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ra rang phan I8n cac triéu chirng cla tré déu
xoay quanh viéc hoc, viéc lam bai tap vé nha la
rat kho khan do nhiéu li do dé€ né tranh nhu di
vé sinh, got but chi, cling chinh vi khong tap
trung trong viéc hoc tré hay danh mat va quén
d6 dung hoc tap ctia minh [7].

V. KET LUAN

Qua nghién cru 85 tré dugc chan doan ADHD
nhén thay: réi loan chu yéu gap & nam gidi. Tudi
chan doan hay gdp & nhom tudi 6-10 tudi. Triéu
cerng dé bi sao nhing bai cac kich thich bén
ngoai chiém ty 1& cao nhat, tré dé dang bi kich
thich bdi am thanh. Mac du tré gap khé khan
trong viéc duy tri su chd y trong cac nhiém vu
nhung tré lai cd kha ndng tdp trung vao thd
minh thich. Tré da phan né tranh viéc hoc, danh
mat d6 dung hoc tap, quén d6 dung hoc tap.
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TAC RUQT QUAI DPONG: GIA TRI CHAN POAN CUA
CAT LOP VI TINH PA DAY

Pham Thi Thoa!, Nguyén Duy Hung!?2, Nguyén Duy Hué!?

TOM TAT

Muc tiéu: danh gia gia tri cla cat 18p vi tinh
(CLVT) da d3y trong chan doan tic rudt quai dong
(TRQD). Phuong phap: 145 bénh nhan tdc rudt
trong do6 c6 40 bénh nhan TRQD derc xac dinh bang
phau thuat da derc chup CLVT cé tiém thubc can
quang trudc mé tai bénh vién Viét buc tur thang
7/2019 dén thang 4/2021. Hai bac sy chan doan hinh
anh khéng biét trudc két qud phau thuat xem phim
CLVT va danh gia 11 ddu hiéu trén CLVT. Tu d6 danh
gla dd nhay, d6 dac hiéu, gia tri du doan dudng tinh
va gla tri du doan am tinh cla tl_rng dau hiéu. Két
qua: Chan doan TRQD, dau hiéu cd it nhat hai diém
chuyen ti€p co do nhay 100%, dd dic hiéu 97,1%.
D&u hiéu mo chim cd dd nhay 87,5%, dd déc hiéu
66,7%. Dau hiéu quai ruét hinh chir U/, chir C, quai
rudt gian nam ¢ vi tri bat thudng trong 8 bung c6 do
dac hiéu 100% va do nhay tuodng (ng 13 32,5% va
15%.Chan doan bién chiing thi€u mau thanh rudt,
dau hiéu thanh ruét ngam thuéc kém cé do nhay
62%, d0 dac hiéu 94,7%; mach mau mac treo ngam
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thu6c kém c6 do nhay 23,8%, do dac hiéu 100%. Két
luan: O nhu‘ng bénh nhan dudc khao sat clia ching
t6i, cd it nhat hai diém chuyen ti€p, quai ruot chir u/C,
quai rudt gian & vi tri bat thudng trong ) bung o gia
tri cao trong chan doan TRQD. Su giam ngam thuoc
thanh rudt va mach méau mac treo tudng (ng 1a dau
hiéu gai y t6t cho thi€u mau rudt. ]

Tur khoa: tac rubt, quai déng, thi€u mau, cat I8p
vi tinh.

SUMMARY

CLOSED — LOOP BOWEL OBSTRUCTION:
DIAGNOSIS VALUE OF
MULTISLICECOMPUTED TOMOGRAPHY

Purpose: The aim of this study was to determine
the value of multislice computed tomography (MSCT)
in the diagnosis of closed — loop bowel obstruction
(CLBO). Methods: 145 patients with bowel
obstruction, including 40 patients with CLBOconfirmed
by surgery, had preoperated contrast enhancement CT
(CECT) at Viet Duc hospital from July 2019 to April
2021. Two blinded radiologists retrospectively
reviewed CECT and evaluated 11 CT findings. The
sensitivity, specificity, positive predictive value and
negative predictive value of each finding was
evaluated. Results: Diagnosis of CLBO, at least two
transition points has sensitivityof 100%, specificity of
97.1%. Beak sign has sensitivity of 87.5%, specificity
of 66.7%. U/C shape configuration, dilated bowel loop
in an abnormal position in the abdomen have
specificities of 100% and sensitivities of 32.5% and
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15%, respectively. Diagnosis of complications of
intestinal ischemia, reduced bowel-wall enhancement
has sensitivity of 62%, specificity of 94.7%,; reduced
enhancement of the mesenteric vein has sensitivity of
23.8%, specificity of 100%. Conclusion: In our
prospective, at least two transition points, U/C shape
configuration, dilated bowel loop in an abnormal
position in the abdomenhave high values in the
diagnosis of CLBO. Reduced enhancement of bowel
wall and mesenteric vein were good indicators of
intestinal ischemia.

