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NGHIEN CU'U PAC PIEM LAM SANG VA KET QUA THANG DIEM YMRS
O’ BENH NHAN ROI LOAN LUO'NG CU’C

TOM TAT

Muc tiéu: Nghién ctu dic diém lam sang roi loan
luBng cuc bang thang diém YMRS. Doi tugng va
phu’dng phap nghién ciru: 51 bénh nhéan rdi loan
luGng cuc dugc diéu tri nodi tru tai Khoa Tam than,
Bénh vién Quan y 103. K&t qua: Hoang tudng tu cao
gap nhiéu nhat chiém 84,21% va téng khi sic 93p
92,16%. C6 88,24% bénh nhéan téng hoat dong va su
ch| ph6i hanh vi chiém 71,05%. Khi bénh nhan vao
vién thi diém trung binh YMRS 34,18 + 11,25 diém;
sau 3 tuan diéu tri thi diém trung b|nh YMRS 13,63 +
5,74 diém. K&t qua diéu tri bénh nhan dung ket hdp
oIanzapln va encorate la 9, 16 + 2,94 diém. K&t luan:
Lam sang & bénh nhan réi loan Iu‘dng cuc rat da dang
va phong phu Thang d|em YMRS la mot cong cu
khach quan dé danh gla gia tri cac triéu chiing 1am
sang cta bénh nhan r6i loan luGng cuc.

Tur khoa: Réi loan ludng cuc, thang diém YMRS

SUMMARY
STUDY CLINICAL FEATURES AND RESULT OF

YMRS SCORE IN BIPOLAR DISORDER PATIENTS

Objective: To study clinical features of bipolar
disorder patients by YMRS score. Method: The
sample was composed by 51 bipolar disorder patients
admitted as in-patients to Psychiatry Department, 103
Military Hospital. Results: Grandiose delusion and
elevated mood are the most popular symptoms,
accounting for 84.21% and 92.16% in sequence.
There are 88.24% patients who had increased goal-
directed activity and the number of patients whose
behaviors had been controlled is 71.05%. When the
patients were admitted to the hospital, average YMRS
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score was 34.18 + 11.25 point and after 3 weeks of
treatment, the score was 13.63 + 5.74 point. In
patients who were treated by olanzapin and encorate,
the score was 9.16 £ 2.94 point. Conlusion: Clinical
feartures in bipolar disorder patients are very diverse.
YMRS score is objective tool to evaluate the worth of
clinical symptoms of bipolar disorder patients

Key words: Bipolar disorder, YMRS score

I. DAT VAN PE

RGi loan luGng cuc la r6i loan tdm than dudc
dac trung bang giai doan hung cam hodc giai
doan hung cdm nhe, c6 phoi hgp vdéi giai doan
tram cam trong qua trinh phét trién clia bénh.
Pay la rbi loan tam than ndng, bénh sinh rat da
dang va phurc tap gobm cac yéu to sinh hoc, yéu
to tam ly, yéu t6 mdi truGng va yéu t6 nhan
cach. Ty Ié mac rGi loan Iu8ng cuc vao khoang
0,4-1,6% vdi cac r6i loan luGng cuc I, roi loan
lu8ng cuc II, khi séc chu ky va hung cam nhe.
Dén nay, nghién cltu vé rdi loan ludng cuc, dac
biét a giai doan hung cam, mdi chi ding lai &
phén tich cac déc diém Idm sang. Chua cd nhiéu
nghién citu dé cép ki vé cac thang diém trong
danh gia 1dam sang. D& gdp phan tim hiéu k§y han
bénh canh lam sang trong rGi loan IuGng cuc,
ching t6i tién hanh nghién cltu dic diém lam
sang va két qua thang diém YMRS & bénh nhan
r6i loan luGng cuc.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tudng nghién ciru. Doi tugng
nghién c(fu gdbm 51 bénh nhan dap (ng day du
tiéu chudn chan doan rdi loan ludng cuc theo
ICD-10 diéu tri noi trd tai Khoa Tam than-Bénh
vién Quan y 103 tu thang 5/2020 dén thang
5/2021.

