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MOT SO YEU TO LIEN QUAN PEN ROI LOAN TRAM CAM O
NGU'O'I BENH PONG KINH TOAN THE

TOM TAT.

P&t van dé: RGi loan tram cam Ia bénh ly hay gap
G ngudi bénh dong klnh toan thé gay anh erdng I6n
dén chat Ierng cudc séng ngudi bénh, VI vay viéc phat
h|en sém vo cung quan trong. Nhleu yeu t6 dugc cho
rang lam tang ty 1€ rGi loan tram cam & nger| bénh
dong kinh toan thé nhu' tudi ngu‘d| bénh, tinh trang
hon nhan, tan sudt con co gidt. Cé nhidu nghién ctu
trén thé giéi Vé van dé nay tuy nhién & Viét Nam chua
co nghlen cu’u nao. Do do chung t0| thuc hién nghlen
ctru “mét s6 yeu to lién quan dén réi loan tram cam &
ngu‘dl benh dong kinh toan thé" Muc t|eu Tim hiéu
mot s6 yeu to lien quan dén rdi loan tram cam & ngudi
bénh dong kinh toan thé. Do tugng va phuadng
phap nghlen cu’u Nghlen ctru mo ta cat ngang trén
53 ngudi bénh co rdi loan tram cam trong 243 ngu‘dl
bénh dugc chan doan dong kinh toan thé, dleu tri
ngoai trd tai Bénh vién Tam Than Ha Noi va Trung
tam Y té€ Huyen Dong Anh tir thang 9/2020 dén thang
07/2021, cb st dung thang dlem danh gid tram cam
Hamilton-D (Ham D) Két qua: Trong 243 ngu‘dl bénh
dong kinh toan thé c6 53 nglrdl benh mac rdi loan
tram cam chiém 21,81%. Mot s6 yéu lam tang nguy
cd mac rdi loan tram cam trong nghién cltu: tuGi>40
(OR=2,875, p<0,001), tinh trang hon nhan ddc than
(OR=2 039 p=0,046), tudi khai phat bénh (OR=
2,763, p=0 009), tan suat con > 1con/thdng (OR=9,612,
p<0 001), Da tri liéu (OR=4,097, p<0,001).

Ta khoa: r6i ioan tram cam, ddng kinh toan thé.

SUMMARY
SEVERAL ASSOCIATED FACTORS TO
DEPRESSIVE DISORDER IN PATIENTS
WITH GENERALIZED EPILEPSY
Background: Depressive disorder is a common
disease in generalized epilepsy patients, which greatly
affects the patient's quality of life, so early detection is
extremely important. Many factors are thought to
increase the prevalence of depressive disorder in
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patients with generalized epilepsy, such as the
patient's age, marital status, and seizure frequency.
Objectives: evaluate some associated factors with
depressive disorder in patients with generalized
epilepsy. Method: A cross-sectional study on 53
patients with depressive disorder in 243 outpatients
diagnosed with generalized epilepsy, treated at Hanoi
Mental Hospital and Medical Center of Dong Anh town,
from September 2020 to July 2021, using the
Hamilton-D  depression rating scale (Ham-D)..
Results: Among 243 generalized epilepsy patients, 53
patients had depressive disorder (21,81%). Some
associated factors increase the risk of depressive
disorder in the study: age>40 (OR=2.875, p<0.001),
single marital status (OR=2.039, p=0.046), age of
onset (OR= 2.763, p=0.009), frequency of seizure > 1
seizure/month (OR=9.612, p<0.001), poly-therapy
(OR=4,097, p<0.001).
Keywords: associated
disorder, generalized epilepsy.

I. DAT VAN PE

Pong kinh [a mot bénh ly than kinh man tinh
phé bién do nhiéu nguyén nhan gay ra véi dic
trung la su roi loan than kinh trung uang theo
ting con do su phéng dién dét ngot, qua mudc
cla cac té bao than kinh gay ra cac triéu chirng
trén 1am sang. Ti |& nguGi bi dong kinh trén thé
gidi chiém 0,3 — 1% dan s6 [1] con s nay tuong
tu tai Viét Nam. Trong do, ngudi bénh dong kinh
toan thé chiém ty 1& cao nhét.

Trong cac r6i loan tam than & nguGi bénh
ddng kinh toan thé, réi loan trdm cadm gay anh
hudng 16n dén chat lugng séng cla ngudi
bénh[2]. Theo Mazza (2006) nghién clu da chi
ra rang khoang 8% nguyén nhan chét & ngudi
bénh dbng kinh co lién quan dén tu sat va co cac
triéu chrng cda rGi loan tram cam[3]. Mot s6 yéu
td cla déng kinh toan thé c6 thé anh hudng tdi
r6i loan tram cdm & ngudi bénh dugc bdo cao
nhu: tudi khdi phat bénh, tan sudt con co giat,
phuong phap diéu tri, thgi gian bi bénh.