Key words: intestinal obstruction, closed loop,
ischemia, computed tomography.

I. DAT VAN DE

T&c rudt la mot cAp cu ngoai khoa phé bién,
chiém tdi 20% cac trudng hgp vao vién vi dau
bung cdp, chi ding sau viém rudt thira. Tac rudt
dugc dinh nghia la hoi chirng nguing luu thong
cla hdi, dich va cac chat cé trong long rudt, bao
gdm tac rudt co ndng va tac rudt co gidil. Trong
tac rubt co gidi chia ra hai nhdm theo co ché tac
la tdc rudt do bit va tac rudt do that. Tac rudt do
that, ngoai tdc & long rudt, con tdcd mach mau
mac treo. Tac rudt quai dong 1a mdt thé dm
sang cla tac rudt do that, xay ra khi quai rut bi
tic & it nhat hai difm ndm gan nhau tao thanh
moét vong khép kin?, bao gébm: xodn rudt, tac
rudt trong thoat vi, tic rudt do day chéng chen
ngang quai ru6t va mac treo tucng Ung?.

Tac rudt quai dong thudng dién tién thi€u
mau rudt va hoai tor rudt nhanh, bién ching
ngoai khoa nang né néu chan doan cham tré.Ty
Ié tir vong do tdc rudt quai dong 1én dén 35%
néu chan doan mudn sau 36h*. Vi vay viéc danh
gid nhanh, chinh xac tdc rudt quai dong la rat
quan trong. Tuy nhién, chan doén trén 1am sang
thudng khd khan. Do dd, vai tro cia hinh anh
hoc trong chudn doan tic rudt quai dong la rat
quan trong.

Trong khoang hai thap ky trg lai day, cét I16p
vi tinh (CLVT) da dugc xem nhu la phuong tién
chan doan hinh anh hang dau trong tac ruét. Bdi
su nhanh chdng cung dd chinh xac cao, cat Idp
vi tinh c6 kha nang tra I6i hdu hét cac cau héi
ma bac si ldam sang can & mét bénh nhan dau
bung cdp nghi ngd tac rudt. Dac biét v&i CLVT
da day dau thu cung cac ky thuat tai tao hinh
anh (tai tao da mat phang, tai tao thé tich...),
cho phep phau thuat vién c6 thé dinh ‘hinh khu
vuc can can thiép dé dinh hu’dng phau thuat,
han ché& nhiing sai s6t c6 thé anh hudng tdi két
qua diéu tri, gop phan mang lai két qua cao
nhat, han ché tai bién. Cac bao cao cua
Balthazar? va Makar®> da cho thdy CLVT c6 vai tro
chinh trong nhan biét tac rudt quai déng, chi ra
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cac ddu hiéu hinh anh thudng gap ggi y tac rubt
quai déng Tuy nhién, chua cé nghién clru nao
danh gia gia tri cua nhu‘ng dau hiéu trén CLVT
trong chan dodn tac rudt quai dong O Viét Nam,
hién chua cé nghién clu day du vé cac cac dau
hiéu nhan biét tdc rudét quai dong trén CLVT
cling nhu du bao bién chirng thi€u mau rudt va
hoai t&r rudt cla tac rudt quai déng. Vi vay ching
t6i ti€n hanh nghién clrunay nhdm danh gia tri
clia CLVT da day trong chan doan xac dinh va
bién chling cla tac rudt quai déng.

