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hoan toan chinh xac két qua cta can thiép tang
DM chdu. S anh hugng huyét dong hoc do tn
thuagng tang dugi DM chau tao nén su réi loan
dong chay tang DM chau, vé lau dai dan dén hep
hodc tac nghén tang DM chau

Hon nifa, trong giai doan trung han, cac yéu
khac cling gop phan lam két qua trung han xau
di nhu r6i loan m&@ mau, hut thubc 13, dai thao
dudng [9]. Trong nghién clu chung toi, bénh
nhan dugc kiém tra siéu am, do ABI, c6 thé phdi
hgp chup CTA khi tai kham moi thang. Tat ca
cling nhdm danh gid mdc do tai thong tang PM
chau sau can thiép cling nhu tugi mau tang dudi
DM chau kém theo. Bén canh dd, bénh nhan
cling dugc xét nghiém mau, siéu am tim, siéu
am mach mau canh khi can thiét dé danh gia cac
yéu t6 nguy cG va bénh phdi hgp cua bénh nhan.
Toa thudc chidng t6i lubn co thubc diéu tri tac
ddng mach, thudc khang ti€u cau, co thé kém
m3d mau va thudc chong loét da day. Néu cd cac
bénh ly vé tim, vé ndi ti€t hodc cac chuyén khoa
khac chdng t6i lubn cho bénh nhan di kham
chuyén khoa va dan bénh nhan udng thudc phoi
hgp giifa cac chuyén khoa chu dao.

V. KET LUAN

Phuong phap dat gia dG noi mach don thuan
da thanh cong khi tai tudi mau chi dudi dat két
qua cao, Vv&i ty |€ thanh cong vé ky thuat va
trung han chiém [an lugt 96,6% va 90,1% mau
nghién cru. Két qua budc dau dem lai kha quan
vé hudng can thiép don thudn bang phuong
phap dat gid d& ndi mach vdi nhitng tén thuong
chu yéu la TASC II A,B.
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Thau hi€u ban than ld mét trong nhiing triéu
chiing pho bién cua tam than phan liét. Thau hleu ban
than la mot khai niém da chiéu phutc tap, gom co6 kha
nang nhan thdc vé ban chat ctia bénh, cac triéu ching
ctia bénh, ngudn goc cla bénh, sy can thiét diéu tri va
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cac hau qua xa hoi cla chung Hién nay & Viét Nam
chua c6 nghién ciru vé van dé nay, do dé ching toi
thuc hién ngh|en cltu “déc diém 1am sang thau hiéu
badn thdn & ngudi bénh tdm than phan liét the
Paranoid” v&i muc tiéu: “M6 ta déc diém 1am sang
thau hiéu ban than & bénh nhan tam than phan liét
thé& Paranoid”. D0| tugng va phuong phap nghlen clru:
Nghién c(iu mé ta cit ngang 69 ngu’d| bénh tam than
phan liét thé Paranoid diéu tri noi trd tai Vién stc khde
Tam than Bénh vién Bach Mai tir thang 8/2020 -
4/2021. Ket qua: DGi tuong nghién ctu fa nit chiém
52,2%, tudi trung binh 31,81+11,877. Piém th4u hiéu
ban than trén thang SAI- E la 13, 25 + 5,779, diém ba
thanh phan thau hiéu ban than: thau hidu rdi loan tdm
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than (SAI-EF1) 5,17 + 2,985, th&u hiéu ngubn goc
triéu chu’ng tam than (SAI- EF2) la 7,38 + 3,710, thau
hi€u nhu cau diéu tri (SAI-EF3) Ia 13,25 + 5779
Khong gh| nhan moi tuong quan glLra triéu chirng
duong tinh va thdu hi€u ban than. Méi tuong quan
nghich g|u’a dlem th&u hiéu ban than thang SAI-E VGi
triéu chirng am tinh, triéu chfng tam bénh hoc chung
véi p<0,05.

SUMMARY

INSIGHT IN PARANOID SCHIZOPHRENIA

Insight is one of the most common phenomenon
among patients with schizophrenia. Insight is a
complex multidimensional concept that includes
awareness of mental disorder, understanding of the
social consequences of disorder, awareness of the
need for treatment, awareness of specific signs and
symptoms of disorder and the attribution of symptoms
to disorder. There are many studies on insight in
schizophrenia in the world, but there is no research on
this issue in Vietnam. Therefore, we carried out a
study on "clinical characteristics of insight among
patients with paranoid schizophrenia" with the aim:
"Describe clinical characteristics of insight among
patients with Paranoid schizophrenia". Subjects and
methods: A cross-sectional descriptive study of 69
patients with Paranoid schizophrenia undergoing
inpatient treatment at the Mental Health Institute,
Bach Mai Hospital from August 2020 to April 2021.
Results: Female subjects accounted for 52.2%, the
average age was 31.81% 11,877. insight score on the
SAI-E scale is 13.25 + 5.779, the three-component of
insight score SAI-EF1 (awareness of mental disorder)
5.17 + 2.985, SAI-EF2 (the attribution of symptoms to
disorder) is 7.38 £+ 3,710, SAI-EF3 (awareness of the
need for treatment) is 13.25 + 5.779. No correlation
between insight and positive symptoms was recorded.
Negative correlation between insight with negative
symptoms, general psychopathological symptoms with
p<0.05.

