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TAC DUNG KHONG MONG MUON CUA KiCH THICH TU' XUYEN SO
O’ NGU'O'I BENH ROI LOAN LO AU LAN TOA

Nguyén Ngoc Trang!?2, Lé Thi Thu Ha!?2, Nguyén Vin Tuéin'?

TOM TAT

Muc tiéu: Mo ta tac dung khong mong mudn cua
kich thich tir xuyén so trén nguGi bénh rGi loan lo au
lan toad diéu tri ndi trd tai Vién Sic khoe Tam than
Quéc gia- Bénh vién Bach Mai. Poi tugng va
phudng phap nghién clru: Nghién cltu mo t3, tién
clfu, 75 ngudi bénh chan doan r6i loan lo au lan toa
theo ICD-10 (1992) diéu tri ndi trd tai Vién Sic khoé
Tam than Quodc Gia tur thang 10/ 2023 dén thang 5/
2024 dudc can thiép thudc va kich thich tr xuyén so
tai vi tri vo ndo van dong sd cap (90%MT, 1Hz, thdi
gian chuoi xung 900s, it nhat thuc hién 5 buoi trong
qua trinh diéu tri). K&t qua: Tac dung khong mong
mudn gap & 50,6% ddi tugng nghién clru nhung &
mUc d6 nhe trong dé hay gap nhat la dau dau thoang
qua ngi dat coil, chéng mat, U tai, nghe kém. Cac tac
dung khéng mong muén chd yéu gap & tuan dau va it
gap hon & tuan thir 2, phan bd tuong déi dong déu &
ca 2 gidi va nhdm doi tugng trén 65 tudi cd ti 1€ gap
tdc dung khong mong mudn cao han. Khong cd tac
dung khong mong mudn nghiém trong nao. Két luan:
Kich thich tir xuyén so la phuong phap diéu tri phoi
hgp hiéu qua va an toan cho nguGi bénh rai loan lo au
lan tod. Tar khoa: kich thich tur xuyén so, rdi loan lo
au lan toa, tac dung khdng mong mudn

SUMMARY
ADVERSE EFFECTS OF RTMS INPATIENTS

WITH GENERALIZED ANXIETY DISORDER

Research objective: Describe the adverse
effects of transcranial magnetic stimulation on patients
with generalized anxiety disorder receiving inpatient
treatment. Subjects and methods: Descriptive,
prospective study, 75 patients diagnosed with
generalized anxiety disorder according to ICD-10
(1992) receiving inpatient treatment at the Institute of
Mental Health- Bach Mai Hosspital from October 2024
to May 2024 received medication intervention and
transcranial magnetic stimulation at the primary motor
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cortex (90%MT, 1Hz, pulse train time 900s, at least 5
sessions during treatment). Results: Adverse effects
occurred in 50,6% of the study subjects but were
mild, the most common of which were transient
headache at the coil placement site, dizziness,
tinnitus, and hearing loss. Adverse events were mainly
seen in week 1 and less common in week 2,
distributed relatively equally in both sexes and the
group of subjects over 65 years old had a higher rate
of adverse events. No serious adverse events were
encountered. Conclusion: TMS is an effective and
safe treatment method.

Keywords: transcranial magnetic stimulation,
generalized anxiety disorder, side effects

I. DAT VAN DE

RGi loan lo au lan téa la mét trong nhitng roi
loan tdm than thudng gap dugc ddc trung bdi
tinh trang lo &u qué mdc khéng kiém soét dudc,
lan tda nhiéu chu dé, khong khu trd bat clr tinh
hudng dac biét nao, thudng kéo dai nhiéu thang.
Trong thé ky 21 rGi loan lo du ngay cang trd nén
phd bién. Ty 1& m&c réi loan lo du d3 téng 1én do
cac thay d6i nhat dinh vé chinh tri, x& hdi, kinh t&
va méi trudng. Theo Hiép hoi Tam than hoc My,
¢ 10 ngudi trudng thanh thi c6 1 ngudi dap Uing
tiéu chuan chan doan réi loan lo au lan toal. Viéc
diéu tri r6i loan lo du lan tod da cd nhiéu tién bo.
Co thé diéu tri bdng nhiéu phuong phap: diéu tri
bdng hda dudc, bang cac liéu phap tam ly cling
nhu bang cac phuang phap diéu bién nao.

