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KHAO SAT LAM SANG VA CAN LAM SANG 41 TRUONG HOP
LIET CHU KY WESTPHAL

TOM TAT

Huynh Thj Liéu *

Khdo sdt 41 truomg hop ligt chu k) westphal tai kkhoa thin kink bénh vién Chg Ray tiv 1-1-1995 dén ]-7-1997,

chiing 151 cé mit 56 nhdn xét nhu sau

(1) Nam gdp 6 nit. Pa 58 vio lita wdi 20 - 40, chidm 70,75

(2) Bgnh xudt hi¢n rdt cao so vdi y vdn.

(3) Bénh xdy ra cdp tinh. Ligt 2 chi dudi ndng hon 2 chi trén, Co hdu hong , hd hdp it bj dnh hudng mdc di

kali huyét rdt thdp. Cdm gidc khdch quan binh thuong.

(4) Chdn dodn duwa vio ldm sdng , ion d6, ECG.
(3) Ddp iing diéu tri 161, T1 I tdi phdr 48%.

SUMMARY

THE PERIODIC PARALYSIS OF WESTPHALL: A PARACLINIC STUDY
Throught 41 cases of periodic paralysis studyed al the Neurology department of Cho Ray hospital | we have

had some following ideas ;

(1) Males are affected 6 times as frequently as females, The first attack wsually occurs during 20 -40 years old

(70,7%%).

(2) The disease does occur much more as comparative lteratures,

(3) The onset is ucute. The paralysis of the legs is more severe than the upper limbs. The oralpharyngeal and
respiratory muscles are usually spared, even in severe hypokalemia. Objective sensation is not distured.

(4) The diagnosis can be made on the basis of clinical features, tonogram, ECG,

(3) The result of treatment is very good, Relapse rate is 48%.

DPAT VAN bE

Bénh li¢t chu k¥ Westphal di duge ét dén
vio diu th€ ky 18 , nhing midi d€n nim 1937
Aitken &CS 13 ngudi ddu tién mé td con lidt do ha
Kali, nguge lai li¢t xdy ra khi cho Kali vio. Tir
d6, ngudi ta chia li¢t chu ky thé Kali thdp, trung
binh & cao.

Bic di€m lam sing : liét xdy ra c&p tinh, t4i di
tdi lai nhidu lin.

By 12 mot bénh rdt hi€m, chi 1-2 téing hop
trong 1 ndm & cdc trung tim thin kinh 16n ciia
My. Tai Viét nam vai nim gin diy, bénh nhin
dude nhép khoa ndi thin kinh bénh vi¢én Chg Riy

khd nhicu. Vi th€ ching 16i muén nghién ciu
bénh vdi muc uéu khio sit cdc vin dé sau :
(1)Bic diém dich € hoc.(2)Y&u 1§ thuin l0i gdy
bénh. (3)Pidc di€m 1dm sdng vA cin lim sing
(4)51 tdi phdt bénh. (5)Diéu tri , k& qué.

VAT LIEU VA PHUCONG PHAP NGHIEN
cUu.

Tit cd 41 bénh nhin duge ehin dodn 14 ligt chu
ky Westphal tai khoa Noi Thin Kinh BV Chg
Riy.

Thdi gian: tr 1-1-1995 dén 1-7-1997.

Phudng phdp nghién citu: Héi eiru- M6 14,

* Bde 51 B Mon Ni Thin Kinh
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KET QUA VA BAN LUAN
L.Phai : *Nam (36 ca) £ip gin 6 lin nif
(Geca). Ti 1€ theo cdc tdc gid -
e Lewis P. Roland , Raymon D. Adams
nam gip 3 nir
o  Ariza-Andraca-CR ( Mexico 1993) |
nghién cifu 18 truéing hdp b 16 nam ,

