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quat hda két qua. Thur hai, thgi gian theo doi chi
kéo dai 3 thang, trong khi mét s6 bién chirng cé
thé xuét hién sau thdi gian dai hon. Th{& ba, mét
sO yeu to lién quan dén quy trinh ky thuat ghep
mo va do dac chua dugc t6i uwu hda co thé dan
dén két qua khong nhu ky vong. Cudi cung,
nghién clfu chua so sanh truc ti€p véi cac
phuang phap ghép mé khac, do do, can thém
cac nghién cliu so sanh trong tuong lai dé danh
gid t6t hon hiéu qua ctia mucoderm trong diéu
tri tang kich thudc mé mém quanh implant.

V. KET LUAN

Nghién clu budc dau cla ching téi vé hiéu
qua clia mucoderm trong viéc tang kich thudc mo
mém quanh implant viing rang trudc da cho thay
nhiing két qua tich cuc. Viéc sur dung mucoderm
gilp cai thién dang ké chiéu day nudu siing hda
sau phau thuét, dong thai duy tri mdc do tham
my tot va gidm thiéu cic bién chiing sau phau
thuat nhu dau va chay mau. Tuy nhién, mic do
co rat mé mém van la mot thach thdc c‘ém dugc
ti€p tuc nghién cltu va cai thién.
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TONG QUAN LUAN PIEM VE VIEM MUI DI ’NG VA KET QUA PIEU TRI
BANG PHUONG PHAP GIAI MAN CAM PAC HIEU

TOM TAT

Pbat van dé: Viéem mii di Lrng (VMDU) anh
hu’dng dén khoang 400 triéu ngudi trén toan thé gidi
va la mét trong nhing bénh Iy man tinh phd blen nhat
trén toan cau. Viéc didu tri VMDU bang cac thudc
giam triéu chiing chi tac dung vao cac chét trung gian
gay di Ung, kha nang tai phat cao khi ngung thudc.
Phuong phap gidi man cam dac hiéu di nguyen (AIT:
allergen specific |mmunotherapy) ra d&i nhu mot liéu
phép thay thé€ déy hira hen dé diéu tri VMDU. Muc
tiéu: Danh gla tong quan nghién clu, bao cao gan
day vé hiéu qua diéu tri cling nhu tac dung phu khi sur
dung AIT. Phuaong phap nghlen cu’u Téng hop
toan bd nhitng nghién clu lam sang vé VMDU, va
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danh gia két qua diéu tri bang cac phuong phap AIT,
tir nam 2010 dén 2024, dugc dang trén cac cg s& dir
liéu truc tuyen Pubmed, Science Direct, Cochrane,
Wiley, thu vién cac tru‘dng Dai hoc Y Dugc va tap chi y
hoc tai Viét Nam. Két qua: Tong cdng 2221 nghién
cru (NC) d3 dudc tim kiém, bao gom 5 phudng phap
AIT (SCIT, SLIT, ILIT, ITIT va ICLIT). Sau cung, c6 34
NC phu hgp dé dua vao phan tich toan van va trich
xudt ra cac di liéu. Nhiéu thang diém 14m sang da
dugdc danh gid nhu diém riéng biét cac triéu chung,
diém triéu chimg két hop thudc, tong diém triéu chu’ng
mU| diém chat lugng cudc song va thang diém VAS, va
Ccac thang diém nay déu dugc cai thién dang ke g ca
ngudi I6n va tré em. Ty 1€ IgE dac h|eu trén téng IgE
(SIgE/tIgE) dugdc xem nhu mét ddu &n sinh hoc tién
lugng diéu tri AIT. Cac Interleukin ddc trung VMDU &
ca cac t& bao Th2 déu giam dang k& sau dleu tri AIT.
Két luan: AIT 13 phudng phap diéu tri mién dich tiém
n&ng cho nhifng bénh nhan viém miii di ¢ng.

