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CA LAM SANG: CON CUONG GIAO CAM KICH PHAT
SAU POT QUY NHOI MAU NAO CAP

Ha Manh Hing', Lé Binh Toan'

Tém tit

Dit vin dé: Con cudng giao cam kich phit (CGCKP) c6 thé xay ra sau dot
quy nio (PQN). Con CGCKP biéu hién 1dm sing bing nhip tim nhanh, ting
huyét dp, ting thong khi, ting than nhiét, rdi loan vin dong, ting truong luc co
va vd md hdi. Co ché sinh 1y bénh chinh xdc con CGCKP chua r6 rang, chua c6
bién phap diéu tri triét dé. Tém tdit ca bénh: Chiing toi trinh bay ca bénh xuat
hién con CGCKP sau PQN nhdi mdu cip tinh c6 két qua diéu tri tét. Bénh nhan
(BN) nir, 88 tudi, cAp ctru tai Bénh vién Trung wong Quéin d6i 108 trong tinh
trang Glasgow 9 diém (M4V2E3), liét nira ngudi bén phai, NIHSS 29 diém, chup
cit 16p vi tinh (CLVT) so ndo thay hinh anh giam ty trong dién rong ban cau trai
(ASPECT 2 diém). Ngay thr 12 sau PQN, BN duoc chan doin con CGCKP
bang thang diém PSH-AM (19 diém). BN duoc cit con bang morphine, ngan tai
phét bang gabapentin, baclofen. Chup CLVT so ndo sau diéu tri nhu mo ndo hoi
phuc. Ngay thtr 17 sau PQN, khong con cic triéu chimg ctia con CGCKP. Cudi
cing, BN 6n dinh ra vién va sbng tai nha. Két lugn: Con CGCKP c6 thé dao
nguoc néu dugc chan doan, diéu tri sdm va tich cuc trudc khi gy ra ton thuong
nio khong hoi phuc nhu tinh trang thiéu oxy ndo hodc chuyén dang chay mau sau
DPQN nhbdi mdu cap tinh.

* Tir khéa: Con cwong giao cam kich phdt; Pot quy nhoi mdu ndo cdp tinh.

A CASE REPORT: PAROXYSMAL SYMPATHETIC HYPERACTIVITY
DUE TO ACUTE ISCHEMIC STROKE

Summary

Background: Paroxysmal sympathetic hyperactivity (PSH) may occur after
acute ischemic stroke. The clinical presentation of PSH results from increased
sympathetic overdrive, including transient paroxysms of tachycardia, hypertension,
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hyperventilation, hyperthermia, dystonic posturing, and excessive sweating. The
exact pathophysiology of PSH, however, remains unclear, and no definitive
treatment is available. Case presentation: Herein, the authors report a case of
PSH in a female patient who experienced an acute ischemic stroke, for which a
good clinical outcome. An 88-year-old woman was admitted to 108 Military
Central Hospital. She had a Glasgow Coma Scale (GCS) score of 9 (M4V2E3),
right hemiplegia, NIHSS score of 29. At admission, computed tomography
revealed a reduction in the density of the left hemisphere, the blood supply area
of the left middle cerebral artery (ASPECT 2 points). 12 days after ischemic
stroke, the patient was diagnosed with PSH based on PSH-AM score (19 points).
Morphine, gabapentin, and baclofen were administered; the drug effect was
sufficient. 17 days poststroke, the patient gradually recovered from the
adrenergic symptoms of PSH, and head computed tomography performed 12
days after stroke revealed improvement. Ultimately, the patient recovered with
GCS score of 12 (M5V3E4), NIHSS score of 16, and lived at home. Conclusion:
The outcome of the present case demonstrates that PSH can be reversed if it is
identified early and before it becomes irreversible, that is, post the development
of hypoxic encephalopathy or hemorrhagic transformation in ischemic stroke.

