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giai phong hoc mon tuyén giap. Nhitng nguGi
dang hat thubc (cotinine huyét thanh > 15
ng/ml) s&€ c6 néng do TSH thap haon nhiing
ngudi khong huat thu6c. Bong thdi, lugng thudc
l& hat cang nhiéu thi nbng d6 TSH cang thap, tac
dung nay mat dan khi ngirng hut thudc®.

Mot s6 nghién clru da chi ra rang suy giap va
béo phi 6 lién quan v8i nhau, béo phi cé thé tac
dong dén truc ha d6i - tuyén yén - tuyén giap
vdi bdng chiing 1a ndong d6 TSH tucng ddi cao &
ngudi béo phi, trong khi d6 khang thé khang
giap khong tang cling nhu néng dé T3. Nghién
cru clia chung to6i cho thay cac déi tugng cd chi
s60 BMI > 23 kg/m? c6 du doan suy giap tang
gap 4,64 lan (KTC 95% 1,41 — 15,29; p =
0,012). Cac nhéan dinh cho rang thira can — béo
phi ¢ lién quan t&i SG & mot s6 khia canh: (1)
Leptin dugc san xudt & t& bao m& cé thé anh
huéng téi truc ha doi — tuyen yen — tuyén glap,
(2) tinh trang tu’ mién dich c6 thé gay suy giap &
nhitng bénh nhan béo phi; hay néng d6 TSH
cao, nong do T4 thap cho thay tinh trang SG &
bénh nhan béo phi®. Tat ca déu ung ho béo phi
la mét yéu té du doan clia SG ndi chung va SG
trén bénh nhan BTD tip 2 c6 BTM ndi riéng, nhu
trong nghién cltu ctia ching toi.

V. KET LUAN

Nghién cltu cho thay ty Ié suy giap & ngudi
mac dai thdo dudng tip 2 c6 bénh than man dat
16,9%, hau hét la suy giap dudi lam sang va
khong co triéu chirng r6 rang. Cac yéu to nhu ri
loan lipid mau, BMI cao va hut thudc la déu lam

tang kha ndng mac suy giap. TUr d6 cho thay can
c6 chién lugc cham séc toan dién nhdm phat
hién s6m suy gidp trén cac d6i tugng nay nham
cai thién tién lugng lau dai cho bénh nhan.
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NGHIEN C’U SU’ BIEN POI NONG 1510) SEROTONIN, CORTISOL
HUYET THANH O BENH NHAN ROI LOAN HON HOQP LO AU
VA TRAM CAM DU'O'l ANH HUO'NG CUA PIEN CHAM

TOM TAT

Muc tiéu: Nghién clu su thay d6i nong do
Serotonin, Cortisol huyet thanh & bénh nhan réi loan
hén hap lo Au va tram cam dugc diéu tri bang dién
cham tai Ha Noi. Poi tugng va phu’dng phap
nghlen clru; 120 bénh nhan dugc chan doan r6i loan
hon hgp lo du va tram cadm (F41.2) theo tiéu chudn
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Tran Phuong Pong'

ICD - 10 dugc chia thanh hai nhém: Nhém can thiép
dugc diéu tri bang phuong phap dién cham két hgp
udng thudc theo phac do dieu tri réi loan hon hgp lo
au va tram cdm cua Bénh vién tdm than Ha Noi, nhém
d6i chimg dudc diéu tri bang ubng thudc theo phac d6
di‘éu tri r6i loan hon hgp lo du va tram cam cﬂa Bénh
vién tam than Ha Noi, liéu trinh diéu tri 56 ngay NoOng
do Serotonin, Cortisol huyet thanh dudc danh gla tai 2
thsi diém sau 28 ngay va 56 ngay didu tri bang ky
thuat ELISA. Két qua: Sau liéu trinh diéu tri, ndng do
Serotonin, Cortisol huyét thanh & ca hai nhém nghién
clru déu co sy cai thien r6 rét so vdi trudc diéu tri (p
< 0,01). Su cai thién ndng do Serotonin huyét thanh
ctia nhom can thiép la t6t han c6 y nghia thong ké so
vGi nhém ddi chiing, véi p < 0,05. Nhdm can thiép co
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xu hudng cai thién ndng d Cortisol huyét thanh tét
hon nhom doi chu‘ng, tuy nhién sy khac biét khong co
y nghia théng k&, p > 0, 05. Két luan: Dién cham c
tac dung lam thay déi nong d6 Cortisol, Serotonin
huyét thanh, hai chat cg ban trong cg che bénh sinh
cla roi loan hdn hgp lo du va tram cam.