SUMMARY
A SYSTEMATIC REVIEW OF THE TREATMENT
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OUTCOMES FOR ALLERGIC RHINITIS USING

SPECIFIC IMMUNOTHERAPY

Background: Allergic rhinitis (AR) affects
approximately 400 million people worldwide and is one
of the most common chronic diseases globally.
Treatment of AR with symptom-relieving drugs only
affects the chemical mediators that cause allergies, AR
may reappear if the drug is stopped. Allergen-specific
immunotherapy (AIT) has emerged as a potential
alternative  treatment method to treat AR.
Objectives: Overview of recent studies on
effectiveness after treatment as well as complications
when using AIT. Subjects and methods: Summary
of all clinical studies on AR and treatment
effectiveness with AIT, from 2010 to 2024, on online
databases: Pubmed, Science Direct, Cochrane, Wiley,
University of Medicine and Pharmacy libraries and
Medical journals in Vietnam. Results: A total of 2221
studies were searched, including five AIT methods
(SCIT, SLIT, ILIT, ITIT and ICLIT). Ultimately, 34
eligible studies were included in the analysis. Many
clinical criteria were evaluated such as individual
symptom scores, total nasal and medication symptom
score, total nasal symptom score, Quality of Life
Questionnaire and VAS scores, and these scores were
significantly reduced in both adults. and children. The
ratio of specific IgE to total IgE (SIgE/tIgE) is
considered a prognostic biomarker for AIT treatment.
The Th2 cell interleukins that characterize of AR are
significantly  reduced  after AIT  treatment.
Conclusions: AIT is a potential immunotherapy
treatment for patients with allergic rhinitis.

I. DAT VAN DE

Viém mii di &’ng (VMDU) anh hudng dén
khoang 400 triéu ngudi trén toan thé gidi va la
mot trong nhitng bénh ly man tinh phd bién nhat
trén toan cau.! VMDU dac trung bdi tinh trang
viém niém mac mii do phan Ung di Uing thong
qua trung gian IgE trén t€ bao mast vai cac tac
nhan gay di i'ng trong khong khi, lam giai phdng
cac chat trung gian hda hoc gay viém. [1],[2]

Viéc diéu tri VMDU bang cac thubc giam

triéu chirng chi tac dung tam thgi, kha nang tai
phat cao khi ngung thudc. Do do, mot tinh trang
khdng dap Ung kéo dai vdi chat gay di Ung la
diéu can thiét.2 Phuong phap mien dich dac
hie(u di nguyén (AIT: allergen specific
immunotherapy) la phuong phap dua mot lugng
tang dan cac tac nhan gdy di (ing vao cd thé cho
dén khi tao ra su’ dung nap mién dich lau dai, da
ra doi nhu mot liéu phap thay thé day hira hen
dé€ diéu tri VMDU. AIT da dugc ap dung rdng rai
trén toan thé gidi cling nhu tai Viét Nam. Nham
danh gia tdng quan nhitng nghién clu, béo cdo
gan day vé hiéu qua diéu tri cling nhu nhiing tac
dung phu khi p dung AIT diéu tri VMDU, chlng
toi da tién hanh thuc hién dé tai nghién clu
khoa hoc nay. VSi muc tiéu: M6 ta két qua téng
quan nghién cau vé két qua diéu tri viém mdi dj
Ung béng phuong phap gidi man cam dac hiéu.
Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru va phucng
phap nghién clru. Nghién clru, bai bdo vé
VMDU va danh gid két qua diéu tri bang cac
phuong phap AIT, dugc ddng trén cac cd s¢ dir
liéu truc tuyén: Pubmed, Science Direct,
Cochrane, Wiley, thu vién cac trudng bai hoc Y
Dugc va cac tap chi y hoc tai Viét Nam tr nam
2010 dén 2024. Nghién cltu nay st dung phuang
phdp téng quan ludn diém, vdi viéc tim kiém
dugc thuc hién tr ngay 01/06/2023 dén
01/06/2024. Viéc xay dung cau hoi nghién clu
dugc thuc hién bang phuong phap PICO nhu
Bang 1. TU do thiét 1ap cum céu lénh khi tim
ki€m trén cac cd sd dir liéu truc tuyén la:
("allergic rhinitis") AND ((Allergen specific
immunotherapy) OR (specific immunotherapy)
OR (Desensitization))