2 nir
s Tengan — C H (Brazil 1994 ) , 0 1§
nam/nit = [4/6

2.Tudi : ur 20 d&n 40 wdi :29/41
(70.3%).nhé nhat 64 wéi
Theo v viin bé&nh khdi phdt s6m |, khodng
10 tudi , nhung ¢6 thé con liét ddu & wdi 4 hay
tré vio 60 wai
e Talbott bdo ¢do 152 trvting hop , 6 40
ca khdsi phdt rude 10 wdi va 92 ca
trude 16 wai
s Senanayake- N khdo sdt 14 ca , tudi
tréi dai tr 10 dén 32
3.Y&u td gia dinh
K&t qua chi cé 2,4% (1 ca)
Theo y vin bénh ¢6 y&u 1§ di truyén tinh
riyi trong ¥ cdc ruding hdp..
+ Tengan — C H, Gabbai —AA khdo sdt 20
ca , & ca ¢ y€u td gia dinh
+ Mt nhém cde tdc gid Links —TP, Smit-
Al, Molenaar —WHM...
(Hda Lan 1994 ) theo ddi 5 thé hé clia 1 gia dinh
120 ngudi, phdt hién 64 bénh nhin .
+ Tai M¥ 1985 , Buruma — OJ , Bots — G
T . Went-LN sau 50 ndm theo doi 1 gia dinh qua 4
thé hé di phdt hién 28 bénh nhin
4.Y&u ti khdi phat
Liét xudt hién sau lao ddng ning 4 ca,
sang sdm khi thidte day 80,5% (33ca).
Dicu nay phil hgp y vin , con ligt thuding
xdyrasau:
- lao ddng ning , ngudge lai loe nghi ngdi -
sing sdm hay lic dang ngld - Bita in
nhiéu duding - Chich Insulin , Epinephrin ,
Hydrocortisone , Glucose.

Céc tic gid dang nghién citu rit nhiu dén
yéu t§ gdy bénh , dva ra nhiu gid thiét trong
bénh sinh liét chu k¥ Westphal :

+ Moratinos — 1, Reverte — M (Phdp 1993) : He

théng thin kinh giav cam déng 1 vai rd quan
trong trong viéc kiém sodt ndng 46 Kali huyét.

+ De — Keyser —J (Thuy 51 [987 ) : stress 1 mit
trong nhitng bénh sinh cia Lt chu ki .

+ Nhiéu nghién citu d3 x4c djnh vai trd insulin
tang cao trong Liét chu k¥ ha kali, gidi thich tai
sa0 cdn thudng xudt hién sau bira dn nhiéu dudng

5/ Tién tridéu.

Ti 1¢ bénh nhén ¢6 tién tri¢u chi€m 85,4%
(35ca) bdng cdc tricu ching : dau nhite, mét moi
;ndng né, & rin 2 chiin hay uf chi.

6/ Toan phit.
a.¥in djng
Yéu liét chi nhiéu mitc 4§ tr /S d&n 4/5. Liét ur
chi chi€m 0 1& cao 85,4%, nhung 2 chin vin nang
hon 2 tay. Liét o hdu hong va ho hip khong xdy
ra Ching tdi ¢d 1 trudng hdp kali/miu v&tL khiing
do duge nhung bénh nhén vin thd , in uéng hinh
thudng .Cd hye cing gidm , phdn xa gin cd cang
gidm dén mat
b.Thiii gian liét

Ba s Lt tir | dén 3 ngay (63,4%), | ca
kéo dai nhit ld 18 ngay c6 kém theo cuding gidp.

Lewis P, Roland ;

20 rutng hgp tdi phat chiém u 18 48% |
ngdn nhit 14 cdch ngiy (2 ca) dai nhdt 1a 14
ndm(1 ca) . Pa s6 1d cdch vai thang(12/20 thoi
gian li¢t tir vai gid dén 24 hodc 48 gid.

Nghiln ciu 14 ca tai Shri Lanka :liét tif 6
— 48 gidd , chi 1 bénh nhan L&t 5 ngay
c. Cam gide

Cim gidc khdch quan hodn todn binh
thuding.

Cdm gidc chi quan réi loan nhe nhu & bi.
d. Bénh di kém

Theo y vian Li¢t chu ki ha kali thudng kém
bénh 1y toan héa Gng thin , giai doan phuc hédi
ti€u duding toan mdu, suy thin.., trong dé cudng
gidp trang 13 quan trong nhit.

20 wudting hop liér chu k¥ tai Brazil 6 5
ca cuting gidp trang , 18 ca tai Mexico ¢6 4 ca
cudng gidp trang.

Chiing t&i chi ¢é | ca culing gidp trang va
1 ca suy thin ¢é tri€u chitng &1 mira, téu chdy.

e. Tdi phdt.) . Phi hegp vdi nghién ciru & So
Lanka , tdn s5 8-10 1dn trong | thdng cho dén chi
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2 lan trong 16 nam .
t. Thifi gian nhip vién

Bénh nhdn nhip vién rdi déu sudt niim
nhung ndi bit thing 4 -9 ¢ 22 ca trén 31 bénh
nhdn . Ching t5i chi ghi nhin tron 2 ndm 1995-
1996, thing 4 -9 khi hdu ndng bitc mat md hoi
nhiéu , lam viée d& mét, vi théi di€m mba mifa
¢6 dnh hudng gi d€n bénh khong 7 ching 14i hy

vong s€ lam sdng 16 hon trong c4c cing trinh k&
e,
7/ Cén lim sang -
a) Kali miu
Dua vao néng dd kali ¢d : 35 ca kali thap
(85.4%) . 5 ca kali binh thuitng (12%) ,
[ ca kali cao (2,4%)