Kich thich tir xuyén so (TMS) la mot ky thuat
kich thich va diéu bién than kinh dua trén
nguyén tac cdm (ng dién tr ciia mot tr trudng
trong ndo. Kich thich tir xuyén so 13p lai la mét
phugng phap diéu tri khong xam lan day hda
hen cho mét loat cac rdi loan tam than nhu roi
loan stress sau sang chan, tram cam,...%3 Kich
thich tir xuyén so lap lai (rTMS) da chirng minh
dugc hiéu qua trong viéc cai thién triéu chirng
cling nhu chat lugng cudc song G ngudi bénh vdi
it tac dung khdng mong muén.

O Viét Nam, c6 mot vai nghién clru mo ta
tac dung khong mong mudén cla kich thich tur
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Xuyén so nhung chua cd nghién citu nao mo ta
tac dung khong mong muén cla liéu phap kich
thich tlr xuyén so & ngudi bénh rGi loan lo au lan
tod. Do d6 ching toi thuc hién nghién clu nay
véi muc tiéu "Mo ta tac dung khéng mong mudn
cua kich thich tu xuyén so & nguoi bénh réi loan
lo du lan toa diéu tri ndi trd tai Vién Suc khoe
7am than Quéc Gia - Bénh vién Bach Mai"

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. POi tugng nghién ciru: Nghién clu
thuc hién trén 75 ngudi bénh dugc chan doan
roi loan lo Au lan toa theo tiéu chudn chan doan
ICD -10 (1992) diéu tri ndi trd tai Vién stic khoe
Tam Than Qudc Gia — Bénh vién Bach Mai tu
thang 10/2023 dén thang 5/2024 dugc can thiép
bang thubc két hgp kich thich tir xuyén so tai vi
tri vo ndo van dong sa cap (90% MT, 1Hz, thdi
gian chudi xung 900s, thdi gian nghi gilta cac
chu6i xung 0s, méi budi dugc thuc hién trong 15
phdt, it nhat thuc hién dugc 5 budi trong qua
trinh diéu tri). Cac théng s6 vé tan s6, cudng do
diéu tri, thdi gian mét budi diéu tri, thdi gian
diéu tri dugc thiét 1ap c6 dinh & trong ca 2 tuan.
Loai trr nhitng ngudi bénh c6 bénh ly cd thé
nang di kém va/ hodc st dung chat gay nghién.

2.2. Phuong phap nghién ciru: Phuong
phap mé ta cat ngang

2.3. Xtr ly s liéu: Nhap so liéu, phan tich
bdng phan mém SPSS 25.0

2.4. Pao dirc nghién ciru: Nghién ciu la
mot phan cua dé tai " banh gia két qua diéu tri
ngudi bénh rdi loan lo au lan tod bang liéu phap
kich thich tir xuyén so tai Vién Sic khoé Tam
than Qudc Gia — Bénh vién Bach Mai " da dugc
su’ thong qua cia B6 mon Tam than va Phong
quan ly dao tao sau dai hoc Trudng DPai hoc Y
Ha Noi.
1. KET QUA NGHIEN CUU

3.1. Pic diém chung cia déi tugng
nghién ciru

Bang 1. Pdc diém chung cua nhom
nghién ciru (n=75)

Pac diém n [ %

Tudi (X£SD) 48,85 = 12,91

Gigi Nam 25 33,3

NT 50 67,7

. 1 1an 19 25,3
So lan bi benh— 1= 34 45,4

>3 1an 22 | 293
Tudi khéi phat (XzSD) 47,13+12,59

Nhadn xét: Nhom doi tugng nghién cliiu co
tudi trung binh 13 48,85 + 12,91, chl yéu la nit
(67,7%). Ty Ié doi tugng nghién clu c6 bénh ly
o thé 1a 29,3%. S& [an bi bénh chu yéu la 2 [an.
Tudi khdi phat trung binh cla déi tugng nghién
cltu la 47,13+12,59.