Bang 1. Xac dinh ti’ khod bang phuong phap PICO

Population Viém mii di Ung

Tu khoa tim kiém

Intervention

Phuong phap gidi man cam ddc hiéu

AND

Cac nghién cau thr nghiém lam sang, nghién
Comparison |c(u ti€n clru va hdi cltu vé két qua diéu tri bang

Intervention
Allergy specific

Population

allergic rhinitis

phugng phap giai man cam dac hiéu immunotherapy
- Mot s6 dac diém lam sang, can lam sang cua OR specific
Outcome viém miii di Ung immunotherapy
- Hié 3 V& mat 1dam sang va can 1am san .
eu qua ve mat lam sang va can lam sang desensitization

sau khi diéu tri

2.2. Tiéu chuan lva chon

- Cac nghién ctru Iam sang danh gid két qua
diéu tri AIT trén bénh nhan VMDU.

- Loai nghién clru: nghién cfu lam sang tién
ctu, héi clu hoac nghién clru lam sang ngau
nhién c6 doi chiing.

- Ngon ngir: ti€ng Anh hodc tiéng Viét.

2.3. Tiéu chuan loai trir

- Nghién cltu VMDU c6 kém theo hen phé
quan khong kiém sodt, viém két mac di ing 1au
ndm hodc nhiing loai di ('ng khac.

- Khéng phai tiéu chuan lua chon
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- Khong c6 fulltext.

2.4. Phan tich va xtr ly sd liéu. Trich xuat
thdng tin, md ta va tdng hdp ndi dung cla cac
nghién c('u qua cac bang va biéu dd, md ta phan
tich va ban luadn vé két qua thong qua phan
mém Zotero 6.0.36. va Microsoft Excel 365.

I1l. KET QUA NGHIEN cUU

3.1. Két qua tim kiém va chon loc tai
liéu. Tim ki€m trén cac cg sé dir liéu dién t thu
dudc tdng cdng 2221 nghién clu (NC) qua hé
thong tim kién co s@ dir liéu truc tuyén, va céd
271 NC bi trung I3p. Sau khi loc tom tat va tiéu
dé, 356 NC dudc xem xét toan van, trong do co
70 NC khong tim dugc toan van. Sau cung, c6 34
NC phu hgp dé& dua vao phan tich toan van theo
so d6 tim ki€m PRISMA nhu Hinh 1.
3.2. Pac diém chung cua cac nghién ciru

sir iy béu (=221 Pubmed {n=352), Science Direet (n=1401), Cochrane
ny i Ngi (n=2), Dai hoe ¥ Thii Binh (n=1), Tap chi y hoc

Xic djnh

Sangloc

ci [i,ﬁ,m,m..mJ [

$6 nghién cim du diéu kign

Hinh 1. Két qua tim kiém va chon loc tai
liéu theo so dé PRISMA
Bang 2. Cac phuong phap diéu tri AIT
va nam xuat ban

ITIT (n=1) 0 1

ICLIT (n=1) 0 1
*Chu thich: SLIT: sublingual immunotherapy,
SCIT: subcutaneous immunotherapy, ILIT:
Intralymphatic immunotherapy, ITIT:
intratonsillar immunotherapy, ICLIT:
intra-cervical lymphatic immunotherapy, AIT:

allergen specific immunotherapy

Hinh 2. Cac phuong phap diéu tri AIT va
thoi gian nghién ciu
3.3. Két qua diéu tri VMDU bang cac
phuong phap AIT
3.3.1. Tac dung phu cua ciac phuong
phap AIT