I. DAT VAN DE

Tam than phan liét la mot rbi loan tdm than
nghiém trong, kha phd bién & cac nudc trén thé
giGi vai ty 18 khoang 0,3-0,5% déan s8. Thau hiéu
ban than la mot khai niém co quan hé mat thiét
V@i cac bénh ly tdm than va dugc cong nhan la
mot khai niém da chiéu phic tap, gom cé kha
nang nhan thirc vé ban chat cla bénh, cac triéu
chirng cta bénh, ngudn g6c cla bénh, su can
thiét diéu tri va cac hau qua xa hoi cla chung!.
Theo Lincoln 2006, 30-50% bénh nhan tam than
phan liét thi€u su thdu hi€u ban than, dong
nghia vdi viéc ho khdng thé hi€u dugc bénh ly
cta ho cling nhu su can thiét diéu tri 2. Thiéu su
thau hi€u ban than dudc tin rdng gép phan anh
hudng dén viéc bat tuan tri, tang nguy cg tai
phat, tang kha nang nhap vién, suy giam chiic
nang tam than Hién nay chua cé nghién ctru vé
thdu hiu ban than & bénh nhan tdm than phan
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liét tai Viét Nam. Vi vdy, d& gop phéan lam rd déc
diém cla thau hiéu ban than & bénh nhan tam
than phan liét tai Viét Nam, chung t6i tién hanh
thuc hién nghién ctu dé tai: "Nghién cuu dac
diém I1dm sang théu hiéu ban thén & bénh nhan
tdm thén phén liét thé Paranoid”.

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

Poi tuong, dia diém, théi gian nghién
clru: 69 bénh nhan dugc chan doan la TTPL thé
Paranoid theo bang phan loai hé théng bénh
qudc t&€ [an thr 10 (ICD 10) cua T6 chic Y té thé
giGi. Cac bénh nhan tam than phan liét diéu tri
noi tru tai Vién siic khoe Tam than, bénh vién
Bach Mai

Tiéu chudn lua chon: Bénh nhan dong y
tham gia vao nghién cuu.

Tiéu chuédn loai trur: BEnh nhan cd cac bién
chirng man tinh ndng hodc cac bénh ca thé ning
kém theo lam han ché kha nang giao ti€p cla
ngudi bénh

Phuang phap nghlen clru: Phuang phap
mo ta cdt ngang, C8 mau dudgc tinh theo cong
thirc udc tinh ty 1& trong mot quéan thé

Phan tich, xir li s6 liéu: Cac sb liéu dugc
phan tich va xtr ly bdng phan mém SPSS 20.0
INl. KET QUA NGHIEN cU'U

3.1. Pic diém nhan khau hoc va triéu
chirng tam than phan liét nhém nghién ciru

Bang 1: Bac diém nhan khéu xa hdi

v g SO luon Ty lé
Pac diém (n)' 9 (X/O)-
Tudi trung binh (X + SD) | 31,81+ 11,877
GiGi NI 36 52,2
Nam 33 47,8
Tiéu hoc tra
xuGnG 8 11,6
Trinh do THCS 19 27,5
hoc van THPT 22 31,9
Pai hoc va sau
dai hoc 20 29,0
Nong thon, mién
NGi cur tr i 0 | 652
Thanh phd 24 34,8
Tudi khai phat trung binh
(x £ SD) 23,84 + 8,879
Thai gian mac bénh trung
binh ( x % SD) 78,04 + 86,123

Nhén xét: Tubi trung binh cia nhém ddi
tugng nghién ctu la 31,81+ 11,877. Nghién clru
c6 52,2% bénh nhan la nit, 47,8% la nam gidi.
V& trinh dd hoc van, trinh dd ti€u hoc trd xudng
chiém ti 1& thdp nhat (11,6%), trung hoc phd
thdng cao nhat 31,9%. Trong nghién clu cé
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34,8% bénh nhan TTPL song & thanh thi, 65,2%
bénh nhan s6ng tai ndng thon, mién nui. Nghién
cltu bao cdo tudi khdi phat trung binh 1a 23,84 +
8,879. Thsi gian mdc bénh trung binh la
78,04+86,123 thang (khoang 6,4 nam).
Badng 2: Pac diém triéu chirng tim thin
han liét trén thang PANSS

