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v3 xudng so chiém 31,37%, tai ndi bi tac dong
la 27,45%, dap nado bén dai dién la 18,63%, dap
nao do tang va giam téc do dét ngot la 10,78%,
dap ndo do thoat vi chiém ty 1€ 2,94%. Tuy
nhién két qua nay cd su khac biét so vdi Nghiém
Chi Cuong khi ty 1& dap ndo cé tén thuong
xuang kém theo la 96,9%, dap ndo bén dGi dién
la 52,3%. Su khac biét nay la do tac gia Nghiém
Chi Cugng tap trung nghién clu hinh thai chan
thugng so nao do TNGTDB trong khi ching toi
lai tap hgp trong nghién ciu tat ca cac nan nhan
déu c6 ton thuongcd dap nao.

V. KET LUAN

- Nan nhan nam gigi chiém da s6 (71,95%),
nan nhan nir chiém 28,05%, gdp nhiéu nhat la
nan nhan 21 tudi. Nhdm tudi 15 - 29 chiém
nhiéu nhat (40,24%), ti€p theo la nhom 30 — 44
(26,82%).

- Pba sO la dap ndo tai noi bi tac dong
(78,04%), dap ndo do v3 xuong (39,02%), dap
nao bén dai dién (23,17%).

- Tén thuang dap ndo nhiéu vi tri chiém ty I&
cao (53,65%). Cac vi tri hay gap la thay tran
(42,68%), thuy thai duong (29,26%).
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HIEU QUA PIEU TRI TRAM CAM BANG KiCH THiCH TU’ XUYEN SO
TAI BENH VIEN LAO KHOA TRUNG UONG

TOM TAT

Muc tiéu: Danh gia hiéu qua diéu tri nguGi bénh
tram cam bang kich thich tir xuyen s0. Doi tugng: 50
ngudi bénh chan doan tram cam theo tiéu chudn ICD
10. Phudng phap: Can thiép 1am sang c6 dsi ching
khéng ngau nhién trén 50 ngudi bénh tram cam trong
dd 25 ngudi bénh dudc can thiép bdng thubc két hgp
vGi kich thich tir xuyén so tai vi tr|'~v6 nao trudc tran
lung bén trai (120%MT, 10Hz, chudi xung 4,05s, thdi
gian nghi gilta 2 chuoi xung 11 ,05s, 1826 phut mot
bu6i diéu tri, 5 budi/ tuan trong 2 tuan) va 25 nguGi
bénh dung thuoc don thuan. Két qua Nhom két hap
thudc va rTMS lam tang ty Ié dap u‘ng trén thang diém
tram cam beck (BDI) mdt cach cé y nghia thdng ké
sau tudn dau tién (p=0,031) va gia tdng hiéu qua dap
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ng sau 2 tuan diéu tri (p<0,001). Nhém két hgp
thulc va rTMS co ty 1€ lui bénh cao hon sau ca 2 tuan
nhung su khac biét khong cd y nghia thong Két
luan: Ket qua nghién ctu ung ho hiéu qua cua rTMS
trong viéc day nhanh dap Lrng chong tram cam khi
phéi hap véi cac thudc chdng tram cam trén cac ngudi
bénh tram cam.

T khoa: Tram cam, kich thich t&r xuyén so, vo
ndo trudc tran lung bén trai.

SUMMARY
EFFICACY OF TRANSCRANIAL MAGNETIC
STIMULATION IN DEPRESSIVE PATIENTS

AT NATIONAL GERIATRIC HOSPITAL

Objectives: To investigate the efficacy of rTMS as
augmentative treatment in depressive patients.
Subjects: 50 depressive patients according to ICD 10
criteria. Method: In a non randomised, controlled
intervention trial in 50 depressive patients were
assigned to real stimulation on the left dorso-lateral
prefrontal cortex, (120%MT, 10Hz, trains of 4,05s,
inter-train- intervals of 11,05s, 1826 minutes per
session, 5 session per week) (25 patients) or non
stimulation (25 patients) for 2 weeks in addition to
simultaneously initiated antidepressant medication.
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Results: The rTMS group showed a significantly
faster reduction as assessed by the response rate in
Beck’s Depresion Inventory (BDI) scores (p = 0.031)
after the fist week, and the treatment effect is
extended after 2 weeks at the endpoint (p<0.001).The
combination of drugs and rTMS had a higher rate of
remission, but he difference between the two groups
was not statistically significant. Conclusions: These
results support the efficacy of rTMS in hastening the
response to antidepressant drugs in depressive
patients in the fist and second week.

Key words: depression,left  dorso-lateral
prefrontal cortex, transcranial magnetic stimulation.