169



VIETNAM MEDICAL JOURNAL N°2 - SEPTEMBER - 2021

2.2. Phuong phap nghién ciru. S0 dung
phuong phdp nghién clu héi ciu md ta cat
ngang, phan tich danh gid ting trudng hgp cu
thé, cac triéu ching 1dm sang dugc danh gid
trong ngay dau bénh nhan vao vién.

Thang diém danh gid YMRS (Young Manic
Rating Scale) dugc danh gia 11 dé muc, trong
d6 cd 7 dé muc dau cd diém tir 0-4 va 4 dé muc
con lai c6 diém tir 0-8. K&t qua: Diém YMRS 0-2
diém: Binh thudng, YMRS 3-11 diém: Tram cam,
YMRS 12-19 diém: Hung cam nhe, YMRS > 20
diém: R&i loan ludng cuc.

2.3. Phan tich s6 liéu. Phan tich so liéu dugc
tién hanh trén phan mém phan tich s6 li€u SPSS
20.0. Su khac biét cé y nghia thong ké dudc xac
dinh cho céc kiém dinh véi mic p < 0,05.

Il. KET QUA NGHIEN cU’'U VA BAN LUAN

3.1. Piac diém chung

Bang 3.1. bic diém nhom tudi & bénh nhén
nghién cuu

nir gidi chiém ty 1& 57,8%, nam gidi chiém
42,2%. Tac gia nhan thady ty 1& nir gidi mac ty
cao hon nam gidi bdi phu nit c6 nhiéu giai doan
bat Igi nhu sinh dé, tién man kinh va tudi tho
kéo dai. Hon nita trong cudc séng phu nit bi chi
ph6i nhiéu cac hoan canh khach quan cla cudc
song nhu tin ngu8ng, ton gido, cong viéc va
thién chdc ngusi me, ngudi vg [2].

Bang 3.3. bic diém tién su’ gia dinh & bénh
nhén nghién cuu

i s0 thong ké | S6 luwgng | Ty lé
Tién st gia din (n) (%)
C6 ngudi bi roi loan tam
than 9 17,65
Khong c6 ai bi roi loan
tam than 42 82,35

isothong ké | SO lugng | Ty lé

Nhém tudi (n) (%)
< 20 tudi 2 3,92

21-30 22 43,14

31-40 8 15,69

41-50 13 25,49

> 50 tudi 6 11,76

Tudi trung binh 27,17 £ 10,31

K& qua tai bi€u dd 3.1 cho thdy nhom tudi
21-30 la cao nhat (43,14%), ti€p theo la nhom
tudi 41-50 (22,58%), thap nhét 1a Ifra tudi < 20
tudi chi chiém cé 3,92% va tudi trung binh 1a
27,17 + 10,31 tudi. Theo Cazorla P. (2013)
nghién cu & 977 bénh nhan rdi loan luGng cuc
thdy nhém tudi bénh nhan hay gdp la nhdm tudi
35-45 tudi, véi tudi trung binh 1a 38,8 + 12,1
tudi. Nhu vdy nghién clru cla ching t6i cho két
qua khac biét bdi s6 liéu thu thap tai dan vi diéu
tri tuyén cudi vé tam than, bénh nhan vao vién
da sO la cap tinh, nang né va lan dau, diéu dé
anh huéng dén tan suét nhém tudi bénh nhan [1].

Bang 3.2. bic diém gidi tinh & bénh nhan

Két qua tai Bang 3.3 vé tién sir gia dinh cla
d6i tugng nghién cltu, qua dé ta thdy: bénh
nhan c¢é ngudi trong gia dinh bi r6i loan tam
than chiém ty 1€ 27,42%. Gia dinh khong co ai bi
r6i loan tam than chiém ty 1é 72,58%. Két qua
nghién cltu clia ching t6i cling phu hgp véi nhan
xét ctiia Hui T.P. (2019) trong gia dinh cd ngudi
mac bénh tdm than thi ty 1& con chdu cia ho
macbénh dao dbng tir 11-21%, trong dé tré em
c6 cha hodc me mac ching rdi loan nay cd
khoang 10-25% kha ndng tu phét trién rdi loan.
Tré em c6 ca cha va me bi rGi loan c6 cg hoi 10-
50%. (0,036), diéu nay chiing to cac vai tro cua
cac gen di truyén nhu INPP1, GSK3B, NR1D1,
SLC6A4, COMT, DRD1, BDNF va NTRK2 trong