Tur khoa: RGi loan hon hgp lo du va tram cam,
dién cham, néng do Serotonin, Cortisol huyét thanh.

SUMMARY
RESEARCH ON CHANGES IN SERUM
SEROTONIN AND CORTISOL LEVELS IN
PATIENTS WITH MIXED ANXIETY AND
DEPRESSION DISORDER UNDER THE

INFLUENCE OF ELECTROACUPUNCTURE

Objective: Study the changes in serum
Serotonin and Cortisol levels in patients with mixed
anxiety and depression disorders treated with
electroacupuncture in  Hanoi. Subjects and
methods: 120 patients diagnosed with mixed anxiety
and depression disorders (F41.2) according to ICD-10
criteria were divided into two groups: The intervention
group was treated with electroacupuncture combined
with medication according to the treatment regimen
for mixed anxiety and depression disorders of Hanoi
Psychiatric Hospital, the control group was treated
with medication according to the treatment regimen
for mixed anxiety and depression disorders of Hanoi
Psychiatric Hospital in a 56-days treatment course.
Serum Serotonin and Cortisol levels were evaluated at
2 time points after 28 days and 56 days of treatment
using ELISA technique. Results: After the treatment,
the serum Serotonin and Cortisol levels in both study
groups improved significantly compared to before
treatment (p < 0.01). The improvement in serum
Serotonin levels in the intervention group was
statistically significantly better than that in the control
group, with p < 0.05. The intervention group tended
to improve serum Cortisol levels better than the
control group, however, the difference was not
statistically significant, p > 0.05. Conclusion:
Electroacupuncture has the effect of changing the
serum Cortisol and Serotonin levels, two basic
substances in the pathogenesis of mixed anxiety and
depression disorders, thereby confirming the
supportive treatment effect of electroacupuncture on
some types of mixed anxiety and depression
disorders. Keywords: Mixed anxiety and depression
disorders, electroacupuncture, serum Serotonin and
Cortisol levels.

. DAT VAN DE

RGi loan hon hgp lo du va tram cam la bénh
thudng gap trong cong dong, cung vdi cudc
s6ng hién dai ngay mot cdng thang nhiéu ap luc
cho nén bénh c6 xu hudng ngay moét tang. Trén
thé€ gidi ty 1& mac bénh tur khoang 0.8 — 1.7%
dan s6, chi€ém tir 10 dén 20% ngudi bénh noi trd
tai cac cd s@ chuyén khoa tam than [1]. Bénh
mdi mac co triéu ching khong rd rang, mic do
d6i khi khong tram trong dan t6i bénh nhan
khéng di kham hodc di khdm khong ding

chuyén khoa tadm than dan t&i bénh ndng thém,
thai gian diéu tri kéo dai, ton kém chi phi cho xa
hoi va anh hudng dén kha nang lao doéng cua
ban than bénh nhan.

Y hoc c0 truyén vdi hang nghm nam kinh
nghiém, réi loan hdn hap lo &u va tram cadm ndm
trong pham vi chiing uat, cac triéu chi’ng cla
bénh dugc diéu tri co hiéu qua bdng phuong
phap dung thudc hoac khéng dung thubéc nhu
dién cham, cay chi, xoa bop bam huyét....