3.2. Tac dung khéng mong muén cua
rTMS

3.2.1. Cac tac dung khéng mong muén
khi diéu tri bang rTMS

llL!ll;l

Biéu dé 1. Cac téc dung khéng mong muén
khi diéu tri bdng rTMS (n=75)

Nhan xét: Co 50,6% co cac tac dung khong
mong muén nhung & mic do nhe trong dé hay
gap nhat la dau dau, chong mat, dau ngi ti€p
xUc va nghe kém, U tai. Cac tac dung phu gap
cht yéu & tuan 1, it gap han & tuan 2.

3.2.2. Tac dung khéng mong muédn theo
gidi tinh

Bang 2. Phan nhom cac tac dung khéng
mong muén theo gidi tinh

Tac dung khong |Nam (n=25)Nir (n=50)
mong mudn n % n | %
Co giat tay 2 8 4 8
Nghe kém, U tai 2 8 7 14
Pau dau 4 24 13 | 32
Pau ngi ti€p xuc 3 12 7 14
Kho tap trung, khd nhg| 2 8 2 4
Chéng mat 3 12 7 14
Chay nuéc mat 0 0 0 0
Tac dung khac 3 12 4 8

Nhin xét: bau dau la tdc dung khong
mong mu6n hay gap nhat & ca 2 gidi (24% va
32%). Ti€p sau do la dau ndi ti€p xdc va chdong
mat. Ti Ié gap tac dung khong mong mudn
khdong co su khac biét & ca 2 gidi.

3.2.3. Tac dung khéng mong muén theo
nhém tudi

Bang 3. Phdn nhom cdc tic dung khéng mong muén theo nhom tudi

Tac dung khong |<35 (n=11)36-45 (n=20)| 46-55 (n=20) [56-65 (n=17)|>65 (n=7)
mong mudn n % n % n % n % n %
Co giat tay 1 9,1 1 5 2 10 1 5,9 1 | 14,3
Nghe kém, U tai 0 0 1 5 4 20 2 11,8 2 | 28,6
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Pau dau 2 18,2 4 20 5 25 4 23,5 2 28,6
Pau nai ti€p xuc 0 0 2 10 4 20 3 17,6 1 | 14,3
Kho tap trung, khd nhé| 0 0 0 0 1 5 2 11,8 | 1 |143
Chéng mat 1 9,1 2 10 3 15 2 11,8 2 28,6

Tac dung khac 1 9,1 2 10 2 10 2 11,8 0 0

Nhan xét: Cac tac dung khdng mong muén
c6 xu hudng cao hon 6 nhdm tudi 46-55, 56-65
va >65 tudi.

3.2.4. Tac dung khéng mong muén theo
nguong van doéng

Bang 4. Phan nhom cac tac dung khéng
mong muén theo ngudng véan déng

>
Tac dung khong 2?11:2475) 'Z:;r ;4‘5?
mong mudén T % n T %
Co giat tay 3 11,1 4 | 83
Nghe kém, U tai 4 (148 5 [104
Pau dau 6 222 ] 11 | 229
Pau nai ti€p xuc 4 1148 | 6 |12,5
Kho tap trung, khd nhg| 1 3,7 3 16,25
Chéng mat 4 1148 | 6 |125
Tac dung khac 3 [111] 4 | 83

Nhdn xét: Nnom MT<45 co ty Ié dau ndi
ti€p xuc, nghe kém, U tai, chdong mat cao han.
Cac tac dung khdéng mong mudn nhu co giat tay,
kho tap trung, khé nhd, cé ty 1€ tuong dudng &
2 nhom

