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st dung rong rdi dé€ danh gia tén thugng than
kinh, dia dém va phan mém quanh cot sOng.
Viéc ('ng dung MRI trong chup c6t s6ng cd gilp
ching tdi chi dinh mé& chit ché hon so véi viéc
chi dua vao mdc d6 mat virng trén XQ va chén
ép tly trén phim chup cdt I8p vi tinh. Trong 32
bénh nhan dugc chup MRI s& bénh nhan cd ton
thuong dung dap tay la 24 bénh nhan chiém
75%, s6 bénh nhan ¢ tén thuong dia dém Ia 32
bénh nhan chiém 100%. Theo Izumi. K thi ty |é
phat hién bi€én dang xudng cot song 93%, co
thuong tén dung dap tuay la 58%, con Gauvrit JY
thdy rang: hinh anh MRI cho biét rdt nhiéu
nhitng thong tin nhu: su kéo dan cla tay, mau tu,
dung dap va nhét 13 cac thuang tén xuang gan
nhu thudng gap, 40% cac ca déu cho thay rat ro
hinh anh thoat vi dia dém sau chan thuong.

V. KET LUAN

Chén thuong cbt sdng cb thdp hay gdp &
nam gidi, dd tudi lao déng véi nguyén nhan hay
gap nhat la tai nan giao thong va tai nan lao
dong. Triéu chi’ng cd nang hay gap nhat cua
chan thuong c6t s6ng ¢ thap la dau cd va 1am
sang thutng nghéo nan. Phucng phéap chén
doan hinh anh CLVT va MRI c¢6 gid tri cao trong
danh gid chan thuong cdt séng c6 gilp chan
doan chinh xac loai v3, mic do vG than dot song
va dinh hudng phudng an diéu tri hiéu qua cho
bénh nhan.
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thé paranoid, tor d6 c6 nhiing can thiép s6m cho
nhUng doi tugng nguy cd cao. Muc tiéu: Xac dinh ty
Ié va danh gia mot sb yéu t6 lien quan dén kich dong
G ngudi benh tdm than phan liét thé paranoid. Poi
tugng va phuong phap nghlen ciru: Nghién ciu
mo ta cat ngang trén 93 ngudi benh tdm than phan
liét thé paranoid dugc d|eu tri noi tru tai Vién Sic
khoe Tam than, Benh vién Bach Mai tur thang 8/2021
dén thang 05/2022 s dung thang MOAS xac dinh
tinh trang kich dong. Két qua Ty |é kich dong theo
thang MOAS ¢ ngufdl benh tam than phan liét thé
paranoid 13 49,5%; cac yéu t6 lién guan cé v nghia véi
tinh trang kich dona bao aém: tién sir c6 hanh vi ady
han, bao luc; tién st co hanh vi tu huy hoai va tién sir
c6 hanh vi tu sat; hinh théic nhap vién khong tu
nguyén va khong tuan tha diéu tri. Két luan: Can cé
bién phap sang loc kich dong dé€ can thiép sém va phu
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hgp cho ngu&i bénh tdm than phan liét thé paranoid
c6 nguy cd kich dong cao. T’ khda: kich dong, tam
than phan liét thé paranoid, MOAS.

SUMMARY
USING MOAS TO ASSESS AGITATION IN
THE PATIENTS WITH PARANOID
SCHIZOPHRENIA

Background: Agitation is common situation in
patients with paranoid schizophrenia. If this condition
is not controlled, it can lead to dangerous behaviors
for people around and the patients themself.
Determining the rate and assessing related factors is
valuable in predicting the likelihood of agitation in
patients with  paranoid schizophrenia, thereby
providing early intervention for high-risk subjects.
Objective: To determine the rate and assess some
factors associated to agitation in patients with
paranoid schizophrenia. Subjects and methods: A
cross-sectional study of 93 patients with paranoid
schizophrenia who were treated as inpatients at the
Institute of Mental Health, Bach Mai Hospital from
August 2021 to May 2022, using the MOAS
questionnaire to determine agitation. Results: The
rate of agitation according to the MOAS scale in
patients with paranoid schizophrenia was 49.5%;
factors significantly related to agitation in patients
with paranoid schizophrenia included: history of
aggressive and violent behavior; history of self-
destructive behavior and history of suicidal behavior;
involuntary hospitalization and non-compliance with
treatment. Conclusion: Agitation screening is needed
to provide early and appropriate intervention for
patients with paranoid schizophrenia at high risk of
agitation. Keywords: agitation, paranoid
schizophrenia, MOAS.