I. DAT VAN DE

Tram cam la mét r6i loan thudng gap, theo
nghién clru cla t6 chlc y té€ thé gidi, du doan
dén nam 2020 tram cam sé trd thanh mot trong
cac nguyén nhan hang dau gay tr vong va lam
giam chat lugng cudc song va gay nén loan hoat
nang & cac nudc dang phat trién[1].

Viéc diéu tri tram cam da co nhiéu ti€n bod
trong dé co diéu tri bang hoa dugc, diéu tri bang
cac phuong phap tdm ly cling nhu bdng cac
phuaong phap sinh hoc[1].

Trén nguGi bénh tram cam, Kich thich tir
xuyén so lap lai (rTMS) da dugc chifng minh nhu
mot phuang phap diéu tri don doc co hiéu qua
ma khong can phé6i hgp vdi cac thudc chong
tram cadm, dong thdi trong mét s nghién ciu
rTMS ciing chfng minh dugc hiéu qua trong viéc
tang cudng tac dung diéu tri cla cac loai thudc

1. KET QUA NGHIEN cU'U

chdng tram cam[2-3]. Trong thang 10 nam
2008, mot hé thong may rTMS da dudgc phé
duyét bai Cuc Quan ly thuc phdm va dugc phdm
My cho phép diéu tri cdc ngudi bénh tram cam
don cuc khang thubc da that bai vdi 1 loai thudc
chéng tram cam (CTC)[4].

O Viét Nam c6 1 nghién cltu dugc tién hanh
trén ngudi bénh tram cam vira tai Vién suiic khde
tam than qudc gia [5] nhung chua cé nghién clu
nao danh gia hiéu qua diéu tri chong tram cam
cla TMS @ cac nhdm doi tugng khac va & tai
bénh vién Lao khoa nén chdng t6i lam nghién
cru nay véi muc tiéu: Banh gia hiéu qua diéu tri
ngudi bénh tram camtai bénh vién L3o khoa
bang kich thich tir xuyén so.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

1. Poi tugng nghién ciru: 50 ngudi bénh
dugdc chan doan tram cam theo tiéu chuin ICD
10 diéu tri noi trd tai khoa sirc khoe tdm than
bénh vién Lao khoa trung uong tir 11/2020 -
5/2021 (25 diéu tri bang thubc don thuan va 25
diéu tri phdi hgp rTMS va thudc) dap Ung tiéu
chuén loai trlr gdm: ngudi bénh cé bénh ly co
thé ndng di kém, that ngdn va tir chdi khéng
tham gia nghién ctru.

2. Phuong phap nghién ciru. Nghién cdu
can thiép lam sang, c6 doi ching, khong ngau
nhién. So sanh hiéu qua diéu tri gitta 2 nhém
can thiép bang thubc va két hgp thubc véi Rtms.

1. Dic diém chung cua d6i tugng nghién ciru
Bang 1. Bac diém chung cua déi tuong nghién cuu

Nhom dung thuéc | Nhom két hgp
Pac diém don thuan (n=25) (n=25) p
n | % n [ %
Tudi X +SD 58,16 + 14,10 55,76 + 14,304 >0,05
Gigi Gigi nit 17 68 19 76 >0,05
Hon nhan Co vg/chong 19 76% 21 84% >0,05
Song vdi nguGi than 23 92% 22 88%
Bénh cd thé 18 72% 12 48% >0,05
s Gia dinh c6 nguGi bi tram cam 3 12% 4 16% >0,05
Tien su Dung chong tram cam ngay trudc o o
V30 vién 4 16% 7 28% | >0,05
F06.3 0 0% 1 4%
F32.0 1 4% 0 0%
Chan F32.1 8 32% 7 28%
doan F32.2 10 40% 4 16% >0,05
F32.3 1 4% 3 12%
F33.1 3 12% 4 16%
F33.2 2 8% 6 24%

Nhén Xét: Nhom dung thubc don thuan cé
tudi trung binh 1a 58,16 + 14,10 va nhém diéu tri

phéi hgp cé tudi trung binh 13 55,76 + 14,304, su
khac biét la khong cé y nghia théng ké (p
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>0,05). Trong ca hai nhdm nghién cru ty I1é ni¥
déu chiém da s6 véi 68,0% & nhém dung thudc
don thuan va 76,0% & nhom diéu tri két hgp
rTMS va thudc.Ty 1€ d6i tugng nghién clru co
bénh cd thé trong nhdm diéu tri bang thudc don
thuan va nhém diéu tri két hgp tugng Ung la
72% va 48%, su khac biét gilta hai nhom la
khong cé y nghia thong ké (p>0,05). Ca hai
nhédm cac ngudi bénh dugc chan doéan giai doan
tram cam vira va nang chi€m da s6. Chi co s0 it
nguGi bénh tram cam giai doan nhe

2. Cac thong sé diéu tri bang rTMS

Bang 2. Cac thong so6 diéu tri bang rTMS

Thong so diéu tri Tuan 1 Tuan 2
Vi tri LDLPFC LDLPFC
MT 43,76%6,71 | 43,76%6,71
Tan s6 10HZ 10HZ
Cudng do 120%MT 120%MT
Thdi gian chudi xung 4,05s 4,05s
Thai gian nghi gilra
cac chuoi xung 11,05 11,05
ThGi gian 1 budi | 18726 phit | 1826 phit

Nhan xét: NguGng van dong trung binh &
tuan 1 la 43,76 £ 6,71. Cac thong s6 vé tan so,
cudng do diéu tri, thdi gian mét budi diéu tri,
thdi gian diéu tri dugc thiét 1ap c6 dinh & trong
ca 2 tuan.

