¢
0.2-1% bénh nhian ding thudc. thuong gip nhat ¢ vi thanh
nién va gigi nir [40]. Cac loai thuoc khac ciing cé thé lién
quan. bao gom thuéc chen kénh canxi (cinnarizine.
flunarizine). chéng dong kinh (carbamazepine. phenytoin),
chdng st rét va cac chat giy nghién, ching han nhu cocaine
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Figure 14.12 Run cap tinh
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va 3.4-methylenedioxyamphetamine [39]. Ching loan
truong luc co cap tinh do thudc thuong anh huong dén cac
ca & dau va co (cing cd, cimg ham. budc phai ha miéng. co
that mi mat-blcpharospasm). Hiém hon, co tay c6 thé b
anh huong. D6i khi. loan truong lyc co chi xuat hién sau
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Figure 14.13 Thuoc va roi loan vin déng khai phit cap tinh
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khi hoat dong co (action-dystomia). Dac trung la cac con
trgn nguoc mit (oculogyric crises). trong do bénh nhan bj
bat budc nhin cham chim. cha yéu la huong Ién trén. kéo
dai hang gio dong ho [40]. Cai goi la hgi chirng Gerhards
cling co thé 1a biéu hién cua chimg loan truong lyc thanh
quan cap tinh do thudc, trong do day thanh bj co thét khép
(adduction spasm) trong qua trinh hit vao. gay ra tinh trang
tho rit (stridor) nghiém trong va suy hé hap. [41].

Tham khim than kinh

Viéc tham kham than kinh ctia mét bénh nhian bi rdi loan ting van
dong khoi phat cap tinh nham xac dinh cic dac diém lam sang cua
van dong va su lién quan cua bat ky thay déi nao trong qua trinh
kham than kinh cén lai.

B Cac dic diém hién tuong cia su van dong:

O Toc dj (Velocity): mot van dong nhanh va ngfm la dién
hinh cua maa giat. rung giat co. va maa vung; trong truong
hop sau, sy van dong daoi khi c6 the manh liét. Mot van dong
cham hon dac trung cho loan truong lyc co va maa von. Run
c6 thé nhanh ho#ic cham, tdy thudc vao {an so cla sy van dong.
O Tinh nhip di¢u (Rhythmicity): run 13 cir dong khong chu
y duy nhat dugc dic trung boi mot nhip dicu: tat ca cac roi
loan ting van déng khac déu khéng déu.

[0 Sir phin bo (Distribution): tit ca cac viing co, tir mat dén
chi. déu co thé tham gia vao mua git. loan truong lyc co va
run. Mda vung thuong anh huong dén cac co goc chi. trong khi
mua von la o phan chi xa nhat. Rung gidt co co thé khu tra. chi
anh huong den mot s6 nhém co nhat dinh hoic lan toa bao
g(")m ca than minh. Vi dy. rung giat co theo tryuc (axial
myoclonus) dugc dic trung boi sy co gap cia thin va cé. kem
dang céc chi va gap hong. Rung gidt co theo truc bao gom cac
co canh song. giy ra cac chuyén dong udn cong cua than minh.
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Phia bén bj anh huong cua co thé la dang quan tdm. céc roi
loan nhu mua giat, loan truong luc co, mia von va rung giat
co ¢6 thé ¢o biéu hién & hai bén, déi khi khéng doi ximg. Run
va mua vung chi co thé anh huong dén mot bén co thé.
B Cic yéu 16 kich phat

[0 Mot s6 cir chi hoac hanh dong c6 chu y ¢ thé gay ra roi
loan tang van dong. Vi dy. chimg loan truong luc co thuong
dugc goi ra boi viéc thuc hién cac bai 1ap van dong cy thé. Cac
roi loan khac. chang han nhu rung giat co. c6 thé duge kich
phat bai cac kich thich cam giac.

B Phan ung vai cac thao tac:
O Moét s6 thao tac ¢ thé giap cai thién rdi loan nhu "t thé
ddi van" (geste antagoniste) trong loan truong lyc co. Mt
khac. roi loan tang van dong do tim ly co thé duge giai quyét
hodc diéu chinh theo kiéu cua né bang cach dé bénh nhan thyc
hién cac thao tac danh lac hudng vé nhan thac hojic van dong
(Bang 14.4).