O nudc ngodi da c6 nhidu nghién clfu vé cac

factors, depressive
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yéu to lién quan tdi rbi loan tram cdm & ngudi
bénh dong kinh. Tuy nhién nghién cu vé roi
loan trdm cam & ngudi bénh dong kinh toan thé
chua nhiéu, chu yéu la cac bai bao I1é té. Cac
nghién cltu & Viét Nam chua cd nghién clu sau
nao V€ cac yéu to lién quan tdi r6i loan tram cam
& ngudi bénh ddng kinh toan thé. Vi vy ching
t6i ti€n hanh nghién clu nay véi muc tiéu: “*mot
sO yéu to lién quan dén r6i loan tréam cam &
ngudi bénh ddng kinh toan thé”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 P6i tugng nghién ciru:

Tiéu chudn lua chon. T4t ca ngudi bénh
dugc chan doan dong kinh toan thé theo ICD-10
(1992) va dép (ng, tiéu chuan loai trir tUr thang
9/2020 dén thang 5/2021 tai Bénh vién Tam
than Ha NGi va Trung Tam y té€ Huyén Bong Anh.

Tiéu chuén loai trur:

- NguGi bénh co rGi loan y thirc ngoai can
dong kinh hoac khé ti€p xuc trong qua trinh thu
thap thong tin.

- Ngugi bénh lam dung rugu, bia, ma tay.

- Ngugi bénh ¢ con dong kinh do cac bénh ly
thuc ton cap tinh.

- Ngudi bénh c6 tram cam tu trudc khi bi
dong kinh.

- NguGi bénh khong dong y nghién clru

2.2 Phuaong phap nghién ciru:

- Thiét k&€ nghién clru cta ching toi dua trén
nghién clru cdt ngang véi cach chon mau thuan
tién. T muc tiéu nghién ciiu xay dung bénh an
nghién cu phu hgp, tién hanh phdéng van va
kham tdm than bénh nhéan, st dung thang diém
Ham-D dé déanh gid mirc dod trdm cam

- Nhap va xtr ly s6 liéu bang phan mém SPSS

22. Tién hanh phan tich thong ké mo t3, tinh tan
sudt cla cac biéu hién, so sanh cac ti 18, tinh
tuong quan.

2.3 Pao dirc nghién ciru: Day la mot
nghién c(ru mo ta Idm sang, nham phat hién kip
thdi roi loan tram cdm & ngudi bénh dong kinh
toan thé. DGi vdi nhitng trudng hdp o r6i loan
tram cam, ngudi bénh dugc tu van thém vé
bénh. NguGi bénh dugc giai thich muc dich clua
nghién clu trudc khi tham gia, cac thong tin do
ngudi bénh cung cap dugc ddm bao gilr bi mat.
Ngugi bénh khong phai chi tra bat cr chi phi
kham bénh, trac nghiém tadm ly. Nghién clru da
dugc su dong y cua trudng Dai hoc Y Ha NGi va
co sé nghién clu.

Il. KET QUA NGHIEN cU'U

9.4% W nhe
11,3% 35.8%
Vira
ning
43.4% nang cé loan
than

Biéu dd 1: M{c do r6i loan trAm cdm nhdm

ngudi bénh nghién cru theo ICD-10(N=53)

Nhan xét: Nndbm ngudi bénh rbi loan tram
cdm muc do vira chiém ty I€ 16n nhat la 43,4%,
ti€p dén la nhom mic do nhe vdi ty 1€ la 35,8%.
Nhoém nang va nang cé loan than lan lugt chiém
ty 18 11,3% va 9,4%.

Bang 1: Mai lién quan giiia cdc yéu t6' nhdn khdu hoc vdi réi loan trdm cam

Yéu & Mirc do Khong tram cam Co tram cam OR p
eu to n % n %
Gidi Hlamn DR 8 27 89| 151 | 0,186
Tudi L o %:} b ééﬁg 2.875 | 0,001
shan | D két h o | aa |4 | 2se | 2039 | 00%
Nai & Nc“)nthhhac“)nnlj 5l|‘]r6;g nui 15373 %:g éé %i:g 0,908 0772
vocvan | —<IPL |l [T s o