3. Sur'thay doi trén theo thang diém BDI cua hai nhom sau diéu tri
Bang 3.Ty I€ dap dung va lui bénh trén theo thang diém BDI cua hai nhom sau diéu tri

T1 (%) T2 (%)
Nhom don | Nhom két | Nhom don Nhom pl p2
thuan hap thuan két hap
Ty 18 dap Uing 16% 48% 44% 96% 0,031 | <0,001
Ty 18 thuyén giam 20% 32% 60% 72% 0,333 0,37

pl: So sanh ty I€ dap Ung va lui bénh gilra 2 nhom sau tuan 1
p2: So sanh ty 1€ dap 'ng va lui bénh gilta 2 nhém sau tuan 2

Nhan xét: Khong cd su khac biét cd y nghia
thdng ké vé ty Ié Iui bénh tinh theo thang diém
BDI gilra hai nhom diéu tri ¢ ca tuan 1 va tuan 2
sau diéu tri. Nhdm két hgp rTMS c6 ty I€ dap (ing
cao han cd y nghia théng ké sau tuan 1 va tuan 2.

IV. BAN LUAN

Trong nghién cfu cla chdng t6i nhém dung
thudc don thudn cé tudi trung binh 1a 58,16+
14,10 va nhom diéu tri phdi hgp cd tudi trung
binh la 55,76 +14,304 c6 khac biét nhung su
khac biét la khong cd y nghia thong ké (p>0,05).
Viéc chi dinh diéu tri rTMS dudc dua ra bdi cac
bac si diéu tri, viéc cd thém cac bénh co thé di
kém (nhom diéu tri bdng thudc don thuan ty 1é
c6 bénh cd thé nhiu hon) va tdm ly lo ngai cac
tac dung khéng mong muén cé thé phat sinh do
diéu tri bang rTMS nén cac dé6i tugng dudc chi
dinh diéu tri rTMS thudng la cac déi tugng tré
hon. Tuy nhién vi cac ngudi bénh la cac doi
tugng ndm ndi trd tai bénh vién L3o khoa nén
tudi trung binh cla ca 2 nhdm déu cao >50 va
cao han so vdi nghién cfu cia mét nghién clru
dugc ti€én hanh tai Vién Stc khoe tam than[5]

Theo nhiéu nghién citu khang dinh ty I1€ cac
bénh ly co thé tdng |én theo tudi tac[6]. Trong
nghién cttu cla ching t6i cac doi tugng nghién
clitu cé tudi trung binh 1a tuang d6i cao nén ty 18
ngugGi bénh & ca 2 nhém déu co ty Ié cao co cac
bénh co thé di kém.
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Nghién cltu cta ching t6i la nghién clitu dau
trién trén cac ngudi bénh trdm cam & Vién Lao
khoa, cd két hgp thubc diéu tri nén ching toi
diéu tri cho ngudi bénh vdi thdi gian diéu tri 18
phut véi tan s6 10Hz, cuGng d6 120%MT, thoi
gian chuoi xung la 4,05s, thai gian nghi gifa cac
chuoi xung la 10,05s va thgi gian diéu tri trong
thdi gian nghién clru 5 budi/tudn trong 2 tuén.
Céac nghién cltu trudc day khéng dua ra khang
dinh viéc dung tan s6 kich thich thap (1Hz) & vi
tri vo ndo trudc tran phai hay viéc dung tan sd
kich thich cao (>1Hz) c6 hiéu qua han nhung da
s6 cac nghién cru ban dau da chiing minh co
hiéu qua va cac khuyén cdo dudc chap thuan
sau nay nghién ctfu s dung kich thich tan s6
cao[4]. Cac nghién ctu ciing st dung cac cudng
dd khac nhau, da s6 st dung cudng do tir 80%
dén 120% MT[7], cac thong s6 vé thdi gian
chuoi xung, thai gian nghi gilta cac chudi xung,
thdi gian mdt budi diéu tri va téng thdi gian diéu
tri cling thay déi tuy theo titng nghién ctu[7].