IV. BAN LUAN

Trong nghién cu cla ching t6i d6i tugng
nghién cfu cd tudi trung binh la 48,85 + 12,91.
Ty 1€ nam: nif la 2:1. Pa s6 cac nghién ctru cho
thdy ty 1é mdc rGi loan lo du lan toa & nit gidi cao
han nam gidi*°, dong thGi cac doi tugng la nlr
gidi khi mdc do chua nang co xu hudng vao vién
nhiéu han so v8i nam gigi nén ty |1& gap nir gidi
diéu tri nGi trd cao haon. Ty 1€ ddi tugng nghién
cltu c6 bénh ly cd thé chiém 29,3% va chu yéu
la bi bénh [an thir 2 (45,3%). Do tudi khdi phat
bénh trung binh la 47,13+12,59. Nghién c(tu clia
chiing t6i la nghién cfu dau trién trén cac ngudi
bénh r6i loan lo au lan tod dugc thuc hién tai
Vién Surc khoé Tam than, co két hgp thudc diéu
tri nén ching toi diéu tri cho ngudi bénh vdi thai
gian diéu tri 15 phdt véi tan s6 1Hz, cuSng do
90%MT, thdi gian_chuoi xung la 900s, thdi gian
nghi gilra cac chuoi xung la 0Os va thdi gian diéu
tri t&i thi€u 1a 5 budi.

Co 50,6% doi tugng nghién clfu co cac tac
dung khong mong muén nhung déu & mic do
nhe trong d6 hay gap nhat 1a dau dau, chong
mat, sau do la dau nai ti€p xdc vdéi coil, mot s6
ngudi bénh gap u tai, nghe kém, khé nhd, kho
tap trung sau cac budi diéu tri dau. Cac tac dung
khong mong mudn hay gdp & tuan 1 han tuan 2.

Trong nghién clu cua chdng t6i, cudng do diéu
tri cao 90% MT, thdi gian chudi xung dai do dé
ty lé xuat hién cac tac dung khéng mong mudn
con cao, tuy nhién cac tac dung nay déu & murc
dé nhe (khong anh hudng dén sinh hoat cua
ngudi bénh). Cac tac dung khong mong mudn
gap trén ca 2 gidi va cac nhém tudi khac nhau.
Tuy nhién trong nghién ctfu cta ching t6i, cac
tac dung khéng mong mudn thuéng gdp ciing bi
lan vao mot s6 tri€u chirng cua rdi loan lo au lan
tod, do dd ngudi bénh c6 thé nham lan giita
triéu chiing cla bénh va cac tac dung khong
mong mudn. B

Theo nghién clu cla Nguyén Van Phi va
cong su® (2021) trén 30 nguGi bénh, cd 56%
ngudi bénh cd cac tac dung khong mong mudn
nhung & mdc do nhe trong do hay gap nhat la
dau dau (40%), dau ndi ti€p xuc va cac tac dung
khac gap it hon. Cac tac dung khéng mong
muodn thudng xay ra trong tuan 1 va giam nhiéu
G tuan diéu tri thr 2. Khong thay su khac biét
I6n clia tac dung khong mong mudn gilra hai gidi
va gilta cac nguGng van doéng. Cac tac dung
khong mong mudén c6 xu hudng cao han & nhom
tudi cao trén 50 tubi.Theo Pham Thi Nguyét Nga
va cOng su 7(2023) trén 46 dbi tugng nghién
clu, cac tadc dung khéng mong mudn thudng
gap & muc d6 nhe trong doé dau ngi ti€p xUc vdi
coil hay gdp nhat chiém 39,1%, bong ngi ti€p
xUc, dau dau, U tai va chong mat..Gretchen va
cong su® (2016) nghién clu 13 trudng hgp roi
loan lo du lan toa cé dd tudi trung binh 44 + 11,5
(kich thich vung vd ndo trudc tran lung bén phai,
90%MT, tan s6 1 Hz) cho thdy dau tai nadi ti€p
xUc la tac dung khong mong muén chiém ty Ié
cao nhat véi 84,6%, dau dau chiém 46,2%,
chong mat chiém 0%. Bén canh dé doéi tugng
nghién ctu gdp thém cac tac dung khong mong
muon khac nhu cadm giac cham chich (69,2%),
dau vung mat bao gom dau mat (23,1%), dau
rang (23,1%), co giat mat (46,2%). C6 su khac
biét vé ty 1é cac tac dung khdng mong mubn co
thé do kich thudc mau cta nghién clu, tan s6,
ngudng kich thich. Sy xudt hién nhiéu haon cac
tac dung khéng mong mudn trong tuan dau yéu
cau sy chudn bi ki cang vé moi mat cho bénh
nhan trudc khi bat dau diéu tri cling nhu dat ra
luu y vé vi tri tdc dong ciia TMS tranh phat sinh
cac tac dung khong mong mudn khac.
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V. KET LUAN