bénh sinh r6i loan lung cuc [3].
3.2. bac diém lam sang r6i loan ludng cu'c
Bang 3.4. Dac diém thoi gian bi bénh J bénh

nhan nghién cuu

N n So .
0 thong ké Ty le
Théi gian bi "2‘;’1';9 (%)
<5 nam 25 49,02
6-10 nam 18 35,29
11- 15 ndm 7 13,73
> 15 nam 1 1,96
Trung binh 4,57 + 2,49

nghién cuu

isothongké | S6lugng | Tylé

Gidi tinh (n) (%)
Nam 20 39,22

N{r 31 60,78

Két qua Bang 3.2 cho thay: Nam gidi chiém ty
1€ 39,22%, nir gi6i chiém ty I€ la 60,78% va ty Ié
phan b6 theo gidi tinh & nif va nam la 1,55. Két
qua nghién clfu cla chung téi tuong dong vdi
nhan dinh cla Prisciandaro 1.J. (2016) trong
nghién clfu @ bénh nhan rGi loan luGng cuc thay
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Nghién clfu cta ching téi thdy rang thai gian
bi bénh < 5 nam chi€ém ty 1€ cao (49,02%), ti€p
theo la 6 -10 nam (35,29%), >15 nam thap nhat
(1,96%) va thdi gian mang bénh trung binh la
4,57+2,49 nam. Diéu nay cho thdy rang da s6
bénh nhan bi bénh da dugc dua sé6m tdi bénh
vién bdi cac triéu chirng 1am sang clia bénh nhan
anh hudéng Ién tdi gia dinh ho va xa hdi nhu kich
dong, ndi nhiéu, di lai nhiéu, tiéu nhiéu tién...két
qua nay tuang dong vdi nghién clru cua Vidal-
Rubio S.L. (2018) thdy rang thsi gian bi bénh
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cla bénh nhan r6i loan luGng cuc la 3,38 + 1,25
nam [4].
Bang 3.5. SG'/an diéu tri & bénh nhan nghién

cuu
hi s6 thong ké|So lugng | Ty lé
S0 lan diéu tri (n) (%)
1lan 3 5,88
2-4 lan 27 52,95
5-7 lan 16 31,37
> 7 lan 5 9,80
Trung binh 4,35 + 2,38

SO lan diéu tri bénh nhan nhiéu nhat la 2-4
[an chi€m 52,95%; s6 lan diéu tri thap nhat la 1
[an chiém 5,88% va s6 lan diéu tri trung binh la
4,35 + 2,38 lan. biéu nay dudc gia thich bdi cac
bang chiing 1dm sang da chi ra rdng bénh nhan
rOi loan ludng cuc phai diéu tri su6t ddi, can thr
3 trd di bénh nhan budc vao chu ky tai phat
bénh. Hon nifa bénh nhan rdi loan ludng cuc sé
c6 nhiéu giai doan bénh tir hung cam, hon hgp
xen ké giai doan tram cam, chinh qua trinh lam
sang nay lam qua trinh tai phat bénh nhiéu lan
dan dén bénh nhan phai s lan diéu tri tai bénh

Tu duy don dap 16 31,37
Tu duy khong lién quan 5 9,80
Tu duy ngat quang 2 3,92

RGi loan hinh thirc tu duy la biéu hién hay
gap nhat va de phat hién nhat & bénh nhan
trong do tu duy téc d6 nhanh chiém 82,35%; tu
duy ngdt quang chiém 3,92%. Bé&nh nhan tu duy
toc do nhanh dé la nguGi dbi thoai chua ndi hét
cau doi thoai, chu dé chua roé rang nhung bénh
nhan d6i dap lai bang nhiéu chu dé, tdc do
nhanh, cac chd dé lién quan, gan két it, thdm chi
cd chu dé khong lién quan. Téc do tu duy nay
nhanh dén mdc nhiéu bénh nhan nhu la dbc
thoai. Trong r6i loan IuGng cuc cd sO it bénh
nhan cd tu duy ngat quang diéu nay cb thé do
su’ thiéu hut serotonin, lo du tao ra. Chu diém
cla cla bénh nhan khong lién mach, cé nhiéu
khoang nghi, mat nhiéu thoi gian dé gan két lai,
cé nhitng bénh nhan ngudi ddi thoai con phai
gagi y, mém |&i giup [5].