Trong nghién clfu cla ching t6i ca hai nhom
diéu tri bang thubc don thuan va diéu tri bang
thudc két hgp vai TMS déu co su’ dap Ung va lui
bénh trén thang diém danh gid cac triéu chling
tram cam BDI & ca 2 tuan diéu tri va tuan thir 2
diém s8 c6 cb ty 1é dap (ng va lui bénh cao hon
so vGi tuan 1. Khong cd su khac biét cd y nghia
thdng ké vé ty 1& Iui bénh tinh theo thang diém
BDI gilra hai nhém diéu tri & ca tuan 1 va tuan 2
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sau diéu tri (p>0,05). Nhom két hgp rTMS co ty
Ié dap Ung cao han cd y nghia théng ké sau tuan
1 (p=0,031) va tuan 2 (p<0,001)

Cac nghién cru danh gia hiéu qua diéu tri két
hgp thubc va TMS dugc ti€n hanh trong thdi gian
dai va cac két qua trong cac nghién ctru la khéng
dong nhat. C6 nhiéu nghién clru khong thay hiéu
qua tang cudng cua rTMS phsi hdp vdi thudc.
Nghién ctu clia Garcia toro va Cs (2001) trén 28
ngudi bénh tram cam [8] va Herwig va Cs
nghién cfu 127 nguGi bénh tram cam diéu tri
bang thudc chéng trdm cam hodc khdng dung
thu6c chdng tram cam két hgp vai rTMS khong
tim thay su’ khac biét gilra hai nhdm diéu tri trén
thang diém danh gid tram cam Hamilton[9].
Ngudc lai, nam 2005, Rumi va Cs so sanh hiéu
qua diéu tri két hgp 20 budi rTMS 5Hz vi tri
LDLPFC 120%MT va Amitriptylin (110mg/ngay)
(22 ngusi bénh) va nhoém diéu tri bang
Amitriptylin két hgp coil gia, sau 1 tuan mudc do
gidm diém s6 trén thang diém trdm cam
Hamilton, ty I& dap Ung va ty Ié thuyén giam cla
nhém diéu tri két hgp rTMS déu cao han so vdi
nhom diéu tri két hgp vai Coil gia[3]. Cung trong
ndm 2005, Rossini va Cs nghién clu 99 ngudi
bénh tram cam dugc diéu tri bang rTMS két hap
venlafaxin, sertralin, escitalopram hoac Coil gia
két hgp venlafaxin, sertralin, escitalopram. Cac
tac gia nhan thay rang sau tuan dau tién nhém
diéu tri két hgp thubc va rTMS mic dé giam
diém s6 trén thang diém tram cam Hamilton, ty
|é€ dap Ung va ty |é thuyén gidm cta nhém diéu
tri két hgp rTMS déu cao hon so v8i nhom diéu
tri két hgp véi Coil gia, hiéu qua diéu tri dugc
duy tri dén tuan thr 4 sau diéu tri nhung sau
tuan th& 5 sau diéu tri khong thdy cé su khac
biét gifa hai nhdm[2].

Su khac biét vé hiéu qua diéu tri cia cac
nghién clu dugc cac tac gia giai thich do su
khac biét trong ché do diéu tri nhu cudng do
diéu tri (cuGng do diéu tri cao han sé cd hiéu
qua han), liéu thuéc dugc st dung (hi€éu qua
xuat hién nhanh han khi diéu tri rTMS két hgp
V@i liéu cao thudc chong tram cam), mot s6 yéu
t6 c6 thé khac lién quan dén hiéu qua diéu tri c6
thé lién quan dén cac yéu td khac trong ché dd
thiét 1ap diéu tri[2]. V& khia canh duy tri hiéu
qua diéu tri, nghién clfu clia chung toi doi tugng
nghién cfu chi cd su khac biét gilta hai nhom
trong tuan dau tién, dén tuan th(r hai thi khong
c6 su khac biét. Nghién clru ctda Rossini va Cs
cling thdy su khac biét kéo dai dén hét tuan thd
4[2]. Cac tac gia giai thich su khong khac biét

gilta hai nhdm sau & tuan cudi cta nghién ciru
do su khdi phat cua cac thudc chong tram cam,
trong nhitng tuan dau thudc chéng tram cam
chua dat hiéu qua t6i da nén nhom két hgp
rTMS cd hiéu qua han nhung cac tuan sau su
khac biét nay khong con.

V. KET LUAN

Diéu tri két hgp rTMS bang thubc lam ting ty
|é ddp (ng va thuyén gidm trén thang diém BDI.

Khi so sanh vdi diéu tri bang thudc don
thuan, diéu tri két hgp thudc va rTMS cé hiéu
qua hon trong viéc cai thién cac triéu ching
tram cam thong qua ty 1€ dap Ung diéu tri trén
thang di€ém BDI sau 1 tudn (p=0,031) va téng
cudng hiéu qua sau 2 tuan (p<0,001).
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