* Keywords: Paroxysmal sympathetic hyperactivity; Acute ischemic stroke.

sing va tiéu chudn chan dodn con
CGCKP ¢ BN DQN cép tinh da dat
duoc su déng thudn ¢ nhiéu noi. Vé
mat 1dm sang, con CGCKP da dat

PAT VAN PE
Con cuong giao cam kich phét cé
thé xay ra sau DPQN nhoi méau cép tinh,
chan thuong so ndo niang. Con CGCKP

do hé than kinh giao cam bj kich thich
qud muc, biéu hién 1dm sang bang con
nhip tim nhanh, ting huyét dp, ting
thong khi, ting than nhiét va va mo hoi
qua muc. Tang truong luc co qua muc
c6 thé dan dén rdi loan van dong [1].
Hién tai, tiéu chuan chan dodn con
CGCKP duoc tmg dung rong rdi nhét
1a tiéu chuan do Baguley va CS dé xuét
(Bang 1, 2) [1]. Gan day, dic diém 1am
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duoc su dff)ng thuan vé dinh nghia, dac
diém dich t& va sinh 1y bénh, tiéu
chuan chan doén, diéu tri triéu chiing
va dy phong tdi phat con. Muc tiéu
chinh trong diéu tri bao gém loai bo
tdc nhan kich thich, kiém so4t tinh
trang cuong giao cam qui muc va du
phong cic ton thwong thu phat [2].
Nhan biét con CGCKP cham dan dén
chan doén va diéu tri khong chinh xéc,
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thoi gian nam vién kéo dai va cic nguy
co giy hai cho BN. Khong kiém so4t
dugc triéu ching cua con CGCKP c6
thé din tdi céc ton thuong ndo thtr phat
do ting huyét dp, ting than nhiét, ton
thwong tim va tham chi din dén tor
vong [3]. Tuy nhién, dic diém sinh Iy
bénh chinh xdc ctia con CGCKP van
chua dugc hiéu biét 16 rang, khong c¢6
bién phap diéu tri dut diém, hon nira
viéc diéu tri ban diu con khé khin va
tién lwong xau. Ching toi trinh bay

Bang 1: Bang diém CFS.

mot ca bénh Xuét hién con CGCKP sau
bQN nhdi mau cép tinh, dién rng ban
cau trdi, dd nhan biét chan dodn sém,
diéu tri cat con kip thoi va du phong
con téai phat.

Thang diém PSH-AM (Paroxysmal
Sympathetic Hyperactivity Assessment
Measure) gdém 2 bang diém thanh
phan: Bang diém dic diém 1am sang
(Clinical Feature Scale - CFS) va bang
diém cong cu bd trg chan dodn
(Diagnosis Likelihood Tool - DLT).

Bang diém CFS
0 1 2 3 Diém
Nhip ti
P <100 | 100-119 | 120-139 | > 140
(chu ky/phut)
Nhip th (Ian/phit) | < 18 18 -23 24 -29 > 30
HATT (mmHg) < 140 140 - 159 160 - 179 > 180
Nhiét do (°C) <37 37-379 38 - 38,9 > 39
Nhida ma Chay mb
. . ieéu mo
Chay mo hoi Khong Am da e hoi qua
o1 h
nhiéu
. Tang TLC Tang .
Tang truong luc co R R N \ Tang TLC
5 Khong | khongcan | TLC can j _
(Tang TLC) e . khéang tri
dieu tri dicu tri
Diém CFS
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Bang 2: Bang diém DLT.

Piém DLT Diém

Cho 1 diém v61 moi tiéu chi sau:

- Céc triéu ching xay ra dong thoi

- Céc con xay ra theo kiéu dot ngdt tw phat

- Phan tng quéd mirc d6i véi cac kich thich khéng gy dau

- Céc triéu ching xuét hién trong 3 ngay lién tiép

- Céc tri¢u chirng con xuat hién sau 2 tuan bi ton thuong nio

- Céc tri¢u chung khong hét mac du da diéu tri cdc nguyén nhan khac

- Dung cdc thude (trong danh séch thudc diéu tri) thdy giam céc triéu
chirng

- > 2 con/ngay

- Trong con khong thiy c6 biéu hién lién quan dén hé phé giao cam

- Céc triéu ching khong giai thich duoc bang cc nguyén nhéin khéc

- Pi tirng bi ton thuong ndo mic phai trude day

Piém DLT

- Céch tinh tong diém PSH-AM:

Tong diém PSH-AM = Piém CFS + Diém DLT
Trong dé:
Diém CFS 1a diém dic diém 14m sang (Bdang 1).
Piém DLT la diém cong cu bd tro chan dodn (Bang 2).
- Chéan doén kha nang BN bi con CGCKP dua vao téng diém PSH-AM:
Khong phit hop v6i chan dodn con CGCKP: PSH - AM < 8 diém;
C6 thé 1a con CGCKP: PSH - AM tir 8 - 16 diém;
Kha ning cao 12 con CGCKP: PSH - AM > 17 diém.
- Chan dodn muc do nang con CGCKP can cur vao diém CFS:
Nhe: CFS tir 0 - 6 diém;
Trung binh: CFS tir 7 - 12 diém;
Ning: CFS > 13 diém.
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TRINH BAY CA BENH