Bang 3.7. Pac diém cdc hoang tubng & bénh
nhan nghién cuu

vién tang lén.

Bang 3.5. Pac diém yéu té lién quan & bénh

nhan nghién cuu

i s0 thong ké| SO lugng | Ty lé

S0 lan diéu tri (n) (%)
Sau sang chan 7 13,73

Lam dung chat 13 25,49
Khong chap hanh diéu tri 31 60,78

Cac yéu t6 lién quan dén bénh nhan cha yéu
la khong chap hanh phac d6 diéu tri (74,19%),
cd khoang (13,73%) bénh nhan lién quan tGi
sang chan. Diéu nay cho thdy qua trinh diéu tri
bénh kéo dai subt cudc dGi nén dan dén viéc
chan trudng khi phai dung thudc lau dai, don
thudc chua phu hgp véi kinh té cla bénh nhan,
su pha dinh bénh clia bénh nhan la nhing
nguyén nhan chinh d& bénh nhan khdng chap
hanh phac d6 diéu tri. Ngoai ra cd 13 bénh nhan
lam dung chat (ma tly da, thudc lac, rugu...)
yéu t6 nay lam cho qua trinh tai phat bénh cao
han, hiéu qua diéu tri thap. SO it bénh nhan
khong co su chia sé dong vién cla gia dinh, ban
bé, khéng c6 céng an viéc lam, chat lugng cua
song kém...d6 la cac tac nhan sang chan cua
bénh nhan rdi loan IuGng cuc.

Bang 3.6. Dic diém réi loan hinh thiuc tu
duy d bénh nhén nghién cuu

i s0 thong ké| SO lugng | Ty lé

Hoang tu'dng (n) (%)

Hoang tudng tu cao 32 84,21

Hoang tuéng ghen tuéng 9 23,68

Hoang tuéng bi hai 5 13,16

Hoang tuéng ky quai 2 5,26
Ngoai rbi loan hinh thirc tu duy thi rGi loan

noi dung tu duy cling thudng gap & bénh nhan
r6i loan ludng cuc. Néi dung tu duy thé hién &
bon hoang tudng sau: hoang tudng tu cao
(84,21%), hoang tudng ghen tudng (23,68%),
hoang tudng bi hai (13,16%) va hoang tudng ky
quai (5,26%). Hoang tudng hay gdp nhat la
hoang tudng tu cao day chinh la nguyén nhan
cla cac hanh vi tiéu pha qua mic, ngoai kha
nang kinh t€ cta bénh nhan va gia dinh bénh
nhén. Bénh nhan ludn cho rang minh la than
thanh, 1a ngudi cd quyén cao chic trong, noi
chuyén dugc vdi than thanh, tham chi co6 ca hoi
chirng xdm nhép, ho thé gilp dd nhiéu nhiéu
ngudi. Cé nhitng bénh nhan do tudng Vé kinh té
lubn cho rdng minh nhiéu tién cua, cé thé ban
phat, gilp dG nhiing ngudi khé khan trong khi
ban than minh khéng cé viéc lam, lam xe 6m,
c6ng nhan...M6t s6 it bénh nhan luén cho rang
minh ¢ khd ndng diéu khién thdi tiét, hd mua goi
gid, c6 kha ndng thay ddi s6 phan con ngudi [6].