B Céc dau hiéu than kinh khac:
O Viéc phat hién cac dau hiéu than kinh khac., ngoai cac hi¢n
tugng ting van dong, co thé hiru ich cho ca chan doan phan
biét (vi dy nhu suy giam y thic cé thé goi y mot bénh nguy
cép hon la rdi loan van dong) va cho viéc xac dinh co ché bénh
nguyén sinh (aetiopathogenetic) co ban.

Bing 14.4 Cac khia canh 1am sang cu thé cua cac roi loan tang van
dong do tam ly

Cic kicu hinh khong phu hop vai bat ky réi loan thye thé nao:

= Loan truomg luc co co dinh

« Phan bo bat thudimg: khai phat ¢ chi dudi & tudi truomg thanh.

loan tnromg lyc co nira mt (haemifacial dystonia)

« Cac kicu hoat dong mau thuan

» Khuon mat tie dao (facies manyrea)

Hli¢u qua cua sy phin tam (distraction efYect), hi¢u qua gia dugce dai dang

S vang mit cia cde dau hi¢u thyre 1the khic
Su chidm chyp toan the cye do (Extreme generalized slowness). tu thé ky quai

oo ¢ [ « an - A
['ieén su bi ro1 loan tam than
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Quy trinh chan de:in

Mic di danh gia lam sang (bénh sir va kham than kinh) la nén
tang cua tiép can chan doan roi loan tang van dong. nhung co thé
can dung cong cy va cac xét nghi¢m xac nhan.

Mot bénh nhan ¢o thém cac dau hiéu than kinh ngoai tang vén
dong, khu trd ¢ m@t nua bén nguoi va tién su khong 1iép xuc vai
thuoc/doc chat nén duge chup ndo khan cap.

Khi cac xét nghiém la dang lo ngai. co sé& thé hiru ich dé lam cong
thirc mau. chirc nang gan va than. dién giai va TSH. Trong mdt s6
truomg hop nghi ngd ¢6 tiép xic véi cac chat doc hai. thi loc mau
va kiém tra chat doc cung nén dugc xem xét. Trong truong hop
nghi ngo uon van. xét nghiém EMG la diéu can thiét dé xac nhén
chan doan.

=X .
Dieu (i

Bénh nhan bj réi loan tang van dong khoi phat cap tinh, duge danh
gia tai phong cap ciru, nén dugc nhap vién khi nghi ngo co bénh
than kinh trung vong hoac bénh 1y than kinh va can can 1hiép diéu
tri kip thai. Trong cac truong hop khac. khi diéu tri da duge chi
dinh nhung khéng dan dén su giai quyét nhanh chong cua boi canh
lam sang. viéc quan sat 1am sang mét thoi gian ngan duge khuyén
cao.

Liéu phap diéu trj rdi loan tang van dong cap tinh chu yéu nham
muc dich diéu chinh céac tinh trang kich phat va thic day. Trong
cac truong hop cu thé va khi cuong do cua cac tri¢u chieng nghiém
trong, chang han nhu trong loan truong luc co cap tinh, thudc
khang cholinergic c6 thé dugc khuyén cdo. trong khi vai mua giat
Huntington thi tetrabenazine-m¢t chat lam giam dopamine tién
synap, c6 thé dugc su dung thanh cong (Hinh 14.14). Cac dang
mua vung nura ngudi (haemiballism) cap tinh thuéng ty gidgi han
va thuong khong can diéu trj triéu chirng. Trong cac dang tang van
dong muodn lién quan dén viéc st dung thudc an than kinh dién
hinh. thi can cé gang chuyén sang loai thudc an than kinh khong
dién hinh. Syr khoi ddu cua mot con réi loan van déng & mot bénh
nhan mac bénh Parkinson c6 thé 13 mot truong hgp cap ciru can
phai giam nhanh cac loai thudc antiparkinson két hgp vai bi nurdc
va hd tro tuin hoan.
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Figure 14.14 R6i loan ting vin djng: phirong phap didu trj
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	‎E:\Tải xuống\Downloads\10.jpg‎
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