Vi vay vé6i muc dich mang lai mét phuong
phap diéu tri cé hiéu qud, it tdc dung khong
mong mudn, ching toi ti€n hanh nghién cdu: ™
Su' bién doi néng dé Serotonin, Cortisol huyét
thanh & bénh nhdn roi loan hon hop lo du va
trém cam dudi anh huong cda dién chdm’, hai
chdt cd ban trong cd ché bénh sinh roi Ioan hdn
hgp lo au va tram cam.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Pdi tugng, thoéi gian, dia diém
nghién ci'u

2.1.1. Boi tuong nghién ciu

- BN tUr 18 tudi trg 1én, dugc chan doan rdi
loan hdn hop lo du va trdm cam (F41 2) tai Bénh
vién Tam than Ha NOi, Bénh vién Cham cl(u
Trung uong, dugc lua chon vao nghién cru thoa
man cac tiéu chuén:

- Diéu tri tai Bénh vién Tam than Ha Noi,
Bénh vién Cham c(ru trung uong.

- Bénh nhan d6ng y tu nguyén tham gia vao
nghién clru.

- Tuan thu du liéu trinh 40 [an dién cham (56
ngay diéu tri), udng thuéc ding theo phac do cla
Bénh vién Tam than Ha Noi trong 56 ngay diéu tri.

* Tiéu chudn chon BN theo Y hoc hién dai
(YHHD) Bénh nhan dudc chan dodan réi loan hdn
hap lo 4u va trdm cam theo tiéu chuén cla bang
phén loai bénh tat quoc té ICD 10:

- Bénh nhan cé lo au vGi cac chu dé khong
rd rang, khong khu trd hoan canh hay su kién
xung quanh nao. Lo au khéng hé cé can clr va
rat ma ho.

- MOt s cac triéu chiing than kinh tu tri:
run chan tay; va mo hoi; hoi hop danh tr6ng
nguc; kho chiu hé da day, rudt; cdng thang co
bap; rdi loan gidc ngl; ti€u nhiéu [an; rdt mau
mét ki€u hut hoi; cdu bdn; hoa mat, chong mat.

- Piém theo thang danh gia lo 4u Hamilton
(HARS) tir 14 > 24 diém. Diém theo thang danh
gid trdm cam Hamilton (HDRS) tir 8 > 22 diém.

- Thdi gian xudt hién triéu ching trén 1
thang va dudi 1 ndm.

* Tiéu chudn chon BN theo Y hoc c6 truyén
(YHCT). Bénh nhén dugc chan doan rdi loan hon
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hgp lo au va tram cam theo YHHD c6 triéu
chung cua chiing uat thé Can khi uat két va Khi
uat hoa hoa vdi biéu hién:

Thé .~ | Khiudt héa
T& cha Can khi uat két hoa
N ., |Chat IuGi do, réu
Vong [Réu IuGi mong nhan IuGi vang
Van  |Thd dai. O hoi. Non|<non9 €0 9! dac
Tinh than udt (ic, | Tinh tinh néng
tinh chi khong yén. | ndy dé turc gian.
Pau dau, kho ngu. | Pau dau, U tai,
Nguc sudn trudng | ngu kém. Nguc
Van dau, da day kho sudn trudéng
chiu, bung trudng, | dau, miéng kho
khéng mudn an. Paildang, nudt chua,
tién that thudng. | bung con cao.
Phu nir bé kinh Pai tién bi két
Thiét Mach: Huyén  [Mach: Huyén Sac

Thé Can khi uét két
- Cham ta cac huyét

+ Bach hoi

+ Thugng tinh

+ Thai dugng

+ Phong tri

+ Pan trung

+ Thai xung

+ NOi quan

+ Than moén

- Cham b6 cac huyét
+ Huyét hai

+ Tam am giao

+ Quan nguyén

+ Khi hai

Thé Khi uét hoa hoa
- Ch@m ta cac huyét

+ Bach hoi

+ Thugng tinh

*Tiéu chuén loai tra - Bénh nhan khdng dap
(’ng tiéu chuan lua chon.

- Cac triéu chling dap ('ng day du nhung xay
ra c6 lién quan chat ché vdi nhitng bién déi dang
k& trong ddi s6ng.