Hinh 3A. AEs SLIT

Hinh 3B. AEs SCIT

T e
/‘«_ | ~ = -
i ol |

ILIT ITIT ICLIT

Khong dé eip = hién e

Hinh 3. Tac dung phu cua cac phuong phap AIT
*Chu thich: Hinh 3A. Tac dung phu cua

- = b3 SLIT, hinh 3B: Tac dung phu cua SCIT, hinh 3C:
Phuang phap <20':§m xuat ";2018 Téc dung phu cla ILIT, ITIT va ICLIT. NC:
AIT (s5 bai bao) | (s6 bai bao) | Nghién clu. AEs: AlT-related adverse events
SLIT (n=28) 14 4 (cac dién bién bat Igi lién quan dén AIT)
SCIT (n=10) 9 1 3.3.2, Cac thang diém danh gia lam
ILIT (n=4) 1 3 sang
Bang 3. Cac thang diém danh gid cadi thién I3m sang
Nhom diéu tri (n (s6 NC co6 y nghia | Nhom d6i chirng (n (s6 NC
thong ké)) c6 y nghia thong ké))
. i ey r N Giam sau| Tang sau | ~.. _|Tang|~.. "
Caccgﬁaigég'%nizmh 913 Giam sau Tang Theo doi The% doi Giam saug Giam sau)Tang sau
< g DT (N (po) sau BT khong DT| khéng BT sau | ‘ot ThAeo doi ThAeo doi
BT (n khong DTkhong BT
(pd)) (? (5);) (n (pr) (n (pr) (po)) (n (n (pr) | (n (pn)
P | e | (pe)) | ()| (P Ph
o _ TB\Nang 33)(0) 0 0 0 0 [0 0 0
%’,zg Nhe\Khong 0 3(3)() 0 0 0 0 0 0
= Diém nglramiii | 5 (5) (1) 0 0 0 0 [1(0) 0 0
S TB\Ndng 3(3) (0) 0 0 0 0 0 0 0
o Nhe\Khéng 0 3(3)() 0 0 0 0 0 0
T Piém hdthsi [ 5(5)(2) | 0 0 0 2(0)[ 0 0 0
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o TB\N&ng 3(3)(0)| o 0 0 00 0 0
2 ’g Nhe\Khéng 0 3 (3) (0) 0 0 0 0 0 0
O Diém chay mii | 5(5)(2) | 0 0 0 110 o 0
= TB\N3ng 3(3)(0)] 0 0 0 0 |0 0 0
5,2 Nhe\Khdng 0 PB@(O 0 0 0 | 0 0 0
Z Diém nghet mii | 5 (5) (2) | 0 0 0 110 o 0
Diém triéu chiing thudc* [15 (10) (6)) 0 [5(3)(6) 0  |10(3) 0 | 11(0) 0
Diém triéu chiing tai mai* |13 (9) (2)| 0 |4 (1) (1) 0 6210 0 0
Piém chat lugng cudc song*|10 (7) (0)|] 0 |7 (1) (3) 0 71| 0 5 (0) 1(0)
biém VAS 33D 0 3(QA 0 2(1D)] 0 3(0) 0

* Chu thich: DT: diéu tri; Diém triéu ching
thudc*: bao gobm cac CSMS, SMS, AadSS, TMS,
MS, RTSS; Diém triéu chiing mii* bao gdm:
TNSMS, T5SS; Biém chét lugng cudc séng* bao
gom: QOLs, Adol-RQLQ, RQOL; p»: p<0,05 gilia
nhom trudc va sau DT, pa: p<0,05 gilta nhom
sau DT va nhom doi ching, pe: p<0,05 gilra

Bang 4. Cac théng s6 can Idm sang

nhom theo doi sau BT va nhdm doi ching; pr:
p<0,05 gilta nhom theo déi sau BT so vdi trudc
khi diéu tri; pg: p<0,05 gilta nhdm d6i ching
trudc va sau diéu tri; pn: p<0,05 gilta nhom theo
doi sau BT so vdi truéc DT & nhdém ddi ching,
VAS: Visual Analog Scale.