- Trung binh
Thang diém (% + SD)
PANSS-P| PANSS dugng tinh | 21,77 + 7,733
PANSS-N| PANSS &m tinh | 19,33 % 8,721
PANSS tam bénh
PANSS-G hoc chung 38,58 + 9,569

Nhan xét: Nghién clu cla chdng t6i cho
thdy diém s8 3 nhém nhd cua thang PANSS
(PANSS duong tinh, PANSS am tinh va PANSS
tdm bénh hoc chung) cé diém trung binh tuong
Ung la 21,77 £ 7,733; 19,33 % 8,721; 38,58 + 9,569

3.2. Pic diém thau hiéu ban than nhém
nghién ctu

Bang 3: Ddc diém thdu hiéu ban thén
trén thang SAI-E

Triéu chirng X +SD

Thau hiéu vé r6i loan tdm than 5,17 +
(SAI-EF1) 2,985

Thau hiéu vé ngudn goc roi 7,38 £
loan tam than (SAI-EF2) 3,710
Th&u hiéu nhu cau diéu trj 2,26 +
(SAI-EF3) 1,763

Thé&u hiéu ban than chung 13,25 +
(SAI-E) 5,779

Nhan xét: nghién ctu ctia ching t6i bdo cdo
diém trung binh thang SAI-E vé ba khia canh cla
thdu hi€u ban than: thiu hiéu v& dau hiéu va
triéu ching tdm than la 5,17 + 2,985, thiu hiéu
vé ngudn goc roi loan tam than la 7,38 + 3,710,
thau hi€u nhu ciu diéu tri 2,26 + 1,763 va téng
diém trung binh cua thang SAI-E 13,25 + 5,779

Bing 4: Tuong quan diém trung binh
thang SAI-E voi triéu chirng duong tinh,
am tinh, tam bénh hoc chung trén thang
PANSS

Piém s6 SAI-E
Hé s6 tucng quan P
PANSS P -0,181 0,136
PANSS N -0,238 0,049
PANSS G -0,387 0,001

Nhdn xét: Nghién clhu cho thay khong cé
mdi tuong quan gitta di€ém thau hiéu ban than
chung SAI-E vdi triéu chiing dudng tinh, nhung
c6 méi tuong quan nghich véi triéu ching am
tinh (r= - 0, 238) va triéu chifng tdm bénh hoc
chung (r= -0,387) vdi p< 0,05.

IV. BAN LUAN

4.1. Pic diém nhan khau hoc va triéu
chirng tam than phan liét nhém nghién
clru. D6 tudi trung binh cua bénh nhan Ia
31,81+ 11,877, Két qua cua chung t6i tudng
ddng vGi nghién ctu cua Kim vé th3u hiéu ban
than & bénh nhan tdm than phan liét: 35.0 +
8.23. Ty |é n{t /nam la 1,09/1. 31,9% co trinh do
trung hoc phd théng chiém ty 1€ cao nhéat.
65,2% bénh nhan s6ng tai ndng thon, mién ndi.
Tudi khdi phat bénh trung binh trong nghién cliu
cla chung toi la 23,83+8,879, tuong dong vdi
Mintz: 23,9+ 5,4% Thdi gian mac bénh trung
binh la 78,04+86,123 thang (khoang 6,4 nam).

Piém trung binh thang PANSS dudng tinh 1a
21,77 + 7,733 va thang PANSS am tinh la 19,33
+ 8,721, thang PANSS tam bénh hoc chung la
38,58 = 9,569. Két qua nay tudng (ng vdi cac
nghién ctu trudc day: Tariku nghién cltu 445
ngudi bénh tdm than phéan liét c6 diém trung binh
thang PANSS duong tinh 13 22,67 + 6,12, diém
trung binh thang PANSS am tinh la 22,36 + 3,69,
thang tam bénh hoc chung la 27,42 + 10,45°.

4.2. Pac diém thau hi€u ban than nhém
nghién ciru.

DPic diém thau hi€u ban than trén thang
SAI-E. Trong nghién c(tu di€ém trung binh thang
SAI-E la 13,25 £ 5,779, ba khia canh cla thau
hi€u ban than: thdu hiu vé triéu ching tam
than 5,17 + 2,985, thdu hi€u vé ngudn goc roi
loan tdm than 7,38 + 3,710, thdu hi€u nhu ciu
diéu tri 2,26 + 1,763. Lisette van der Meer co
diém trung binh SAI-E la 13,0 + 5,7, ba khia
canh thau hiéu ban than tuong ing 1a 8,2 + 3,5;
3,3, +2,0val,5+ 1,55

Mdi lién quan giita thau hi€u ban than
SAI-E v@i triéu chirng tam than phan liét
trén thang PANSS. Nghién ciru khoéng chi ra
méi tuong quan gilta thdu hiu ban than trén
thang SAI-E vdi triéu ching duong tinh theo
thang PANSS véi p = 0,136. K&t qua cla ching
toi khac biét so vdi mot s6 nghién clu khac:
Mintz ti€n hanh nghién citu gop 22 nghién cliu
vGi 1616 ngudi bénh tdm than phan liét cho thay
moi tudng quan nghich: triéu chirng duang tinh
cang tang thi thau hi€u ban than cang giam vdi
p < 0,001* Sy khac biét nay co thé giai thich
lién quan dén qua trinh chon mau, Iua chon cong
cu nghién clu, mdc do nghiém trong cla triéu
chirng khac nhau.