BN nit, 88 tudi, tién sir thay khép hdng bén trdi, khong di lai dugc, can ¢

nguoi nha ho trg cham séc sinh hoat cd nhan va cho an udng, trude khi vao vién

2 ngay, dot ngdt hon mé, liét nira ngudi bén phai, suc co tay 1/5, stic co chan 1/5,

tiéu tién khong tu chu. BN nhdp vién trong tinh trang hon mé, Glasgow 9 diém

(M4V2E3), dong tir hai bén déu, phan xa dnh sing duong tinh; liét day VII kiéu

trung wong bén phai; NIHSS 29 diém keém theo tinh trang ton thuong than cap.
Chup CLVT so nio thdy hinh anh giam ty trong dién rong ban cau trdi (ASPECT

2 diém) (Hinh 1).

Hinh 1: Hinh anh giam ty trong dién rong ban cau trai

(vung cap mau dong mach nao gitra bén tréti).

BN dugc hdi strc than kinh tich cuc:
Thé oxy, chéng phit ndo bing duy tri
dau cao 30° thudc chéng phiu nio
(mannitol 100 mL méi 6 gid), duy tri
ndng d6 Na' trong khoang 140 -
145 mmol/L, cerebrolysin; dong thoi
BN duoc cin bang dich, diéu chinh
tinh trang ton thuong thin cap; nudi
dudng qua sonde da day, tiéu tién qua

sonde. Sau diéu tri, tinh trang y thirc

BN dan cai thién, Glasgow 12 diém
(M5V3E4), strc co tay va chan phai cai
thién (strc co tay 3/5, stc co chan 3/5).
Tuy nhién, ngay tht 12 sau khi khoi
phit dot quy, BN dot ngot xuit hién
con nhip tim nhanh, thd nhanh, huyét
4p ting cao, nhiét do ting dan, ting
truong luc co toan than va dac biét, y
thitc BN trong con khong thay doi,
Glasgow 11 diém (M5V2E4) (Bang 3).
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BN duoc chan dodn kha nang cao bi
con CGCKP tinh theo thang diém
PSH-AM (19 diém). Pong thoi, ddnh
gid 1a con CGCKP muc d0 nang
(CFS 13 diém) [1]. Khao sét tinh trang
nhiém tring 4m tinh (chup X quang
phdi nhidu 1an thdy hai phdi séng;
cdy dom, cdy nudc tiéu va cdy mdu
déu am tinh; xét nghiém mdu sb luong
bach cau 10,15 G/L; tinh
70,50%; PCT 0,065 ng/mL) va loai

trir con dong kinh co giat trén 1am sang

trung

vi y thirc BN khong thay doi trong
con va khong c6 con co gidt. Pong
thoi, BN khong c6 biéu hién con dau
dau, bi tiéu tién do tiéu tién qua sonde,
ciu bang quang am tinh, tho é&m,
SpO, 99%. Trong qud trinh diéu tri
trudc khoi phat con khong dung céc
thudc gdy kich thich hé than kinh

cuong giao cam. BN duogc cdt con

biang morphine liéu 5 mg tiém tinh
mach, sau 30 phut cit con CGCKP.
BN dugc du phong tdi phdt con bang
thudc gabapentin (liu 100 mg udng
mdi 12 gid) két hop véi thude baclofen
(lidu 10 mg udng mdi 12 gid) [4]. BN
¢6 tinh trang tén thuong than cip nén
céc thudc duoc diéu chinh lidu theo
mirc loc cau than. Trong 5 ngay tiép
theo, mdi ngay xuit hién 1 con
CGCKP véi tinh chét twong tu, diém
PSH-AM dao dong tur 12 - 20. Tt ngay
thr 17 sau khi khoi phat DPQN, BN
khong con tdi phat cic con CGCKP.
BN dugc chyp lai CLVT s¢ nao théy
tinh trang nhu mé ndo c6 hdi phuc
(Hinh 2). BN 6n dinh, ra vién va séng
tai nha: Y thtc biét, an duogc qua
duong miéng, tiéu tién tu chi, van
dong tay va chan phai hdi phuc, stc co

tay va chan 3/5.

Hinh 2: Hinh anh CLVT s¢ ndo cua BN ngay thtr 14 sau dot quy.
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Bang 3: Bang diém CFS cta BN theo con.