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

Ddi tugng nghién ciru. Nghién ciiu dugc
ti€n hanh trén 40 bénh nhan tac rudt quai dong
dudc chan doan xac dinh bdi phau thuat, dugc
chup CLVT ¢ tiém thudc trudc phiu thuat Tac
rudt quai dong bao gém tdc rudét do xodn mac
treo rudt, tdc rudét do thodt vi (trlr thodt vi
Richter) va tac rudt do day chdng chen qua hai
dau cdia mot doan rudt3

Ki thuat chup CLVT. Tham kham dugc thuc
hién trén may CLVT 16 day (Optima 2019, GE
Healthcare System, Milwaukee, WI, USA) vdi
thong s6 ky thuat bao gom: kV 120, mAs 350,
doé day I8p cat 5mm, tai tao 0,625mm, trudng
tham kham tir vom hoanh dén khép mu. Tat ca
bénh nhan dudc sir dung thudc can quang loai
tan trong nudc la Xenetix 100ml/350mg
(Guerbet, Villepint, France), liéu 1,5 ml/kg, bom
tiém may, tc do tiém 5ml/gidy. Cac I3p cét thuc
hién thdi diém trudc tiém va sau tiém thudc can
quang: thi ddng mach thuc hién & thdi diém 30-
35 gidy, thi tinh mach clra thuc hién & thdi diém
60-70 giday sau khi tiém thuGc can quang. Hinh
anh sau d6 dugc tai tao da binh dién (axial,
coronal va sagittal) va dugc chuyén qua hé
thong PACS INFINIT.

Phan tich hinh anh. Cac dau hiéu CLVT
ch&n doan tac rudt quai déng bao gém: (1) ¢4 it
nhat hai diém chuyén tiép (hinh 1.A), (2) quai
rudt hinh chit U/ chir C (Hinh 1.B), (3) Dau hiéu

“vanh tia” hay phan bd dang ly tdm cuta quai rudt

va mach mau mac treo hdi tu vé& diém chuyén
ti€p(Hinh 1.C), (4) Dau hiéu mo chim (Hinh 1.D),
(5) Dau hiéu cudn xoay (Hinh 1.E), (6) Dau hiéu
quai rudt gidn ndm & vi tri b4t thudng trong 6
bung, (7) Dau hiéu quai rudt gidn nam ngoai
thanh bung(Hinh 1.F)

Chan doan bién chitng thi€u mau hay hoai tir
rudt trong tac rudt quai dong dua vao cac dau
hiéu: thanh ruét day >2mm & quai rudt gian;
mach mau mac treo ngdm thubéc kém; thanh
ruét ngam thudc hinh bia; thanh ruét ngam
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thuoc kém®.

X

Y E <5 E

Hinh 1. Cac déu hiéu goi y tic ruét quai
dong trén CLVT

Hinh A: quai ru6t gian dang chir C (ngbi sao)

vGi hai di€ém chuyén ti€p (miii tén) & bénh nhan

nam, 67 tui, TRQD do day chang.

Hinh B: quai rudt hinh chir U (mii tén) &
bénh nhan nir 68 tudi, TRQP do day chang.

Hinh C: hinh anh cac quai rudt non gian (ngoi
sao) va mach mau mac treo (mii tén) phan bd
dang “vanh tia” & bénh nhan nam, 65 tudi, xodn rudt.

Hinh D: quai rudt gian (ngdi sao) hep dot
ngot tao hinh anh gibng moé chim (mii tén),
bénh nhan nit, 27 tudi, thoat vi ndi.

Hinh E: Dau hiéu cudén xody (mi tén) & bénh
nhan nam 69 tudi, xoén rudt.

Hinh F: quai rudt non nam vung dui trai (mi
tén), bénh nhan nir, 88 tudi, thoat vi bit.

XU ly va phan tich s6 liéu. SO liéu dugc
nhap va phan tich bang phan mém SPSS 20.0

'

(SPSS, Inc., Chicago, Iillinois, Hoa ky). Cac bién
dugc trinh bay dudi dang s6 va ty 1€ phan tram.

Gia tri ciia CLVT trong chan doan xac dinh va
chan doan bién chl’ng cla tic rudt quai déng
dugc xac dinh bang do nhay, d6 dac hiéu, gia tri
du doan dudng tinh, gia tri du doan am tinh vai
két qua phau thuét 13 tiéu chuan vang.

Ill. KET QUA NGHIEN cU'U

T&r 7/2019 dén 4/2021, 40 bénh nhan tic
rudt quai déng (vdi 16 nit va 24 nam, tur 21 — 89
tudi, do tubi trung binh la 59,8+ 17,7) dugc
phau thuat tai Bénh vién Viét bdc.