I. DAT VAN PE

Tam than phan liét la mot bénh loan than
néng tién trién, c6 khuynh hudng man tinh, gay
tan tat va thiét hai ndng né nhat vé kinh t€,
diing thr 3 vé ganh nang bénh tat trong cac roi
loan tam than noi riéng, ding th& 42 trong tat
ca cac bénh néi chung. Ganh ndng do bénh tam
than phan liét gay ra ti€p tuc gia tdng trén pham
vi toan cau, do dé lam tang ganh nang cho hé
thdng chdm séc siic khde. Trong cac thé 1am
sang cua tdm than phan liét, thé paranoid la thé
bénh hay gap nhat chi€m khoang tir 40-80,6%
tdng s& ngudi bénh tdm than phan liét, véi dic
trung la cac triéu chiing dudng tinh nhu hoang
tudng va ao giac chiém uu thé, cac réi loan vé
cam xdc va hanh vi cht yéu do hoang tudng va
4o giac chi phai.

Kich ddong 1a mdt biéu hién thudng gdp &
ngudi bénh mac tdm than phan liét. Trang thai
nay dugc mé ta 1a mot van dé phd bién, nhung
thudng khdng dugc gidi quyét trong tam than
hoc. Kich déng néu khdéng dugc danh gia va xir
tri kip thsi cd thé dan dén hanh vi gay han, tan
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cong, bao luc. Viéc danh gid sém va chinh xac
tinh trang kich dong tdm than la can thiét dé
dam bao cac chuyén gia y t€ can thiép kip thdi
gilp cai thién tinh trang cla ngudi bénh, bao vé
nhan vién y té va tao diéu kién thuan Igi cho viéc
quan ly ngudi bénh trong tuang lai.

Trong nhitng nam qua, trén thé gidi da co
nhitng nghién cliu vé kich déng & nguGi bénh
mac cac bénh ly tam than, trong d6 cd tdm than
phan liét nhu nghién cllu nam 2014 tai Trung
Quéc cua Weifeng Mi va cdng su, nghién clu
nam 2019 tai Ethiopia clia Araya va cong su. O
Viét Nam da cé moét s6 nghién cru vé kich dong
& ngudi bénh tam than phan liét nhung chua cé
mot nghién cfu nao danh gid chi tiét cac yéu td
lién quan dén kich dong & nguGi bénh tam than
phéan liét, d&c biét 1a d6i véi thé paranoid.

MOAS da dudc sir dung trong nhiéu nghién
cltu tdm than hoc dé€ danh gid tinh trang kich
dong, gay han va bao luc & nhiéu bénh ly tam
than, trong d6é cd tam than phan liét. Vi vay
chling t6i ti€n hanh nghién cltu véi muc tiéu: Xac
dinh ty Ié kich ddng theo b cdu hoi MOAS va
mot s’ yéu t6' lién quan & nguoi bénh tdm than
phén liét thé paranoid.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién clru: 93 ngudi
bénh tdm than phan liét thé paranoid dudc diéu
tri noi trd tai Vién Suc khée Tam than — Bénh
vién Bach Mai trong thdi gian tur thang 8/2021
dén thang 5/2022.

Tiéu chudn lua chon: -Dap (ing tiéu chudn
chén doan tdm than phan liét thé paranoid theo
bang phan loai hé thong bénh qudc té lan th 10
(ICD - 10) clia TG chirc y té& thé gidi.