- Bénh nhan cé tdn thuong thuc ton tai ndo,
tim dugc xac dinh trén Iam sang va can lam sang.

- Phu n{r c6 thai.

- Khong tuan tha quy trinh diéu tri hoac
dung thém cac phuang phap diéu tri khac.

- Bénh nhan khdng thudc thé YHCT Can khi
uat két hoac Khi uat hoa hda.

2.1.2. Thoi gian va dia diém nghién
ciru. TU thang 7/2021 dén thang 6/2024 tai
Bénh vién Cham clu Trung uong va Bénh vién
Tam than Ha Noi.

2.2. Phuang phap nghién cru

2.2.1. Thiét ké nghién cdu. Pugc tién
hanh theo phuaong phap tién c(u, chon mau cé
chl dich, can thiép 1am sang c6 déi ching, so
sanh trudc va sau diéu tri.

2.2.2. €6 mau nghién cuu. 120 bénh
nhan dugc phan nhém theo cach ghép cap, phan
bd vao hai nhém sao cho cé su tuong dong vé
tudi, gidi, mirc dd bénh. B

+ Nhom can thiép: Dién cham ho trg diéu tri
roi loan lo du va tram cam két hgp udng thubc
theo phac do diéu tri ri loan hon hgp lo au va
tram cam ctia bénh vién Tam than Ha Noi.

+ Nhdm ddi chiing: Udng thudc theo phac
dd diéu tri rGi loan hon hgp lo au va tram cam
cla bénh vién Tam than Ha Noi nhu phac do6 cla
nhém can thiép.

2.3. Chat liéu nghién cliru _

2.3.1. Cong thuc huyét ho tro diéu tri
réi loan hon hop lo 4u va trdm cam
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+ Thai dudng

+ Phong tri

+ Hdp coc

+ bai chuy

+ NGi quan

+ Than moén

- Cham b6 cac huyét

+ Huyét hai

+ Tam am giao

+ Quan nguyén

+ Khi hai

2.3.2. Thuoc su dung trong phac do
diéu tri réi loan hon hop lo du va tram cam
cua Bénh vién tam than Ha Noi

- Sertralin: Biét dugc Zoloft 50mg

- Diazepam: Biét dugc Seduxen 5mg

2.4. Phuong tién nghién ciru

- Kim chédm clu dung 1 [an kich thudc
0,3x25 mm va 0,3x40 mm

- Bong con vo trung, khay qua dau, kep
khdng mau

- May dién cham M8 do Bénh vién Cham clru
Trung uong san xuat

2.5. Quy trinh nghién ciru

- O ¢4 hai nhdm bénh nhan dugc udng thudc
theo phac d6 clia Bénh vién Tam than Ha Noi

- Zoloft 50mg x 02 vién/ngay x 56 ngay (8
tuan) chia 2 [an, moi lan 1 vién udng luc 8h, 20h

- Thudc an than: Seduxen 05mg x 02 vién/
ngay x 14 ngay (tUr ngay D1 dén ngay D14),
udng trudc khi di ngu

- Nhém can thiép: Bénh nhdn dugc dién
cham theo phac d6 vao budi sang: 30 phut/lan/
ngay x 40 ngay (8 tuan, bénh nhan dugc nghi
th(r 7, chu nhat)

2.6. Cac chi so6 nghién ciru va cach xac
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dinh. Bic diém chung clia bénh nhan nghién ctu
dugc xac dinh 1 [an tai thdi diém DO gém: phan
b6 theo tudi va gidi, phan bd theo thé bénh.

Nong do Serotonin, Cortisol huyét thanh
danh gia tai 3 thdi diém DO, D28, D56. Mau mau
bénh nhan dugc lay trudc 8h sang, khong an
trong vong 8 tiéng.

2.7. Phudng phap xir ly so liéu. Cac s6
liéu nghién cltu dugc xi ly theo phugng phap
thong ké y sinh hoc dudi su trg gilp cta phan
mém SPSS 20.0.