Nhip | Nhj T3 Té
Thoi | . | HATT |Nhiétdp| Chay ans ons
gian tim thé (mmHg)| (C) | m hoi trwong luc | diém
1 0 1
(ck/ph) | (ck/ph) co CFS
Ting TLC
Conl| 180 35 190 38,5 | Khong | 2. "7 | 13
can diéu tri
Nhiéu | Ting TLC
Con2| 176 34 185 38,5 e ans R gy
mo hoi | can diéu tri
Tang TLC
Con3| 135 29 165 37,5 | Amda | khéngcan | 10
diéu tri
Con4| 125 27 145 37 | Khong | Khong 6
Con5| 122 25 140 37 Khoéng Khong 6
BAN LUAN trong hoi stc than kinh [5]. Mot s6

Cuong giao cam kich phat duoc
dinh nghia la mdt trang thdi cuong
giao cam, dac trung bdi cic con nhip
tim nhanh, huyét 4p ting, ting than
nhiét, tang truong luc co, va md hoi,
c6 thé xuat hién sau PQN cép tinh,
chan thuong so ndo ning. Gan day,
tiéu chuan chan doin con CGCKP
danh gia theo thang diém PSH-AM do
Baguley va CS dé xuit duoc tmg dung
rong rai nhat (Bang 1) [1]. BN cua
ching t6i c6 PSH-AM la 19 diém.
Con CGCKP Ia bién chung it gip

nguyén nhan khic cia con CGCKP Ia
chan thuong so nao nang (10%); ton
thuong nao do thiéu oxy (9,7%), céc
truong hop nay thuong tién luong xau;
gian nao that (2,6%); u ndo; nhiém
tring hé than kinh va ha duong huyét
[6]. Con CGCKP thuong bat dau tur
ngiy 5 - 7 sau ton thuong ndo, mic di
c6 thé bat dau sém hon. Khoang thoi
gian cua con CGCKP c¢6 thé thay do6i
tr < 2 tudn dén vai thang [7]. Con
CGCKP c6 lién quan dén kéo dai thoi

gian di€u tri tai hoi strc, thoi gian nam
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vién va thoi gian thd mdy ¢ BN ton
thuong nao [8, 9]. Ca bénh chung t61
trinh bay 12 BN nit, 88 tudi, bi CGCKP
sau DPQN nhdi mdu cap tinh, con
CGCKP xuit hién sau PQN 12 ngay
va ton tai dai dang trong 5 ngay lién
tuc v6i tan sudt 1 con/ngdy. Nhiém
khuan huyét, dong kinh con co giat
toan thé déu dugc dua ra chin dodn
phan biét. Pong thoi, chiing tdi ciing
khao sit va loai trr viéc dung cac
thudc gay kich thich hé than kinh giao
cam, cic yéu td giy kich thich nhu dau
dau, bi tiéu hay thiéu oxy. Do 1am sang
cia BN dién hinh véi con CGCKP,
d6ng thoi khong c6 cic con co gidt nén
chiing t6i khong 1am dién ndo do. Day
la han ché trong nghién ciru, cdc ca
lam sang tiép theo ching tbi s& tién
hanh 1am dién ndo d6 24 gid dé loai trir
dong kinh. Céc tri¢u chiing 1am sang
con CGCKP ctia BN déan dugc cdi
thién va khong tai phét sau 5 ngay diéu
tri tich cuec.

KET LUAN

Toén thuwong ndo trong PQN nhdi
mdu cap tinh, dién rong c6 thé gay kich
thich than kinh giao cam va giy hung
phan hé than kinh giao cam, din dén
con CGCKP. Con CGCKP c¢6 thé ddo
nguoc néu cdc bién phdp diéu tri phi
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hop dugc thuc hién trudc khi tré nén
khing tri, xuat hién tinh trang ton
thwong ndo do thiéu oxy, chuyén dang
chdy mdu sau PQN nhdi médu dién
rong. Mot s6 dic diém duoc xdc dinh
tir thyc hanh 1am sang dya trén bang
chting s& cung cap cdc yéu td du bdo
dé x4c dinh sém con CGCKP & BN
PQN nh6i mdu ndo cip tinh. Trong
tuong lai, can c6 cdc nghién ctu tién
ctru voi s6 luong 16n BN dé danh gid
vé ty 1€, dac diém 1am sang, can lam
sang va moi lién quan ciua con CGCKP
v6i két qua than kinh ctia BN dot quy
¢6 con CGCKP.
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