Bang 3.8. Dic diém réi loan cdm xuc & bénh
nhén nghién cuu

isothong ké| Solugng | Tylé
Hinh thirc tv (n) (%)
Tu duy toc do nhanh 42 82,35

isothong ké  S6lugng | Tylé
Ro6i loan cam X (n) (%)
Tang khi sac 47 92,16
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Cam xuc bung né 27 52,94 Bang 3.10. bic diém rbi loan hoat déng ban
Cam xUc cdng thang 15 29,41 nang & bénh nhén nghién cuu
Cam xuc khong 6n djnh 11 21,57 hi s6 thong ké|/ SO lugng| Ty lé
RGi loan hay gap va thé hién rd ra ben ngoal RGi loan hoat dd (n) (%)
la r6i loan cam xuc, triéu chu‘ng tang khi sac gap An ubng kém 33 64,71
G 92,16%; tlep dén la cadm xuc bung no Tang ham mudn tinh duc 24 47,06
(52,94%), cam x(c cang thang (29,41%) va cdm [ Gidm ham mubn tinh duc 13 25,49
xtc khong 6n dinh (21,57%). Theo tiéu chuén Y tudng tu sat 6 11,76
chan doan r6i loan IuGng cuc thi tiéu chuan ~Cgn xung ddng van dong 4 7,84
trudng cd khi sac tang, triéu chirng nay thé hién Hanh vi tU sat 1 1,96

ro trén khuén mat dugc danh gia bdi cac chuyén
gia tam than, triéu chirng nay khong chiu su chi
phoi ctia cac yéu t6 chu quan cla bénh nhan hay
ngudi tham kham. Khi sac tdng bén virng trong
nay va mat kha nang tu phé phan trong cac hoat
dong giao ti€p cia bénh nhan. Cam xdc cua
bénh nhén rat da dang tir bung nd cam xuc dén
cam xuc cdng thdng va cdm xdc khdng 6n dinh.
Cam xtdc bénh nhan thé hién & moi lic moi nai
khéng phu hgp véi hoan canh, ho ndi cuGi hat
ho lién tuc. Theo BUi Quang Huy (2018), cam
xuc bénh nhan thay ddi lién tuc tur bung nG, vui
vé cd thé nhanh chdng chuyén sang ndi cau, gay
su vGi ngudi xung quanh [5].

Bang 3.9. Dic diém réi loan hoat déng cd y
chi @ bénh nhan nghién cuu

hi s6 thong ké | SO lugng| Ty lé

RGi loan hoat do (n) (%)
Tang hoat dong, di lai nhiéu 45 88,24
Thich can thiép vao moi viéc 39 76,47
Tiéu tién nhiéu 29 56,86

Kich dong van dong 17 33,33
Chéng d6i dieu tri 7 13,73

Cac triéu chu’ng r6i loan hoat dong codychila
déc diém ndi bat cua bénh nhan r6i loan Iu’dng
cuc & giai doan hung cdm. O nghién clfu cla
chdng toi c6 88,24% bénh nhan tang hoat dong,
ti€p dén la thl'ch can thiép vao moi viéc
(76,47%), tiéu tién nhiéu (56,86%), kich dong
van doéng (33,33%) va chGng do6i diéu tri
(13,73%). Ldm sang thé hién bénh nhan hoat
dong lién tuc, khong biét mét mai, bénh nhan
lam nhiéu viéc, nhiéu muc dich cung ldc. Ho
thich tham gia vao cong viéc clia ngudi khac,
lubn dua ra y ki€n cia minh du khong phu hgp
nhung bat ngudi khac phai tuan theo. SG it bénh
nhan chong d6i va kich dong, chinh nhitng hanh
vi ndy gdy nguy hiém cho chinh bénh nhén va
nhirng nguGi xung quanh. Két qua nay phu hgp
véi nhan dinh cta Cao Tién Dlc (2017) trong roi
loan luGng cuc bénh nhan thuGng tang hoat
doéng qua muirc, ho luén cho rdng minh 1am tién
nén cac hoat hoat mua sam vo t6i va thuGng
hién hitu & bénh nhan [6].
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Bang 3.10 cho thay rdi loan hoat dong ban
nang & bénh nhan hay gap nhat la an uéng kém
(64,71%) va hanh vi tu sat (1,96%). Su r6i loan
cac chat dopamin, acetylcholin, gamma
aminobutyric acid cung cac hormon thyroid va
prolactin lam cho hoat dong ban nang cla bénh
nhan bi réi loan. N&i bat dau tién 1a &n udng kém
du bénh nhan hoat dong rat nhiéu nhung nhu
cau b6 xung nang lugng lai khdng tuong dong.
RGi loan ban nang tinh duc cling la triéu ching
hay gap, da s6 bénh nhan tang nhu cau tinh duc
vé ca sO lan quan hé&, thgi gian quan hé ciing
nhu hinh thirc quan hé, cé nhitng bénh nhan con
c6 sd thich khoe cac bd phan sinh duc ngi cong
cdng. Du cd it bénh nhan cd y tudng va hanh vi
tu sat, nhung khi da co nhiing triéu chiing nay
thi tinh mang ctia bénh nhan sé bi de doa [6].