Cac nguyén nhan gay tdc rudt quai déng
dugc trinh bay & bang 1. Nguyén nhan gap
nhiéu nhat la do day chang (37,5%), ti€p theo la
do xodn rudt (30%), thodt vi ndi (17,5%) va
thoat vi ngoai (15%). )

Bang 1. Nguyén nhdn gdy tac rudt quai
dong trén phau thuat

Nguyén nhan | 50 L0 Ty 18
D&y chang 15 37,5%
Xoan rudt 12 30%

Thoat vi ngoai 6 15%

Thoat vi noi 7 17,5%

Bang 2 thé hién gia tri cla cac dau hiéu trén
CLVT ggi y tdc rudt quai déong. Dau hiéu cd it
nhéat hai di€ém chuyén tiép cé do nhay 100%, d6
dac hiéu 97,1%. Dau hiéu mo chim cé dé nhay
87,5%, d6 dac hiéu 66,7%. Dau hiéu quai rudt
hinh chit U/ chit C, quai rudt gidn ndm & vi tri
b4t thudng trong & bung c6 dd ddc hiéu 100%;
dd nhay tuang Ung lan lugt la 32,5% va 15%.

Bang 2. Gia tri cua cac ddu hiéu CLVT goi y tic ruét quai dong

Dau hiéu CLVT P6 nhay | Po dac hiéu PPV NPV

C6 it nhat hai diém chuyén tiép 100% 97,1% 93% 100%
Quai rudt hinh ch¥ U/ chif C 32.5% 100% 100% 79,5%

Dau hiéu “vanh tia” 52,5% 94,3% 77,8% 83,9%

D3u hiéu cudn xody 22,5% 98,1% 81,8% 76,9%

Quai rudt gian nam ngoai thanh bung 15% 99% 85,7% 75,4%
Qual ruct gian o?%ma’%;!ngl bat thuong 10% 100% 100% 74,5%
D3u hiéu md chim 87,5% 66,7% 50% 94,3%

Bang 3 thé hién gia tri cia CLVT da ddy trong chan doan bién ching tic rudt quai déng. V4i chan
doan nhitng dau hiéu lién quan dén thi€u mau hodc hoai tir rudt, hinh anh thanh ruét ngam thudc
kém cb do nhay la 62%, do dac hiéu la 94,7% va hinh anh mach mau mac treo ngdm thu6c kém cé

dod nhay la 23,8%, dd dac hiéu la 100%.

Bang 3. Gia tri cua CLVT trong chan doéan bién chiang thiéu méu/ hoai tu’ ruét trong tic

ruét quai dong.
Dau hiéu CLVT D6 nhay | Do dac hiéu PPV NPV
Thanh ruét day > 2mm & quai rudt gidn 71,4% 42,1% 57,6% 57,1%
Mach mau mac treo ngam thudc kém 23,8% 100% 100% 54,3%
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Thanh ru6t ngam thudc hinh bia

57%

73,7%

70,6%

60,9%

Thanh ru6t ngdm thudc kém

62% 94,7%

92,8% 69,2%

IV. BAN LUAN )

Tac rudt quai dong thuGng dien tién thi€u
mau rudt va hoai tr ruét nhanh nhung khd nhan
biét trén lam sang va thuGng chi dugc xac dinh
khi phau thuat. Trong nghién clu cla chdng t6i,
tac rudt quai déng chu yéu xay ra & ngudi I16n
(21 - 89), trong dé nam chi€ém 60% (24 BN), nir
chiém 40% (16 BN), ty |1é nam/nir = 1,5. Ty Ié
nay phu hgp vdi cac nghién clu trudc’. Nhom
tac rudt quai dong chiém ty 1& 27,6% (40/145)
tdng s6 bénh nhan tic rudt tuong déng vdi két
qua cUa tac gia Makar® la 27%.