3.3.3. Cac théng s6 can lIam sang

Cac |Nhom diéu tri (n (s6 NC cd y nghia thong ké))[Pai chirng (n (s6 NC cd y nghia thong ké))
théng| . 3 Gi2 TS 3 " Gia T
<5 can) O3 824 | T800 83U | Theo o | Theo dsi |0 24 TE9 | Tneo dsi | Theo dd

lam (pd))pb (pd))pb khong BT |khong BT (n ©)) | (o)) khéng BT (n |khong BT (n
sang (n (pr) (Pe))| (pr) (Pe)) ’ ’ (pn) (pn))
tlge | 7 (5) (0) | 3 (0) (1) 0 1 (0) (0) 4 (1) 0 0 0

iIgE | 8(4)(0) [8(4)(0) | 5(2)(1) | 6(4)(0) | 7(0) | 4(4) 6 (0) 2 (0)

IgG | 1(0)(0) | 4(4)(0) 0 0 0 1(1) 0 0

T9G1 | 1(0)(0) [2(2)(0)| 0 (1) (0) 0 0 0 0
IgG4 | 1(0)(0) [11(9)(1)] 1(0)(0) | 8(4) (1) | 5(0) | 1(1) 1(0) 4 (0)

4 [5(4) (1) | o0 0 0 2(1) | 0 0 0

5 |4 (1) | 0 0 0 2(0) | 0 0 0

110 [ 2 () (1) [2@©) ] 0 0 200) | 0 0 0

IL13 | 2(2)(0) | 3(1)(0) 0 0 1(0) 0 0 0
TNF-a| 2 (0) (1) | 0 0 0 1(0) | 0 0 0
PNy | 4(2) (1) [3(2) )| 0 1)) | 1(0) | 0 0 0

*Chu thich: i1gE: specific-allergen IgE, tIgE:
total IgE.

IV. NHAN XET VA BAN LUAN

4.1. Pic diém chung cua cac nghién
clru. T6ng hop 34 NC dugc thuc hién tir ndm
2011 dén nam 2024, trong d6 cd 24 NC dugc
thuc hién trudc nam 2018, va 10 NC dugc thuc
hién tr nam 2018 tr@ di. Cac nghién clru ap
dung diéu tri AIT d6i v8i VMDU' dugc quan tam &
rat nhiéu quéc gia trén thé gidi va nhiéu do tudi
va nhiéu tdc nhan gdy VMDU' khac nhau. Téng
cdng c6 5 phuong phap AIT dugc danh gia, bao
gom SLIT SCIT, ILIT, ITIT va ICLIT theo Bang 2.
Trong do, phan I6n cac NC dugc thuc hién trudc
nam 2018 (24/34) va tap trung vao NC SLIT va
SCIT. Cac phuong phap AIT mdi con lai chi yéu
dugc phat trién va NC tUr sau ndm 2018 nhu
ILIT, ITIT va ICLIT.

Thai gian diéu tri trung binh kha dai d6i vai

SLIT 1a 21,6 thang (4 — 36) va SCIT Ia 25,8
thang (12 - 60), trong d6 c6 6/28 NC cé theo doi
sau diéu tri (8 — 36 thang) nhu hinh 2. Cac
phuong phdp ILIT, ICLIT va ITIT chi diéu tri
trong vong 1, 2 va 3 thang, chi gobm 3 mii tiém
vGi ILIT (hach nong vung ben) trong 1 thang, 3
mi tiém ICLIT (hach c& néng nhém II hodc III)
trong 3 thang va 6 mdii tiém vgi ITIT (amydan
khau cai) trong 3 thang, vi vy ty 1& hoan thanh
cac miii tiém kha cao. )