Bang 3.11. Pic diém cdc réi loan khdc &
bénh nhén nghién cuu

hi s6 thong k& So lugng | Ty lé

ROi loan khac (n) (%)
Gidm nhu cau ngu 26 50,98
Giam su tap trung chd y 14 27,45
Lo au 9 17,65

Ngoai cac roi loan cam xuc, tu duy, khi
sac...bénh nhan rdi loan ludng cuc con rdi loan
gidc nga (mat ngl, gidam nhu cdu ngd, mat cdm
giac giac ngu) chiém 50,98%; giam tap trung
chu y chiém 27,45% va lo au chiém 17,65%. Co
ché bénh sinh cta réi loan luGng cuc ngoai co
ché gen cac nha nghién clru dé cap nhiéu vé rdi
loan cac chat dan truyén than kinh nhu dopamin
va serotonin. Chinh sy’ tdng dopamin & khe sinap
dan dén giam nhu cau ngu, giam serotoni & khe
sinap dan dén giam su tap trung cha y va lo au.
Chinh cac triéu chiing trén lam cho chéat lugng
cudc song bénh nhan kém, su tuan tha diéu tri
cua bénh nhan giam. Trong d6 lo au la nguyén
nhan chinh dan dén su tang hoat dong clia bénh
nhan va gop phan khong nho tao nén y tudng va
hanh vi tu sat § bénh nhan. Két qua nay tudng
dong vdi nhan dinh cla Bui Quang Huy (2018),
gidm nhu cau ngu hay gap bénh nhéan rdi loan
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ludng cuc (bénh nhan ngu it tir 2-4 ti€éng, sang
day khong mét, khong cé cam giac thém ngu),
biéu hién clia su mét tap trung chu y 1a hiéu qua
cong viéc khong cao, Ig dang trong sinh hoat [5].

Bang 3.12, Pic diém su’ chi phéi hanh vi &
bénh nhén nghién cuu

i so thong ké| SO0 lugng | Ty lé

Su chi phoi (n) (%)
C6 chi phai hanh vi 27 71,05
Khdng chi ph6i hanh vi 11 28,95

Bang 3.12. cho thay cd 27 bénh nhan bi chi
ph6i hanh vi (71,05%), chi c6 11 bénh nhan
khong bi chi ph6i hanh vi (28,95%). Su’ chi phéi
hanh vi chl yéu dien ra & 38 bénh nhan c6 hoang
tudng di keém, dac biét la nhitng bénh nhan co
hoang tudng bi hai, hoang tudng ky quai. Su chi
ph6i hanh vi cla bénh nhan cang manh liét hon
khi cac hoang tudng nay di kém véi bung nd khi
séc, kich dong. Két qua nay cho thdy rang bénh
nhan lu8ng cutc cé cac hanh vi kich déng dugc chi
phdi bdi s mat hai hoa trong nhan thirc, cling véi
céc hoat déng ca nhan thay dai [6].