Chung to6i ghi nhan méi tudgng quan nghich
gilta cac triéu chirng @m tinh cla tdm than phan
liét theo thang PANSS vdi sy’ thdu hi€u ban than
qua thang SAI- E vGi r= -0,238, p <0,05. biéu
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nay nghia la cac triéu chifng am tinh cang nhiéu,
mic d6 cang ndng thi su' thdu hi€u ban than
cang it va kém. Ngay tr nam 1998, tac gia
Cuesta va cac cong su’ nghién clru cling cho thay
két qua tuang tu nhu cda ching toi.

Nghién cfu nhan thdy cé6 mdi lién quan
nghich gilta su’ thdu hi€u ban than trén thang
SAI-E va mic d6 nang cla cac triéu chirng tam
bénh hoc chung PANSS G (p<0,05). Két qua nay
phu hgp vGi da s6 cac nghién cu trén thé gidi,
nhu tac gid Pierre va CS nam 2013 da nghién
cltu trén 531 bénh nhén thay réng su’ thu hiéu
va triéu chiing tdm bénh hoc c6 lién quan mat
thiét vdi nhau véi p < 0,01. Ong dé xu&t suy
giam kha ndng thau hiéu dugc xem nhu mét gia
tri tién doan cho cac két qua va dap Ung diéu tri
kém & bénh nhan tam than phan liét, bgi vi kém
thdu hi€u ban than anh hudng dén chat lugng
cudc song cla bénh nhan va lam tdng nguy cg
tai phat va tai nhap vién’.

V. KET LUAN

Th&u hi€u ban than la triéu ching thudng
gdp trong bénh canh tdm than phan liét thé
Paranoid. Diém s6 chung trén thang danh gia
thdu hi€u ban than SAI-E 13 13,25 + 5,779. Thau
hi€u ban than khéng ¢ mdi lién quan véi triéu
chirng duagng tinh, tuy nhién c6 mdi lién quan

nghich véi triéu chirng am tinh va tam bénh hoc
chung trén thang PANSS.
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NGHIEN CGru MOI LIEN QUAN GIU’A PAC DIEM HINH THE LO
HOANG PIEM CHAN THU'ONG VO'I KET QUA PHAU THUAT PIEU TRI

Nguyén Minh Thil, Tham Trwong Khinh Vin2, Nguyén Thai Pat?

TOM TAT

Lo hoang diém sau chan thugng dung dap nhan
cau la mot bénh Iy nang gy ton hai thi g|ac tram
trong. Phau thuat cat dich kinh, béc mang ngan trong
va bdm khi n& ndi nhan mang lai két qua kha quan
lam dong 16 hoang diém va cai thlen thi luc. Muc tiéu
nghién clru nhim danh gid mot s6 yéu t6 lién quan
dén két qua diéu tri. Ching t6i tién hanh phau thuat
cho 61 mat 16 hoang diém do chén thuang. Két qua cd
57,4% cac mét c6 thi luc ting tu 2 dong trg 1én, 16
hoang diém dong trong 80,3 % cac mat G thoi diém
12 thang sau mo. Nang b 16 hoang diém lién quan
dén muc cai thién thi luc sau mo t6t han. Nhing 10
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hoang diém khong c6 dich dusi ba 16 cho kha ning
dong 16 hoang diém tdt hon. Kich thudc dinh Io hoang
diém nhd ¢4 lién quan dén kha nidng déng 16 hoang
diém typ 1.

Tu‘khoa L6 hoang diém, chan thuong dung dap
nhan cau

SUMMARY

RESEARCH ON THE RELATIONSHIP BETWEEN

THE CHARACTERISTICS OF TRAUMATIC
MACULAR HOLE AND SURGICAL RESULTS
Traumatic macular hole is a serious disease that
causes visual damage. Vitrectomy, internal limiting
membrane peeling and intraocular air tamponade have
good results in hole closure and visual acuity
improvement. The purpose of the study is to evaluate
factors related to treatment outcomes. We performed
surgery for 61 eyes with traumatic macular hole. As a
result, 57.4% of eyes have visual acuity increased by
2 lines or more, macular hole closed in 80.3% of eyes
at 12 months after surgery. Macular hole cysts are
associated with better postoperative visual acuity.
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