4.2. Két qua diéu tri VMDU bang cac
phuong phap AIT

4.2.1. Tac dung phu cua cac phuong
phdp AIT. Tat ca cac nghién clru déu khong ghi
nhan dugc tac dung phu toan than nghiém trong
nao hay sc phan vé dién ra trong qua trinh diéu
tri. Cac tac dung phu tai cho khac déu & muc
trung binh nhe va thuyén gidam nhanh chdng. DGi
vGi SLIT, nglra miéng sau khi diéu tri dugc dé
cap dén nhiéu nhat vdi 11 NC. Ty Ié cac NC dudi
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5% va tUr 5-15% bénh nhan ngra miéng chiém
phan 16n (36,4% va 45,5%) theo hinh 3A. DGi
vGi SCIT, theo Hinh 3B, cac tac dung phu phan
I6n xdy ra <5% bénh nhan diéu tri. V&i cac
phuang phap ILIT, ITIT va ICLIT, tac dung phu
chll yéu dugc dé cap la nglra dé, khd chiu tai vi
tri tiém, nhung chi & mi’c d0 nhe va phan Ién
<5% s BN diéu tri theo hinh 3C.

4.2.2. Cic thang diém dinh gid Idm
sang. Céc thang diém khac phan I6n déu giam
dang k€ sau diéu AIT va khac biét ddi vSi nhém
d6i chiing. Khéng cé NC nao gia téng cac thang
diém nay sau diéu tri. Cac gia tri nay van giam
sau thdi gian theo doi khong diéu tri va van thap
hon nhiéu so vdi nhdm déi chiing. T dé cho
thdy hiéu qua chung kha quan cua cac phuagng
phap AIT trong viéc diéu tri VMDU.

Dai véi diém triéu ching thudc c6 xu hudng
gidm & nhém doi chiing va 3/10 NC nay cd y
nghia thong ké. Day la nhitng nghién cltu trén
nhém d6i chirng khong phai gid dudc, bao gom
nhitng bénh nhan diéu tri SCIT dan thuan di ting
mat bui nha cia Kim S. H. (2014)[3], diéu tri
SLIT bénh nhan VMDU da man cam cla Zang Y.
(2019) [4] va chi c6 NC cua tac gia Chen H.
(2020)° c6 nhém déi ching la diéu tri gid dugc &
ngudi cao tudi. VGi nhitng bénh nhan 18n tudi,
tac gid Chen H. (2020) cho rang viéc tuan tha
diéu tri cling gop phan khéng nho vao viéc danh
gia hiéu qua Iam sang, khi thdi gian diéu tri cling
nhu cai thién lam sang chi ro rét sau 24 thang
nghién clru, thi su’ hoai nghi vé hiéu qua diéu tri
trén bénh nhan sé dugc dat ra.[5]

4.2.3. Cac théng sé cdn lam sang. DO
véi tdng IgE huyét thanh (tIgE), phan I6n ghi
nhan gia tri giam sau diéu tri  ca 2 nhéom diéu
tri AIT va nhém déi chirng. Khac véi tIgg, ham
lugng IgE dac hiéu di nguyén (sIgE) lai bién
thién tdng lén hodc gidam xubng dang k& sau
diéu tri. BG6i véi nhitng bénh nhan di &'ng thudng
¢ téng ndng dd IgE trong mau téng cao khi cb
triéu chirng. Song song véi do thi co lugng IgE
dac hiéu dugc sinh ra. VGi nghién clu cua
Fujimura T. (2011), tac gid dad chirng minh rang
ty 1€ sIgE/tIgE nhd hon 0,19 co tién lugng lam
sang tot han.[6] Tu dé cho thay, sIgE/tIgE cd
thé dudc coi la mdt ddu &n sinh hoc dé tién
lugng va theo doi diéu tri bang AIT.