INl. KET QUA NGHIEN cU'U

3.1. Pac diém chung cia déi tuong
nghién clru

Bang 1. Phdn bé tuéi bénh nhdn nghién ciu

) Nhom can/Nhém doi Téng

Tuodi |thiép (1) [chirng (2) Pa-2)
n % n % |N| %

18-39 |11|18,3%| 8 |13,3%|19|15,5%
40-60 |23(38,3%|32|53,3% |55 45,8%o 256
>60 |26/43,3% |20 (33,3%|46(38,3% |’
Téng |60 |100% | 60 | 100% [120] 100%
Tubi | 54,83+ | 53,12+ | 53,97 0,497
TB 15,68 11,60 13,63 |’

Nhén xét: Tudi trung binh cia bénh nhan
trong nghién ctu la 53,97 + 13,63 tudi, tudi thap
nhat [a 18 tudi, tudi cao nhat la 80 tudi.

Nhém tudi tir 40 — 60, dd tudi trung nién,
chiém ti Ié cao nhat 45,8%,

Su khac biét gilta nhom can thiép va nhom
doi chirng khong co6 y nghia thong ké vai p>0,05

Bang 2. Phan b6 bénh nhan theo gioi tinh

Nhom can| Nhom doi Tén
Gidi | thiép (1) |chirng (2) 9 | p
n % n % | n %
Nam | 13 [21,7%| 14 |23,3%]|27|22,5%
N | 47 |78,3%| 46 |76,7%|93|77,5% 0,827
T6ng 60 | 100% | 60 |100% (120 100%

NhEn xét: Ti |é bénh nhan nif trong nghién
cltu vugt troi véi 77,5% trong khi ti Ié nam la
22,5%.

Phan bd bénh nhéan theo gidi gitta nhém can
thiép va nhom ddi chiing la tugng dong nhau vdi
p>0,05

Bang 3. Phdn bé thé bénh theo Y hoc cé

truyén
~ |Nhom can|Nhom doi L

pan | thiép (1) |chimg (2)] T°"9 | p

- n % n % n| %
Can khi
Cat ket | 28 |46.7%| 26 [43:3% 54 |45% |
fhiuat | 32 |53,3% 34 |56,7% | 68 |55% (0,05
Tong | 60 | 100% | 60 | 100% |120]100%

Nh3n xét: Thé bénh Khi uat hda hoa chiém
da s6 Vi ti 18 1a 55% so vdi 45% cla thé bénh
Can khi uat két.

Khéng cd su’ khac biét vé phan b thé bénh
gitra hai nhém nghién cru véi p > 0,05.

3.2. Panh gia tac dung cua dién cham
Ién ndng do Serotonin, Cortisol huyét thanh

Bang 4. Tac dung lam tang néng dé
Serotonin huyét thanh (ng/mlL)

NhomNhom can| Nhom ~

Thai diém_| thiép (1) [chirng (2)| T°"9 [Pa-»
DO 21,88 24,4 23,01 (0,088
D28 50,98 45,69 |48,25|0,015
D56 60,07 47,35 57,14 (0,002

A D(o-28) 29,1 21,29 25,24

A D(o-56) 38,19 22,95 34,13

P (po-p28) 0,000 0,024 |0,000

P (po-ps6) 0,000 0,003 |0,000

Biéu do 1. So sanh néng dé Serotonin
huyét thanh giita hai nhom

Nhan xét: Nong do Serotonin huyét thanh &
ca hai nhdm nghién cru déu tang lén cé y nghia
théng ké tai thdi diém D28 va D56 vdi p< 0,01.

Nhom can thiép nong do Serotonin cai thién
t6t han rd rét so véi nhdm déi chiing vdi p < 0,05.