- Co su dong y tham gia clia ngudi bénh va
ngugi nha ngudi bénh.

Tiéu chudn loai trir: - Ngudi bénh bd cudc
hodc khong hgp tac tra I0i hét dugc thang MOAS.

- NguGi bénh co6 rGi loan y thi'c hodc suy
giam nhan thirc ndng ma khong ti€p xuc hay hoi
bénh dugc; hodc c6 kém cac bénh ly nang lam
han ché kha ndng giao ti€p cla ngudi bénh.

2.2. Phuong phap nghién clru

- Nghién clru m6 ta cat ngang véi cach chon
mau thuan tién. TU muc tiéu nghién clhu xay
dung bénh an nghién cru phu hgp, ti€n hanh
phéng van va kham tam than ngudi bénh, sl
dung thang diém MOAS dé& xac dinh tinh trang
kich dong ctia ngudi bénh.

- Nhdp va xr ly s8 liéu bang phan mém
SPSS 22.0. Tién hanh phan tich thdng ké mo t3,
tinh tan suét cla cac biéu hién, so sanh cac ti 18,
tinh tuong quan.
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2.3. Pao dirc nghién ciru: Nghién clu
khong can thiép, muc dich gitp danh gia day du
va diéu tri hiéu qua han cho ngudi bénh va chi
tién hanh khi c6 sy dong y clia ngudi bénh va
ngudi nha. Nghién clu da dugc su dong y cla
HOi dong khoa hoc va dao dic cua Bénh vién
Bach Mai.

INl. KET QUA VA BAN LUAN
Bang 3.1. Pdc diém chung cua nhom
doi tuong nghién ciru

Pac diém nhan khau hoc n | %
e Nam 51 | 54,8
Gidi tinh NG 42 452
<20 9 9,7
21-30 37 | 39,8
Nhém tudi 31-40 31 | 33,3
41-50 12 | 12,9
>50 4 4,3
Tuoi trung
binh 32,04 £ 10,22
Tiéu hoc 1 1,1
R n Trung hoc cd sd 19 | 20,4
-Lg'g':/gr? Trung hoc pho thong | 25 | 26,9
- Trung cap/Cao dang/ 48 | 516
DPai hoc/Sau dai hoc !
Két hon 27 | 29,0
. T6ng 66 | 71,0
Hah trahd | poc [Chua ket hon | 54 | 58,1
than | Ly than/ly hon | 11 [ 11,8
Goa 1 | 1,1
Nhan xét:

- Gidi: Trong 93 ngudi bénh tham gia nghién
cru, nam gidi chiém chu yéu véi 51 ngudi bénh,
chiém 54,8%. Mot vai nghién cru khac cling cho
ti 16 nam gidi cao han nl gidi nhu nghién clu
cla BUi Phuong Thao va cong su (nam gidi
chiém 58,33%; nit giGi 41,67%). CS thé thay ti
I8 nam va ni mac bénh tdm than phan liét 13
gan tuagng duang nhau trong nhiéu nghién clru

- Tudi: Tudi trung binh 1a 32,04; ngudi bénh
trong dd tudi tir 21 dén 40 chiém da s, ngudi
bénh dudi 20 tudi chi chiém 9,7% va trén 50 tudi
la 4,3%. Tudi trung binh 1a 32,04 + 10,22. Két
qua nay tucng tu nghién clu cia Pham Cong
Hudn va cdng su vGi dd tudi trung binh cla
ngudi bénh tam than phéan liét thé paranoid la
31,5 + 9,78 tudi.5 Nghién clru cla Nguyén
Quang Ngoc Linh va cdng su’ c6ng bd tudi trung

binh clia d6i tugng trén 1a 36,94 = 10,2 tudi,
trong d6 dd tudi chiém ti 1& nhiéu nhat cling
trong khoang ttr 21 dén 40 tudi véi 68,57%