Nhan xét: NTr gii ¢ ty 1é mac tram cam cao hon nam gidi tuy nhién sy khac biét khéng cé y
nghia théng ké& (p>0,05). Tudi =40 cd nguy c6 méc tram cam cao so véi ngudi <40 tudi (OR= 2,875,
p=0,001). Ba két hdn cd nguy cc mac tram cdm cao gap 2,039 lan so véi ngusi dang doc than va co
y nghia thdng ké (p=0,046). Ngudi bénh t6t nghiép THPT trg 1én cd ty I1é mac tram cam cao hon so
vGi nhém chua tét nghiép THPT, tuy nhién sy khac biét khéng cé y nghia thong ké.
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Bang 2. Méi lién quan giifa mot sé yéu té bénh dong kinh toi réi loan tram cam

Yéu & Mirc do Khong tram cam Co6 tram cam OR D
eu}_o _ n % n %

ngﬁlé(g dl_ ;:g 12700 géjg ‘1}(3) ég:g 2,763 0,009
T e e e e I
T e S 5L oo |om
biéu tri %(jaantf'gililiéélJu 13546 2;:2 gg iﬁ;ﬁ 4,097 | <0,001

Nhan xét: Cac yéu t6 lam tdng nguy co mac réi loan tram cam la tudi khgi phat> 40 (OR=2,763,
p=0,009), tan suat > 1 can/ thang (OR=9,612, p<0,001), da tri li€u (OR=4,097, p<0,001).
Bang 3: Diém Ham-D J nguoi bénh mac réi loan trdm cam

do tram cam Nhe va vira Nang OR
Yéu to n % n % P
Nam 20 74 1 7 75,9 0,519
Gidi NG 22 84.6 4 15.4 (0.132-2.044) | >0:05
<40 12 80,0 3 20,3 1,067
Tuoi >40 30 78,9 8 211 0.241-4.715) | >0:0°
Hon Boc than 10 83,3 2 16,7 1,406 005
nhan C6 gia dinh 2 78,0 9 22.0 (0,26-7,611) '
. Thanh phG 13 76,5 4 23,5 0,784
Noi 6 NGng thon 29 80,6 7 194 | (0,953,155 | >00°
Tudi khai <40 31 77,5 9 22,5 0,626 50.05
phat >40 11 84,6 2 154 | (0,117 -3,359) '
S5 nam <10 13 72,2 5 27,8 0,538 0,05
bi bénh >10 29 82,9 6 17.1 (0,139-2,086) '
Tan sust | <icon /thang | 18 85,7 3 143 2,00 005
con | >1con jthang | 24 75.0 8 250 | (0,464-8,619) '
— | Dbon tr lidu 22 78,6 6 21,4 0,017
Dieutl 52 lidu 20 80,0 5 200 | (0,242-3,474) | 90>

Nhan xét: Khong cé yéu to nao lam tang muc do cua roi loan tram cam co y nghia thong keé.

IV. BAN LUAN

Chung toi da thuc hién khao sat vé cac yéu td
nhan khdu hoc gdém tudi, giGi, nghé nghiép va
hoan canh s6ng clia nhém déi tugng nghién clru.
Ty 1€ mac rdi loan tram cam & ngudi bénh dong
kinh toan thé 1a 19,8%, phu hop véi cac nghién
cltu khac trén thé gigi[4].

Bang 1 cho thdy mdi lién quan mét s6 yéu to
nhan khau hoc véi r8i loan trdm cam & ngudi
bénh ddng kinh toan thé. Két qua cho thdy cac
yéu td lam tdng nguy cé mac r6i loan tram cam
cé y nghia thdng ké bao gdm: Tudi =40 (OR=
2,875, p=0,001) va d3 k&t hon (OR=2,039,
p=0,046). Cac yéu t6: NI giGi va tét nghiép
THPT c6 ty I1é mac r6i loan tram cam cao hon tuy
nhién sy khac biét khéng cd y nghia thdng ké
(p>0,05), két qua nay phu hgp véi cac nghién
ctu khac. [5, 6].

Bang 2 cho thdy madi lién quan mét s6 yéu to
cta bénh vdi roi loan tram cam & ngudi bénh

dodng kinh toan thé. Cac yéu t6 lam tdng nguy cd
mac rdi loan trdm cam cd y nghia théng ké la:
tudi khai phat> 40 (OR=2,763, p=0,009), tan
suat > 1 cdn/thang (OR=9,612, p<0,001), da tri
liéu (OR=4,097, p<0,001). Piéu nay phi hgp véi
cac nghién clru khac[7, 8].

Bang 3 thé hién mai lién quan mdt s6 yéu td
tdi mic do rbi loan tram cam. nghién cftu cua
ching t6i cho thdy khéng cd su khac biét cé y
nghia théng ké gilta cac yéu t6 v8i mirc do roi
loan trédm cam. Diéu nay ciling phu hgp vdi cac
nghién cltu khac.