Tac dung khong mong mudn thuGng gap
nhung & mirc dd nhe khi diéu tri bang kich thich
tr xuyén so. Trong dé hay gdp nhat la dau dau,
chong mat, dau nai ti€p xic, nghe kém, U tai.
Cac tac dung khong mong mudn gap nhiéu &
tuan dau va gidam dan vao tuan 2. Khéng cd su
khac biét ro rét vé ty 1€ gdp phai & ca 2 gigi va
gilta cac nhém tudi. Khdng ghi nhan tac dung
khong mong mudn nghiém trong nao trong qua
trinh diéu tri.
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MOT VAI TRUO'NG HQ'P PANH GIA PO DAY HAC MAC O’ BENH NHAN
VOGT- KOYANAGI- HARADA BANG CHUP OCT NGUON QUET (SS-OCT)

TOM TAT

Viém mang bd dao la bénh ly phirc tap, gay nhiéu
bién chiing de doa thi luc. Trong dd hoi chu’ng Vogt -
Koyanagi - Harada la viém mang bd dao tu mién kha
pho bién. Tiéu chudn chan doan hdi chitng VKH chu
yéu dua vao cac dac diém Iam sang, tuy nhién cac xet
nghiém can 1am sang cung gop phan quan trong giup
dinh huéng chan doan va tién lugng diéu tri. OCT
khong nhiing giup danh g|a dich dudi vong mac, bong
thanh dich vong mac, nép gap biéu mo sac t6 ma con
gitp danh gia phla dUGi Idp biéu mo sdc t6 nhu do do
day hic mac. B day hac mac cac giai doan & bénh
nhan VKH cé su thay doi khac nhau. Hac mach day
lén & giai doan cap tinh va méng di & giai doan man
tinh. Dénh gid dugc do day hac mac trén bénh nhan
bi VKH gitp chan doan chinh xac cling nhu theo doi
dién bién, diéu tri va tién lugng tai phat.

o khéa: hoi chiing Vogt-Koyanagi-Harada, d6
day hac mac, SS-OCT.
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SUMMARY
ASSESSMENT OF CHOROIDAL THICKNESS
IN SOME CASES OF VOGT-KOYANAGI-
HARADA SYNDROME USING SWEEP
SOURCE OPTICAL COHERENCE

TOMOGRAPHY (SS-0CT)

Uveitis is a complex disease with many
complications that threaten vision. Among them, Vogt-
Koyanagi-Harada syndrome is a fairly common
autoimmune uveitis. The diagnostic criteria for VKH
syndrome are mainly based on clinical features,
however, paraclinical tests also play an important role
in guiding diagnosis and prognosis. OCT not only helps
to assess subretinal fluid, retinal detachment, and
retinal pigment epithelium folds but also helps to
assess below the retinal pigment epithelium such as
measuring the choroidal thickness. The choroidal
thickness at different stages in VKH patients varies.
The choroid thickens in the acute stage and thins in
the chronic stage. Assessing the choroidal thickness in
VKH patients helps in accurate diagnosis as well as
monitoring the course, treatment, and prognosis of

recurrence. Keywords:  \ogt-Koyanagi-Harada
syndrome, choroidal thickness, SS-OCT.
I. DAT VAN DE

Viém mang bo dao la bénh ly phic tap, gay