- Trinh d6 hoc van: Ngugi bénh co trinh do
Trung cdp/ cao dang/ dai hoc/ sau dai hoc chi€ém
chu yéu véi 51,6%. Khong cd ngudi bénh nao
khong biét chir, chi c6 1 ngudi bénh cé trinh do
tiéu hoc. Con lai cd trinh dd trung hoc cd sG va
trung hoc phé thdng. Theo tac gia Blui Phudng
Thao, ngudi bénh co trinh d6 hoc vén cao dang/
dai hoc chi€ém ti Ié cao nhat véi 40,28%; trung
hoc phé thdng chiém 34,72%; trung hoc co s
chiém 20,83%. Gido duc trong xa hoi ngay cang
dugc nang cao, do do ti I1é ngudi dan co trinh do
trung hoc phd thdng va sau trung hoc phd thdng
la rat cao. Tuy nhién van con nhiéu ngudi bénh
tdm than phan liétthé paranoid c6 trinh do tir
trung hoc cd s@ trd xudng, day co thé 1a nhiing
ngudi bénh co su’ khai phat sém, anh hudng dén
kha nang hoc tap

- Tinh trang hén nhan: Chi cé 27 ngugi bénh
da két hon, 11 ngudi bénh da ly hon/ly than, 1
ngusi bénh god. C6 dén 54 ngudi bénh chua két
hon, chiém 58,1%. K&t qua nghién clu cula
ching t6i tudng dong nghién clu clda Bui
Phuong Thao, ngudi bénh chua két hon la
58,33%, ly than/ ly hon chiém 6,97% va da két
hon chi€ém 31,94%. Nhiéu nghién cltu khac cling
chi ra ti 1é ngusi bénh chua két hon cao, vi ngudi
bénh tam than phéan liét thudng khai phat & Iira
tudi tré trong giai doan lap gia dinh, nhan cach
clia ngudi bénh bi bién dGi nhiéu dan dén ki di,
kho hoa nhap vdi cudc song va coé xu hudng xa
l[anh moi ngudi.

Bang 3.2. Ty Ié kich déng theo bé cdu
hoi MOAS

Tinh trang kich dong n %
Co 46 49,5

Khong 47 50,5

Tong 93 100

Nhén xét: Trong sO 93 ngudi bénh tam
than phan liét thé paranoid, cd 46 ngudi cd biéu
hién kich dong chiém 49,5%, bao gom kich dong
ngon ngll, dap pha do dac, tu gay han vdi ban
than va gay han vdi ngudi khac. K& qua nay
cling tuong déng vai két qua trong nghién clu
clia Nguyen Ngoc Quang Linh khi nghién cru dac
diém r8i loan hanh vi & ngudi bénh tdm than
phan liét nam 2018.

Bang 3.3. Méi lién quan giia tién su’ cé hanh vi nguy hiém vdi kich déng

Kich dong Co Khong OR
Tién sir n % n % P 95% CI
C6 hanh vi gay han, Co 40 75,5 13 24,5 0.000 16,41
bao luc Khong 6 15,8 34 84,2 ! 5,61 —-48,0
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C6 hanh vi tw huy ) 20 | 76,9 6 731 0.001 5,00
hoai Khéng | 26 | 40,0 | 39 60,0 ' 1,77- 14,13

TR % 21 75 7 25 4,56
Cohanh vitysat  —grare 25 397 | 38 60,3 0,002 1 4601231

Nhan xét: Ti |é kich dong & ngusi bénh cd
tién sir cd hanh vi gay han, bao luc; tién st co
hanh vi tu huy hoai va tién sir cd hanh vi tu sat la
khac biét c6 y nghia thong ké vGi ngudi bénh
khong co cac tién st tugng (ing. Két qua trén phu
hgp vdi nhiéu nghién cltu da dugc cong bs, nhitng
ngudi bénh co tién sir hung hang, gay han trudc
day sé cd nguy cd gay han trong dgt bénh nay cao
han. Nghién clru clia cac nha khoa hoc Ethiopia chi