V. KET LUAN

RGi loan tram cam thudng gap & ngudi bénh
ddng kinh toan thé (21,81%). Cac yéu td lién
quan tdi viéc mac r6i loan trdm & ngudi bénh
ddng kinh toan thé trong nghién cliu cta ching
tdi bao gébm: Tudi cla ngudi bénh >40 tudi
(OR= 2,875, p<0,001), tinh trang hon nhan doc
than (OR:2,039, p=0,046), tudi khdi phat bénh
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(OR=2,763, p=0,009), tan sudt con > 1
cdn/thang (OR= 9,612, p<0,001), da tri liéu
(OR= 4,097, p< 0,001). Cac yéu t6 khac nhu ngi
@, trinh d6 hoc van, s6 nam bi bénh dong kinh
kh6éng anh hudng tdi viéc mac r6i loan tram cam.
Khoéng ¢ yéu t6 nao lam tang mdc do rGi loan
tram cam c6 y nghia thong ké
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CHAN DOAN HIEU (’NG AO CHOANG TRANG
BANG HOLTER HUYET AP 30 PHUT

Chau Hiru Hau*, Hia Kim Khué*, Quach LAm Thanh Truc*

TOM TAT

Nghlen ctu co muc tiéu xac dinh va loai trir hleu
(ng tang huyét ap ao choang trang bang do huyet ap
luu dong 30 phut tai tuyén y t€ cd sG. POi tugng
nghién cru: Bénh nhdn dén kham tai cac budng
kham thudc Khoa Kham bénh cta bénh vién Nhat Tan
thanh phé Chau D8c, trong 8 thang tur 1/10/2020 cho
dén 31/5/2021, 6 tang huyét ap ma bac si kham ngh|
dén h|eu ng ao choang trang SO ban ghi két qua do
huyét ap luu dong it nhat 8 lan trong 30 phut la 163.
Phucng phap nghién ciru: Thuan tap vai Holter HA
h|eu Norav, NBP-24 NG; cé phan t|ch so sanh két qua
vé tan s6 tang huyet ap glLra cac phuaong phap do.
K&t qua: Téng s6 c6 163 ngudi dugc ghi huyét ap luu
dong 30 phit day du, trong d6 nir 93, chiém 57%;
tudi tir 14 dén 86, trung binh la 48,7 + 14,5. Két qua
do huyet ap tai buong kham cho thay Bac si chén
doan c6 107 nger| mac tang huyét ap (65,6%). Tuy
nhién sau khi cé két qua do huyét ap lvu dong 30
phut, s6 bénh nhan thuc sy can diéu tri tang huyét ap
chi con 74 ngudi (45,4%), giam 33 ngudi (20,2%).
Két luan: Nghién ctu cho thdy phuong phap do
huyét ap luu dong 30 phut gilp phat hien va giam
hiéu (ng tang huyét ap 4o choang trang khoang
20,2% trong s6 dugc chan doan ting huyet ap tai
buong kham, qua dé gitp chan doén ngerl bénh tang
huyét ap thL_rc su’ sau khi loai trir tang huyet ap ao
choang tréng, gép phan giam chi phi, tac dung phu va
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gop phan tang hiéu qua chifa tri cho ngudi bénh tang
huyét ap.

Tu khoa: Tang huyet ap, h|eu ng ao choang
trdng; HA luu ddng 30 phat; Bénh vién Nhat Tan.

SUMMARY
DIAGNOSIS OF THE WHITE COAT EFFECT
BY 30-MINUTE OFFICE BLOOD PRESSURE

MONITORING (OBP30)

Patients who came to the examination rooms of
the Out-Patient Examination Department of Nhat Tan
hospital with hypertension that the doctor thought
about the white coat effect during 8 months from
October 1, 2020 to May 31, 2021. The number of
patients with OBP30 measured was 163 including
records with at least 8 readings. Methods: Cohort.
Blood Pressure Monitoring device was Norav, NBP-24
NG. Results: A total of 163 patients were recorded
with full OBP30, of which 93 were female, accounting
for 57%. Age 14 to 86. Mean age was 48.7 = 14.5.
When measuring OBP and someone showing signs of
hypertension, the doctor thought that 107 people
should be treated (65.6%). After getting the results of
OBP30, the doctor only prescribed antihypertensive
treatment for 74 people (45.4%), reduced 33 people,
and the rate of reduction in hypertension treatment
was 20.2%. Conclusion: Our study shows that OPB30
reduces the effect of White Coat Effect about 20.2% of
cases with identified office hypertension. Thereby,
treating hypertensive patients and monitoring White
Coat Effect patients will be more effective as well as
reducing costs and side effects for them.

Key words: Hypertension; Office Blood Pressure
(OBP), 30-MinuteOBP Monitoring (OBP30), White coat
effect; Nhat Tan hospital.
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