Bang 5. Tac dung lam giam néng doé
Cortisol huyét thanh (nmol/L)

NhomNhom can| Nhom ~
Thai diém._| thiép (1) [chifng (2)| TO"9 |Pa-2
DO 199,2 212,35 |203,05/0,367
D28 188,6 210,15 |196,35(0,146
D56 166,3 195,2 178,110,156
A D(o-28) 10,6 2,2 7,3
A D(o-56) 32,9 17,15 24,95
P (po-p28) 0,151 0,84 0,329
P (po-ps6) 0,027 0,137 0,01

—p— = = i T

Biéu db 2. So séanh néng dé Cortisol huyét
thanh giifa hai nhom

Nhéan xét: Nong do Cortisol huyét thanh &

ca hai nhdm déu gidm tai cac th&i diém danh

gid. Tai thsi diém D56, su' thay ddi ndong dd
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Cortisol cia nhdm can thiép cé y nghia thong ké
vGi p < 0,05.

Nhém can thiép cé xu huéng gidam ndéng do
Cortisol huyét thanh t6t hon nhém ddi ching,
tuy nhién su khac biét nay la khéng cé y nghia
thdng ké vai p > 0,05.

IV. BAN LUAN

4.1. Pac di€m chung. Ké&t qua nghién clu
trén bang 1 cho thay rdi loan hon hgp lo au va
trdm cam tur 18 dén 80 tudi. Ngudi bénh rdi loan
lo du va trdm cam hay gdp nhéat la & nhédm tudi
tlr 40 dén 60 chiém tdi 45,8%, DAy la dd tudi lao
dong, co kinh nghiém va gilt nhiéu trong trach
trong xa hoi, la luc lugng lao dong cd chat lugng
nhat, dong thdi thudng la tru cot gia dinh, chiu
nhiéu ap luc trong cudc s6ng. Két qua nghién
clfu cla chung toéi tudng dong vai nghién cliu
cla La Plc Cucng (2010) d6 tudi 22 dén 50
chiém 83,7% [2], con theo Tran Nguyén Ngoc
(2018) thi tudi tir 26 dén 35 va tir 36 dén 45 la
cao nhat, cung chiém 24,7% [3].

Trong nghién ctu nay thi ti 1é nam gidi méc
rGi loan hon hgp lo du va tram cadm chiém 22,5%
trong khi dé nir gidi mac rGi loan lo du va tram
cam nhiéu gap 3 lan so vGi nam gidi chi€ém tgi
77,5% (bang 2). Diéu nay khang dinh ngugi phu
ni 13 ddi tugng dé bi ton thuong vé siic khoe
tam than.

Vé dic diém thé bénh theo YHCT, nghién
cltu nay cla ching téi cho thay thé bénh Can khi
udt két chiém 45%, thdp hon so vai thé Khi uét
héa hoa chiém 55%. Theo ly ludn YHCT, thé
bénh Can khi uat két la bénh tai tang phu, thoi
gian mac bénh kéo dai do khdng dudc diéu tri
triét dé. Trong khi d6 thé Khi udt hdéa hoa la
bénh mdi mac, & phan khi, bénh tai kinh Can.
Cho nén thé Khi udt hoa hoa trong bénh canh réi
loan hon hgp lo &u va tram cam thudng gap han
thé Can khi uét két.

4.2. Su thay doéi nong do Serotonin,
Cortisol huyét thanh duédi anh huéng cua
dién cham

Tac dung lam tang néng dé Serotonin
cua dién cham. Serotonin, 5-
hydroxytryptamine (5-HT), la mot loai hormone
dugc tim thdy trong ndo, ti€u cau, dudng tiéu
hda va tuyén tung. Né hoat ddng nhu mét chat
dan truyén than kinh, va mot chat co mach. Su
thi€u hut Serotonin trong ndao dudc cho la
nguyén nhan gay ra tram cam [5].

Két qua nghién clru dugc trinh bay & bang 4
cho thdy, tai thdi diém DO ndng dd Serotonin
huyét thanh la tuong dong gilta hai nhém (p >
0,05), sau diéu tri nong dé Serotonin huyét
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thanh tdng mot cach rd rét ¢ ca hai nhom ( p <
0,01), cu thé vSi nhdm can thiép tang tur 21,88
ng/mL ngay DO — thd&i diém vao vién, Ién 60,07 &
ngay D56 — thdi diém két thic diéu tri, nhém
d6i ching tir 24,4 1én 47,35. Tuy nhién tai thai
diém D28 va D56, nbng dd Serotonin huyét
thanh & nhdm can thiép cai thién tét hgn nhém
d6i ching, su khac biét nay cé y nghia thong ké
vGi p < 0,05.