ra rang yéu t6 nguy cd chinh gay kich déng trong
nghién cfu cta ho la tién s c6 hanh vi gay han
(AOR = 6,22, KTC 95% (2,75; 14,10)). Nghién c(tu
cla cac nha khoa hoc Trung Qudc cho két qua
tuong quan thuan véi OR =1,45 (95%KTC = 1,07-
1,96). Trong trudng hop ¢ biéu hién gy han, bac
si tam than va diéu duGng nén xem xét ca tinh
trang gay han cla ngudi bénh khi nhap vién va
tién str gay han cta ho.

Bang 3.4. M6i lién quan giiia tién sur’ lam dung chéat tac dong tam than voi kich dong

Kich dong Co Khong OR
Tién sir lam dung chat tac dong ta 1A n % | n | % | p | 95%CI
Co 8 |66,7| 4 |33,3 0117 2,95
Khong 38 46,9 | 43 | 53,1 0,73- 11,92

Nhan xét: Tién su lam dung chat tadc dong
tam than & nhém ngugi bénh kich déng cao han
nhung khong cé y nghia thdng ké so vdi nhom
ngudi bénh khong co tién str lam dung. SU dung
chat gay nghién lam tang su bon chon va gay
han clia ngudi bénh tam than phan liét. Ly do cé
thé 1a viéc sir dung cac chat nay da anh hudng

dén viéc tuan thu thudc va lam tram trong thém
cac triéu chiing kich dong. Lién quan dén viéc sir
dung chat kich thich, nhitng ngusi bénh da uéng
rugu trudc khi gay han dugc phat hién co kha
nang hung hang gap han hai lan so véi nhing
ngugi bénh khong cé tién st sir dung rugu (OR
= 2,40, 95% KTC (1,02; 5,66)).

Bang 3.5. Méi lién quan giita bénh co thé kém theo vdi kich déng

Kich dong Co Khong OR
Bénh cd thé kém n % n % P 95% CI
[ 10 | 66,7 | 5 | 33,3 0 146 2,33
Khong 36 | 46,2 | 42 | 53,8 ' 0,73 - 7,46

Nhédn xét: Ti |1é kich dong & ngqﬁii bénh cé bénh ca thé kém theo la 66,7% cao haon so vdi
nhitng d6i tugng khong cé bénh ca thé kém theo (46,2%), nhung su khac biét nay khong cé y nghia

thong ké
Bang 3.6. Méi lién quan giita mét sé dic diém bénh ly tam thin phén liét thé paranoid
vdi kich déng
Kich dong Co Khong OR
Pic diém n % n % P 95% CI
Hinh thirc Khong tu nguyén 41 73,2 15 26,8 0.000 17.49
nhap vién Tu nguyén 5 13,5 32 86,5 ! 5,75 — 53,23
Thai aian mac <5 20 43,5 26 56,5 0253 0.62
bénh (ndm) >5 26 55,3 21 44,7 ! 0,27 - 1,41
Tuan thu Khong 37 62,7 22 37,3 0.002 4,29
thu6c C6 9 28,1 23 71,9 ' 1,69 — 10,99

Nhan xét: Ti 1é kich dong 3 nhdm ngudi
bénh nhap vién tu nguyén la 13,5% so Vdi
khong tu nguyén la 73,2%, su khac biét co y
nghia théng ké v&i 95% CI 5,75 — 53,23. Két qua
nay tudng dong vai nghién cltu ciia Weifeng Mi
(2014) nhung cao han rat nhiéu (OR = 1.56,
95% KTC = 1.13-2.15).