Cd lite 20 >25 <35 3.5 B
0 2 | 0 l
1 6 3 |
2 5 3 |
3 5 5 2
4 5 0 2

Cong 23 12 f __J

D kali thdp nhi¢u hay it thi sttc cd vin rdi déu wy
(/5 d&n 4/5, diic bi¢t cd hd hip khong bi dnh
hudng

h. Natri miu
Trong 41 ca , chi 6 ca ndng dd natri cao hdn 150
mEqg/L. Bi¢u ndy khéng phi hgp vdi y viin, ndng

di natri thudng tang cao trong can Lét .

c. ECG

23 truting hdp (56.1%) bt thuiing (rén

ECG : séng T det, s6ng U.

d. EMG

Ching 16 chi thue hién 3 ca | cd 2 ca hil
thuting la bénh 1y neuron vin djng vi myopathy |
nidm trén 2 truidng hop liét dii nhit 13, 18 ngay.

Nhi¢u cdng trinh nghién eifu da nhin thiy

gid 1ri EMG trong chiin dodn .

*  Mc Manis -PG (M§ 1986) do EMG 21 hénh
nhin sau khi co cd v ¥ (exercise test ) th
1% bénh nhin ting bién 4§ hoat ding od hdn
binh thuting trong 2 -5 phit, sau dé gidm
nhanh trong 20 phiit,

s Zwarts -MJ ( My 1988) do EMG 10 bénh
nhin vi 15 ho hing khing ri¢u ching , k&t
qui 10 bénh nhdn vad 915 ngudi déu bi
thuing @ gidm 18c d6 din truvén sdi cd va tén
50 co cd. Vi th€ nhém nghién cifu dé nghi dav
1a | phudng phip mdi d€ phdl hién nhifng
ngudi trong gia dinh chia ¢ triéu ching |

10

e. Xét nghiém khiic
3 ca lam ion ni¢u déu binh thuding .
5 ca chite ndng tuyén gidp binh thuting
Khong sinh thiét cd ca nao.

8 Diéu tr
Pa sd cde truting hdp déu st dung kali ufng (
92,7%), tit cd déu ¢o ket qui 161, Kali udng kél
hetp vdi kali truyén trong cde truing hop kali qud
thap diti 2,5 mEg/ 1.
Vai troting hap ligt kéo dai hon 4 ngivy, sir dung
k&€t hgp ¢d 4 loai kali truyén, kali udng,
acetazolamide, 1di iy gitr kali.
O diy chung 16i chira thdy viéc didu i phong
ngifa. Trong nhiu cBng trinh nghién ciu, didu i
ngifa con biing acetazolamide rit (61, Cd ché la do
acelazolamide 1am ting su xidm nhap glucose qua
cd, ngude lai gidm xd@m nhip kali vio cd, Ding
thif acetazolamude dc ché tdi hip thu sodium,
potassium, hicarbonate & dng thin, tao tinh trang
acidose, dnh hudng rén sif chuyén héa duling va
insulin, két qud dn dinh ming cd.

KET LUAN

| -Bénh liét chu ky Westphal gap nhiéu d phdi
nam, vao Ifa wéi tnedng thinh,

2 -Trong cdc y&u 14 thudin lgi giy bénh, chi ghi
nhin 9.8% sau lao ddng, ¢6 thé ching ta chya luy
¥ d&n cdc y€u 1§ nhy &n dudng nhidu, stress, s
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dung thufc nhy insuline, corticoide.

3 -Chiing ta nén fim hiu xem tai sao & Viét nam

ty 1¢ bénh ndy qud cao so vdi nu6c ngodi 41 ca

trong 2 ndm rudi, trong khi tai cdc trung tim thin
kinh 16n & My chi 1-2 ca trong | ndm. Biéu ndy
phdi ching c6 lién d€n:
Théi quen dn min, &n ngot clia ngudi Vi¢t
nam.

Vigc sif dung thuGe bira bii (bénh nhin
thuding tf mua thude corticoide d&
chitng dau nhide ).

Tinh trang ciéing thing thuding xuyén xdy
ra vi cufic song con khé khin.

'l -Lam sing: liét mém t& chi, chi dudi nidng hdn

chi trén, ¢d hd hip it bi dnh hudng. Cim gidc

khich quan khong bi xdo wdn. Chin dodn dya vao
dic di€m lam sing , ion &4 , ECG

2 -Pidu tri: chiing ta chi diéu trj ¢4t con chua cé

k& hoach diéu trj ngiva con.
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