3.3. Két qua thang diém YMRS § rdi loan
luGng cu'c

Bang 3.13. Diém s6 YMRS & bénh nhén
nghién cuu

i s0 thong ké P
Piém YMRS Sodiem | p
Kham lan 1 34,18+11,25 <
Kham fan 2 13,63 5,74 | 0,05

Bang 3.13 cho thay khi kham [an 1 khi bénh
nhén vao vién thi diém trung binh YMRS Ia
34,18 + 11,25 diém; sau 3 tuan diéu tri thi diém
trung binh YMRS 1a 13,63 + 5,74 diém. Nhu vay
két qua trén da phan anh hiéu qua diéu tri bénh
nhén, IGc vao vién da s& bénh nhan dugc chan
doan murc do vira va nang (vGi 6-8 tri€u ching),
sau qua trinh diéu tri 3 tuan s6 bénh nhan c6 1-2
triéu chiing chiém tGi 78,12%; con lai sO it bénh
nhan co 3-4 triéu chdng rdi loan, dat biét c6 2
bénh nhan phai diéu tri bang liéu phap sbc dién.
Két qua nay phu hgp vdi nghién clu cla
Quested D.J. (2021) thdy rang diém s6 trung
binh YMRS giam sau 4 tuan diéu tri [7].

Bang 3.14. Két qua diéu tri & bénh nhéan
nghién cuu

Sy chi phc“'iiso thong k€ yan1 | Lan2
Nhom 1 3313,12311: 177,,54% +
Nhom 2 3%‘39* 156,5127i
Nhém 3 35,11,;3: 9,21,841:

Bang 3.14 thé hién k&t qua diéu tri bénh
nhan nhém 1 (dung thudc olanzapin) 17,56 *
7,48 diém, nhém 2 (dung thudc encorate) 15,52
+ 6,17 diém, nhém 3 (dung két hdp thubc
olanzapin va encorate) 9,16 + 2,94 diém. Két
qua nay thé hién hiéu qua diéu tri r6i loan ludng
cuc bang thubc chinh khi sdc, dac biét la nhdm
thubc valproat acid, ngoai ra cling minh chiing
vai tro cla cac thudc an than thé hé méi nhu
olanzapin, risperidol... cling cé vai trd nhat dinh
trong diéu tri. Hon nira két qua diéu tri phan anh
su' két hgp gilra thudc an than va thudc chinh khi
sac trong hoan canh khdng cd diéu kién dung
nhom thudc lithium bdi gid thanh dat, khéng co6
xét nghiém dinh lugng hang ngay... Két qua nay
tuang tu nghién clru cua Xu L. (2015) khi thay
hiéu qua diéu tri 8 nhdm dung thuGc chinh khi
sdc va thuSc an than la 12,45 + 7,03 diém,
nhém dung thudc chinh khi séc 1a 19,15 + 6,48
diém va nhém dung thudc an than 1a 21,80 +
11,72 diém [8].

IV. KET LUAN

RGi loan tu duy bao gém rai loan hinh thirc va
noi dung tu duy, véi ndi dung tu duy thi hoang
tudng tu cao (84,21%), hoang tudng ghen
tudng (23,68%) ndi bat. Cac rbi loan cam xuc
hay gap triéu chirng téng khi sc (92,16%), ti€p
dén la cdm xdc bung nd (52,94%).

RGi loan hoat dong c6 y chi va ban nang cé
88,24% bénh nhan tang hoat dong, 64,71% an
uéng kém va 1,96% hanh vi tu’ sat. Su’ chi phoi
hanh vi ¢6 27 bénh nhan chiém 71,05%.

Khi bénh nhan vao vién thi diém trung binh
YMRS 34,18 + 11,25 diém; sau 3 tuan diéu tri
thi diém trung binh YMRS 13,63 + 5,74 diém.
Két qua diéu tri bénh nhan nhém dung olanzapin
la 17,56 + 7,48 diém, nhém dung encorate la
15,52 + 6,17 diém va nhém dung két hogp
olanzapin va encorate 13 9,16 + 2,94 diém.
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KET QUA PIEU TRI BAO TON
VIEM TUYEN NU'O'C BOT MANG TAI MAN TINH
Ping Thi Huong!, Ping Triéu Hung!, Pinh Di¢u Hong?