Ti Ié kich dong & nhdm ngudi bénh khong
tudn tha thudc 1a 62,7% cao hon dang ké so vdi
nhirng ngudi bénh tuan thd. Nghién clu trudc
dé da chi ra rang nhitng ngudi khéng tuan tha

cac loai thudc dugc ké don cé nguy cc trd nén
hung hang cao hon khoang sau lan so véi nhitng
ngudi tuan tha thudc (OR = 6,41 vGi 95% KTC
(3,02; 13,63)). Ngung hodac cham dut dung
thu6c chong loan than la yéu t6 chinh lam tai phat
va la yéu to nguy co cao dan dén kich dong.
IV. KET LUAN

- Ty |é kich dong theo thang MOAS & ngudi
bénh tdm than phan liét thé paranoid la 49,5%

- Tién sir c6 hanh vi gay han, bao luc; tién
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sr c6 hanh vi tu huy hoai va tién st cé hanh vi
tu sat; hinh thic nhap vién khéng tu nguyén va
khong tudn thu diéu tri la cac yéu té nguy cd cla
kich dong & ngudi bénh tdm than phan liét thé
paranoid.

- Khong thay c6 mdi lién quan gilra cac yéu
t6 khac nhu tién st sir dung cac chat tac dong
tdm than, bénh Iy cd thé kém theo hay thdi gian
mac tdm than phan liét vdi kich dong.
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PANH GIA KET QUA TAP VAN PONG CO KHANG TRO
VA X0A BOP DAN LUU TREN NGUO'1 BENH PHU BACH HUYET
SAU PHAU THUAT UNG THU VU

Ha Thi Phwong', Nguyén Duy Hwong?, Pham Vin Minh'

TOM TAT

Muc tiéu: Danh gid két qua tap van dong cé
khang trd va xoa bop dan luu trén ngudi bénh phu
bach mach sau phau thuat ung thu vi. Poi tugng va
phuong phap nghién ciru: Tién ctu, thr nghiém
ld&m sang, so sanh truGc va sau diéu tri, khéng co
nhom chiing trén 20 bénh nhan phu bach huyét sau
phau thuat ung thu vi dugc can thiép tap van dong
cd khang trd va xoa bop dan Iuu tai bénh vién K — co
s@ Tan Triéu. Két qua: Sau 2 tuan can thiép, thé tich
canh trung binh tay giam 204,8ml va sau 4 tuan la
331,26ml. D6 chénh léch trung blnh thé tich hai tay
ban dau 1a 441,8ml, sau 2 tuan va 4 tuan can th|ep do
chenh léch trung b|nh thé tich hai tay [an lugt glam
cdn 237,02ml va 110,45ml. Sy cdi thién diém DASH vé
chic néng chi trén vai, canh tay, ban tay sau 2 tuan
tang 1,26 diém, sau 4 tuan 1a 2,56 diém. Su’ khac biét
sy cai thlen thé tich, giam do chénh lénh thé tich hai
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tay, va diém DASH c6 y nghia théng ké véi p<0,01.
Két luan: Ky thuat tap van dong cd khang tré va xoa
bop dan luu gitip bénh nhan phu bach huyét sau phau
thuadt ung thu va cai thién chu vi canh tay va hoat
dong chirc nang vai, canh tay, ban tay.

Tur khoa: phu_bach huyét, tap van dong cé
khang tr@, xoa bop dan luu, phau thuat ung thu vu

SUMMARY
RESULTS OF RESISTANCE EXERCISE AND
DRAINAGE MASSAGE ON LYMPHEDEMA

PATIENTS AFTER BREAST CANCER SURGERY

Objective: Results of resistance exercise and
drainage massage on lymphedema in patients after
breast cancer surgery. Subjects and methods:
Prospective, clinical trial, comparison before and after
treatment, no control group on 20 patients with
lymphedema after breast cancer surgery received
intervention with resistance exercise and manual
lymphatic drainage at K Hospital - Tan Trieu facility.
Results: After 2 weeks of intervention, the average
arm volume decreased by 204.8 ml and after 4 weeks
it was 331.26 ml. The average difference in the initial
arm volume was 441.8 ml, after 2 weeks and 4 weeks
of intervention the average difference in the arm
volume decreased to 237.02 ml and 110.45 ml
respectively. The improvement in DASH score for
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