Tac dung lam giam néng dé Cortisol
huyét thanh cua dién cham. Cortisol (17-
hydroxyl-11-dehydrocorticosterone) la mét trong
nhirng hormone truc tuyén yén -vung dudi doi
(HPA), dudc tiét ra tur tuyén thugng than.

Trong cd thé Cortisol ¢4 vai trd nhu mét chéat
chdng viém, chong di (rng, cling nhu dugc tuyén
thugng thén tiét ra d€ phan (’ng vdi céng thang.

Nhitng thay d6i chlfc ndng cua truc HPA xay
ra  bénh nhan trdm cam cling su thay d6i néng
do cortisol huyét thanh. Ngugc lai, su hién dién
cla cac triéu chiing tram cam nang la do nbng
do cortisol huyét thanh cao va dugc khuyén céo
nhu mot ddu an sinh hoc cua bénh nay [5].

Trong nghién cru, véi nhdm can thiép, nong
do Cortisol huyét thanh gidm tir 199,2 nmol/L
xubng 188,6 ngay th(r 28 va 166,3 ngay th(r 56,
su’ thay ddi nay cd y nghia théng ké & ngay thar
56 vGi p < 0,05. VGi nhom d6i chirng nong do
Cortisol huyét thanh giam tir 212,35 ngay DO
xuéng 210,15 ngay D28 va 195,2 ngay D56
(bang 5). Su cai thién vé nong do Cortisol huyét
thanh & nhdom Can thiép cé xu hudng tét hon
nhom do6i chiing, tuy nhién sy khac biét nay
chua cé y nghia thong ké véi p > 0,05.

Co6 dugc cac két qua kha quan nhu trén la
do trong nghién c(fu nay ching toi da chon phac
do diéu tri gom cac huyét nam trén dudng kinh
lién quan dén bénh li dua theo vi tri giai phau
tiét doan than kinh ctla YHHD va theo phuong
phap “tuan kinh tha huyét” cia YHCT gom cac
huyét cé tac dung thu can giai uat, phu chinh boi
nguyén, bd hu nhugc két hop véi tac dung kich
thich huyét cia may dién cham, tor do tiéu trir
dugc bénh tat.

V. KET LUAN

Qua nghién cltu su bién ddi ndng dd
Serotonin, Cortisol huyét thanh & bénh nhan rdi
loan hon hop lo du va tram cam dugc diéu tri
bang dién cham két hop udng thudc Zoloft 50mg
va Seduxen 5mg theo phac do trong liéu trinh
diéu tri 56 ngay tai Bénh vién Cham clu Trung
ugng va Bénh vién Tam than Ha Noi, ching toi
rat ra két luan nhu sau:

Dién chadm lam tdng ndng d6 Serotonin huyét
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thanh & bénh nhan réi loan hdn hgp lo &u va tram
cam tur 21,88 ng/mL trudc diéu tri 1én 60,07 sau
diéu tri, dong thdi lam giam néng d6 Cortisol huyét
thanh t&r 212,35 nmol/L trudc diéu tri xubng con
166,3 nmol/L sau diéu tri ( p < 0,01).
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N o u bk