Da&i vai tong IgG, IgG1 va IgG4 déu ghi nhan
tang cd y nghia sau diéu tri AIT va theo doi
khéng diéu tri. Cac IL4, IL5, IL10, IL13, TNF-q,
va IFN-y déu gidm dang k& sau diéu tri AIT, va
trir IL13, con lai déu khac biét cd y nghia doi vai
nhom d6i chirng. IFN-y do cac té€ bao Thi tiét ra
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6 vai trd tuong hd chéng lai hoat dong clia cac
cytokine Th2, vi IFN-y (c ché su téng hop IgE
cla t& bao lympho B va su phat trién cla cac
clones Th2. Vai trdo cla TNF-a da dugc ching
minh nhu mét chat trung gian chinh trong cac
phan (fng viém cap tinh, bao gom ca viém midii di
Ung. Theo do, viéc giam IL-10 cung véi su gia
tdng TNF-a cd thé 1a minh ching cho tinh trang
viém mi di ’ng dang c6 tién trién nang hon.[7]

V. KET LUAN

AIT 13 phudng phép diéu tri mién dich tiém
nang cho nhitng bénh nhan viém miii di Ung.
Ngoai hiéu qua lam sang kha quan da dat dugc
gua nhiéu nghién ciu véi SLIT va SCIT, viéc tim
ra nhitng phuang phap khac gilp giam thdi gian
diéu tri, tang kha ndng tuan tha liéu trinh nhung
van gilr dugc hiéu qua lam sang nhu ILIT, ITIT
va ICLIT da dugc thuc hién va dat nhiéu két qua
kha quan, ca vé mat lam sang lan mién dich.
Can c6 nhiéu nghién clu c@ mau Ién hon vé cac
phucng phap mdi va nhitng ddu dn sinh hoc c6
thé tién lugng va theo ddi diéu tri bang mién
dich dac hiéu AIT.
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PAC PIEM LAM SANG CUA BAY TRIEU CHONG PHO BIEN
O’ BENH NHAN ROI LOAN TRAM CAM TAI DIEN

Nguyén Vin Tuin'2, Vii Son Tung"2, Pham Thi Quynh3

TOM TAT

Tram cam tai dién 13 mot réi loan cam xuc hay
gap trong tdm than hoc, ¢ biéu hién 1am sang da
dang, con nhiéu kho khan trong chan doan va diéu tri.
Nghién clru dugc thuc hlen trén 109 ngerl bénh dugc
chan doan xac dinh 13 r6i loan tram cam tai dién theo
tiéu chuan cua ICD-10 (1992) dleu tri noi trd tai Vién
Stic khde Tam than - Bénh V|e_:n Bach Mai tUr thdng
1/2020 dén thang 12/202, sk dung phu‘dng phap
nghién clu phan tich chum ca bénh. Ké qua thu
dugc: ty 1€ nlt : nam = 26 :1, tudi trung binh 13
48,66 = 15,07. Trong sO cac trleu chiing pho bién,
triéu ching dch_ic ghi nhan véi ti 18 > 50% la r6i Ioan
giac ngu (96,33%), giam tap trung chd y (85,32%),
rGi loan an udng (85,32%), giam sut tinh tu trong va
long tin (76,15%), nhin vao tudng lai &m dam va bi
quan (72,48%). Cac triéu chiing it gdp hon vdi ti 1€ <
50% la y tudng bi ti va khéng xirng dang (45,87%)
va y tudng, hanh vi tu sat hodc tu hly hoai (44,04%).
C6 18 bénh nhan cho biét tirng co hanh vi tu sat trudc
day Trong cac phudng thic tu st dugc st dung,
udng thudc 13 phuong thiic tu sat pho bién nhat &
nhom doi ‘tugng nghlen clru. Tom lai, ngh|en ctu chi
ra trong sO cac trleu chiing pho bién, trleu cerng xuat
h|en terdng xuyen nhat la rGi loan giac ngu (96,33%)
con triéu chiring it gap nhat la y tudng, hanh vi tu sat
hodc tu hay hoai (44, 04%).

T khoa: bay triéu cerng pho bién, dic diém
ldm sang, r6i loan tram cam tai dien.