TOM TAT

Cac phugng phap diéu tri bao ton viém tuyen nudc
bot mang tai man tinh ngay cang dugc quan tam do
diéu tri phau thuat ct tuyén nudc bot cd chi ph| cao,
nhiéu bién chiing; bén canh do6, kha nang clla cac
tuyén phuc hoi chirc nang hodc khong co triéu ching
sau khi loai b tac nghén da dugc chu’ng minh bang
thuc nghiém va Iam sang. Muc tiéu: Mo ta két qua
diéu tri bao ton viém tuyén nudc bot mang tai man
tinh trong mot s6 tai liéu da cong bs. DO tugng va
phu’dng phap nghlen clru: Tong quan va phan tich
dir liéu vé két qua diéu Tri bao ton viém tuyen nudéc
bot mang tai man tinh tr cac bai bao, luan van, luan
an trén trang cd sé dir lieu Pubmed, Google Scholar
EBSCOhost Research Databases. Ket qua: Tong hdp
trong 155 nghién cru loc tén bai va phan gidi thiéu
trén 3 trang cc sG dir liéu: Pubmed, Google Scholar,
ESBCO host Research Databases dugc 32 nghién clu.
Tiép tuc danh gia chi tiét cac tai liéu chon dudgc 5 tai
liéu dat tleu chuén dua vao phan tich: 3 nghlen Cu’u
tién ctru va 2 nghién clfu thir nghiém lam sang ngau
nhién c6 d6i chung. Két qua phan tich cho thdy: diéu
tri bdo ton viém tuyén nudc bot mang tai man tinh
b&ng bom rira hé thdng dng tuyen c6 két hgp vGi cac
chat chong viém, khang khu&n c6 hiéu qua cao, Vdi
két qua cai thién chi s8 VAS 3 rét so vdi trudc dicu tri
va ty Ie tai phat thap. Bénh nhan dugc bom roa he
thdng ong tuyen bang pen|C|II|n c6 két qua didu tri n
dinh, khong tai phat sau 8 nam. Két hgp ndi soi va
bom ria hé thdng 6ng tuyén vGi betamethason cai
thién chi s6 VAS t6t han so vdi chi ndi soi 6ng tuyén.
Két luan: biéu tri bao ton viém tuyen nudéc bot mang
tai man tinh bang bom rira hé théng 6ng tuyén, cd két
hgp vGi cac chat chong viém, khang khuan cé hiéu
qua cao, V4i két qua cai thién ch| sO VAS rG rét so Vdi
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trudc diéu tri va ty I€ tai phat thap.
Tu khoa: két qua, diéu tri bao ton, viém tuyén
nudc bot mang tai man tinh.

SUMMARY

RESULTS OF CONSERVATIVE TREATMENT

OF CHRONIC RECURRENT PAROTITIS

The conservative treatment methods for chronic
recurrent parotitis are increasingly interested due to
the high cost and complications of surgical treatment;
In addition, the ability of the glands to restore function
or be asymptomatic after removal of the obstruction
has been demonstrated experimentally and clinically.
Objectives: Describe the results of conservative
treatment of chronic recurrent parotitis. Materials
and methods: Review and analysis of data on
conservative treatment of chronic recurrent parotitis
from articles, theses and dissertations on Pubmed
database, Google Scholar , EBSCOhost Research
Databases. Results: Synthesized in 155 studies
filtering the title and introduction on 3 databases:
Pubmed, Google Scholar, ESBCO host Research
Databases were 32 studies. Continuing to evaluate the
literature in detail, 5 documents met the criteria for
analysis: 3 prospective studies and 2 randomized
controlled clinical trials. The results of the analysis
showed that: conservative treatment of chronic
recurrent parotitis with  ductal irrigation, in
combination with anti-inflammatory and antibacterial
agents, is highly effective, with improved VAS index
was markedly compared to before treatment and the
recurrence rate was low. The patient was irrigated
with penicillin with stable treatment results, no
recurrence after 8 years. Combining sialendoscopy and
irrigation of the ductal system with betamethasone
improves VAS better than sialendoscopy alone.
Conclusion: Conservative treatment of chronic
parotitis with ductal irrigation, combined with anti-
inflammatory and antibacterial agents is highly
effective, with significant improvement in VAS index
compared with with pre-treatment and low recurrence
rate.

Keywords: outcome,
chronic recurrent parotitis.

conservative treatment,