DAC DIEM VI SINH VAT GAY NHlle\gl KHUAN PU'ONG TIET NIEU
O’ TRE TU’ 2 THANG PEN 5 TUOI TAI TINH QUANG NINH

TOM TAT

Muc tiéu: Trinh bay ddc diém vi sinh vat gay
nhlem khuan du’dng tiét niéu & tré em tir 2 thang dén
5 tudi tai tinh Quang Ninh. Dai tugng va phuadng
phap nghién ctru: Nghién ciu mo ta cat ngang trén
161 bénh nhi tir 2 thang den 5 tudi dudc chdn doan
nhiém khuén dudng tiét niéu tLr thang 10/2023 dén
thang 09/2024, tai khoa Nhi ctia 2 bénh vién: Bénh
vién Pa khoa tinh Quang Ninh va Bénh vién San Nhi
Quang Ninh. Ké&t qua: Ty & cdy nudc tiéu duong tinh
la 12,4%, trong dé E.coli chiém 50,0%, E.facecalis
chiém 30,0%, va P.mirabilin chiém 10, 0%. Trong
nhoém tré tir 2 - > 24 thang tudi, cdn nguyén NKTN do
E.coli chiém (50,0%), E. faecalis chlem (41,7%), nhom
tré tur 24 - 60 thang can nguyén NKTN do E.coli chiém
(50,0%), do P.mirabilin chiém 25,0%. Vi khuén E.coli
khang hau hét Cefoxitin, Amp|C|II|n/SuIbactam nhung
con nhay cao véi Amikacin (100%), Meronem (60%).
Vi khuan E.faecalis khang hau hét Gentamycin,
Cefoxitin, nhung nhay cao véi Vancomycin (100%),
AmOXICI”In/ACId Clavulanic (66, 7/o), Ampicillin
(66,7%). Két luan: Vi khuan thu‘dng gap gay nhiem
khuan dudng tiét niéu ¢ nhom tré tir 2 thang dén 5
tudi 1a E.coli. Tu’khoa C3n nguyén vi sinh vat, nhiém
khudn dudng tiét niéu, tré em.

SUMMARY
MICROBIOLOGY CAUSE URINARY TRACT
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YEARS OLD AT QUANG NINH PROVINCE
Objective: Identify microorganisms causing
Urinary Tract Infection in children from 2 months to 5
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years old at Quang Ninh Province. Materials and
Methods: This is a prospective and cross - sectional
study was conducted on 161 children from 2 months
to 5 years of age who were diagnosed with urinary
tract infection from October 2023 to September 2024
at Quang Ninh Hospital for Obstetrics - Pediatrics and
Quang Ninh General Hospital in Quang Ninh Province.
Results: Out of the 161 children 2 months to below 5
years, who presented with urinary tract infection
(UTI); 12% children of urinary tract infection had a
positive urine culture. The most common isolated
pathogen was Escherichia coli, which was found in
50,0% of patients, followed by Enterococcus faecalis
in 30% of patients, and P.mirabilin in 10% of patients.
The children from 2-> 24 months old, the cause of
UTI was E.coli (50.0%), and E.faecalis (41.7%).
Children who were 2 to 24 months of age the cause of
UTI were E.coli (50.0%), and E.faecalis (41.7%).
Children of 24 - 60 months old the cause of UTI were
E.coli (50.0%), and P.mirabilin (25.0%). E.coli was
maximum sensitive to Amikacin (100%), Meronem
(60%), and resistance to most Cefoxitin,
Ampicillin/Sulbactam. E.faecalis bacteria were resistant

to most Gentamycin, Cefoxitin, but was highly
sensitive to Vancomycin (100%),
Amoxicillin/Clavulanic  Acid  (66.7%), Ampicillin

(66.7%). Conclusion: Bacteria commonly causing
UTI from 2 months to 5 years old were E.coli.

Keywords: etiology, microbiology, Urinary Tract
Infection, children

I. DAT VAN BE

Nhiém khuan dudng ti€t niéu (NKTN) la mot
trong nerng bénh nhiém tring do vi khuén pho
bién nhat & tré em. Tac nhan gay bénh chd yéu
la cdc vi khudn E.coli va Proteus. Ngoai ra, c6
cac loai khac nhu Mycoplasma, virus, tu cau [1].
Tuy nhién, & tré nhd nhat la tir 2 thang dén 5
tudi do triéu ching 1dm sang NKTN khéng ddc
hiéu nén gay kho khan cho viéc chan doan [2].
Vi vay, ngoai khai thac yéu t8 dich t&, cac triéu
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