SUMMARY
CLINICAL FEATURES OF SEVEN COMMON
SYMPTOMS IN PATIENTS WITH

RECURRENT DEPRESSIVE DISORDER

Recurrent depression is a common emotional
disorder in  psychiatry, with diverse clinical
manifestations and many difficulties in diagnosis and
treatment. The study was conducted on 109 patients
diagnosed with recurrent depressive disorder
according to ICD-10 criteria (1992) and treated as
inpatients at the Institute of Mental Health - Bach Mai
Hospital from January 2020 to December 2021, using
case cluster analysis research method. Results
obtained: female: male ratio = 2.6: 1, average age is
48.66 = 15.07. Among the common symptoms,
symptoms recorded at a rate of > 50% are sleep
disorders (96.33%), decreased attention concentration

ITruong Dai hoc Y Ha Noi

2Bénh vién Bach Mai

3Truong Pai hoc Y Duoc, Pai hoc Qudc gia Ha NGi
Chiu trach nhiém chinh: Nguyén Van Tudn

Email: nguyenvantuan@hmu.edu.vn

Ngay nhan bai: 4.6.2024

Ngay phan bién khoa hoc: 10.7.2024

Ngay duyét bai: 15.8.2024

(85.32%), eating disorders (85. 32%), decreased self-
esteem and confidence (76.15%), and looked at the
future gloomily and pessimistically (72.48%). Less
frequent symptoms with a rate < 50% are ideas of
guilt and unworthiness (45.87%) and suicidal or self-
harm ideas and behaviors (44.04%). There were 18
patients who reported having committed suicide
before. Among the suicide methods used, taking pills
is the most common method of suicide in the study
group. In summary, the study shows that among the
common symptoms, the most frequent symptom is
sleep disorders (96.33%) and the least frequent
symptom is suicidal or self-harm ideas and behaviors
(44.04%). Keywords: seven common symptoms,
clinical features, recurrent depressive disorder.

I. DAT VAN DE

Tram cam la mot rGi loan cdm xdc hay gap
trong tdm than hoc. Theo TG chic Y t& thé gidi,
ndm 2017, ty 1& mac tram cam & cdp dd toan
cau la 4,4% va co xu hudng ngay cang tang.! Bén
canh do, roi loan tram cadm con la nguyén nhan
hang dau trong cac nhdm nguyén nhan gay tan
tat cho con ngudi, anh hudng manh mé dén chat
lugng cudc sOng clia ngusi bénh. Piéu dé khong
chi gay khd khan cho bénh nhan ma con tao ganh
nang I8n cho gia dinh va toan xa hoi.

Tram cam cé khuynh erdng tai dién: bénh
nhan mac mot giai doan tram cam thudng sé trai
qua giai doan tram cam tiép theo. Bénh cd biéu
hién 1am sang da dang, s6 lugng tri€u chirng
nhiéu han v8i mdc do tri€u chirng nghiém trong
hon dang ké so vdi nhitng bénh nhan chi c6 duy
nh&t mét giai doan trdm cam. Ciing do biéu hién
lam sang da dang, viéc phan biét ri loan tram
cam tai dien vdi tram cdm luBng cuc con gap
nhiéu khé khan. Hirschfeld (2003) nghién clu
trén 4192 ddi tugng da dudgc chan doan xac dinh
[ r6i loan cdm xuc ludng cuc. Tac gid cho thay
cd 69% bénh nhan da tig bi chan doan sai,
trong do6 trdm cam don cuc la chan doéan sai phd
bi€én nhat.? Ngoai ra, bénh nhan tram cam tai
dién cé nguy cc cao xuat hién cac y tudng va
hanh vi tu sat. Day la mot tinh trang cdp clu
tdm than, can dugc dac biét quan tam va quan
ly trén Iam sang.

VG&i muc dich lam r6 hon dac diém 1am sang
clia r6i loan trAm cam tai dién, chung toi ti€n
hanh nghién cru “P3c diém lam sang cla bay
triéu cerng pho bi€én & bénh nhan réi loan tram
cam tai dién” v&i muc tiéu "Mé t3 dic diém Idm
sang cua bay triéu chiing phd bién & nguoi bénh
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