Cac dau hiéu ggi y tic rubt quai dong trén
CLVT, dau hiéu quai rubt chir U/ chir C c6 do
nhay, do6 dac hiéu la 32.5% va 100%. D0 nhay
trong nghién cu cla chdng t6i cling tuong
dudng vdi tac gia Balthazar? la 31,6%. Nguyén
nhan chu yéu lam cho dé nhay ciia dau hiéu nay
thap la do d6 dai claquai rudt déng. Néu quai
déng ngan vua phai, sé tao ra dang quai dong
chir C haychir U, nhung néu quai déng qua dai
s€ bi gap goc, lam mat hinh dang dac trungnay,
moét s6 trudng hop quai dong qua ngan ciing
khdng thé tao dugc hinh dangchir C hay chi U.
D3u hiéu “vanh tia” hay phan bo dang ly tdm cla
cac quai rudt va mach mau mac treo trong
nghién clfu cta ching téi c6 do nhay, do dac
hiéu 52.5% va 94.3% trong chan doan tic rudt
quai déng. Theo nghién clru cla Balthazar? thi
dau hiéu nay c6 do nhay42,1%. Dau hiéu “vanh
tia” va ddu hiéu quai rudt chir U/chlr C vé ban
chét 1& giéng nhau nhung bi€uhién hinh dang
khac nhau do d0 dai cia quai rudét déng khac
nhau.Dau hiéu mo chim cé d6 nhay va do dac
hiéu lan lugt la 87.5%, 66.7%. Theo nghién cliu
cla Makar® day la dau hiéu co6 gia tri nhat trong
chan doan tac rudt quai déng. Con theo tac gia
Millet®, khi tdc rudt khong cd ddu hiéu mé chim
thidiéu tri néi khoa co hiéu qua cao. Ngudgc lai,
khi c6 nhiéu han hay bang 2 dduhiéu mo chim va
tac rudt hoan toan thi diéu tri ndi khoa thudng
that bai. D6 nhay, d6 dac hiéu cta dau hiéu co it
nhat hai diém chuyén trong chan doan tic rudt
quai dong la 100% va 97,1%. Theo tac gia
Balthazar?, d6 nhay clGa dau hiéu nay la 36,8%.
Do nhay trong nghién clru clia ching t6i cao han
6 thé giai thich do thdi gian hai nghién cfu cach
nhau gan 30 nam, hién nay vdi cac thé hé may
CLVT mdi da ddy dau thu co thé tai tao da mat
phang gip viéc tim diém chuyén tiép dugc dé
dang va chinh xac hon.Nghién clru cta Millet®
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k&t ludn khi tic rudt cd nhiéu diém chuyén tiép,
diéu tri noi khoa that bai vGi do dachiéu 88,5%.
Diéu nay gian ti€p ndi dén viéc diéu tri ndi khoa
that bai ¢ nhitngbénh nhan c6 tac rudt quai
dong. Dau hiéu cubn xody co dé nhay va do dac
hiéu trong chadn doan tic rudt quai dong la
22,5% va 98.1%. PO nhay cua dau hiéu nay
trong nghién clu cta chdng téi cao han sovéi
nghién cliu cla Nakashima® la 11,4% va
Balthazar? la 10,5%. Dduhiéu cudn xoay thuGng
ggi y nguyén nhan gay tac rudt la xoan rudt.
Trong nghién clu cla ching t6i, ty I& xoan rudt
cao han trong nghién ctu clia cac tac gia trén do
dd dau hiéu cudn xody dugc quan sat thdy nhiéu
hon. D&u hiéu quai rudt gidn ndm ngoai thanh
bung va quai rubt gidn ndm & vi tri bat thudng
trong & bung c6 dd nhay va dd déc hiéu [an lugt
la 15%, 99% va 10%, 100%. Pay la cac dau
hiéu chi diém cho tic rudt quai dong do thoét vi
(thoat vi nbi va thoat vi ngoai).

Nguyén nhan gay tdc rubt quai dong nhiéu
nhat trong nghién cltu cla ching téi la do day
chang chiém 37,5%, ti€p theo la xodn rudt
chiém 30%. Nghién cllu cia Maglinte va cong
su® cling dua ra két luan day chang la nguyén
nhan phd bién nhét cta tac rudt quai dong. Con
theo tac gia Makar®, xodn rudt la nguyén nhan
gay ra 50% tdc rudt quai déng, nguyén nhan do
day chang chi chiém 29%.

Bién chirng nang nhat trong tdc rudt dé la
thi€u mau thanh ruét. Trong nghién clu cla
chung t6i, thanh ruét ngam thu6c kém tudng
Uung vdi bién chliing thi€u mau/ hoai ti thanh
rudt véi do nhay la 62% va do dac hiéu la
94,7%. Két qua nay phu hgp véi két qua nghién
ctu clla Nakashima® véi d6 nhay, d6 dac hiéu
[an lugt la 67%); 100%nhung d6 nhay cao han
so V@i nghién clu cla Ha® la 34%. Dau hiéu
mach mau mac treo ngam thudc kém la dau hiéu
c6d do dac hiéu 100% trong du bdo thi€u mau
thanh rudt nhung cé dé nhay thap 23,8%, thap
hon so vGi nghién clu trudc dos. Dau hiéu day
thanh quai ruét > 2mm cé do nhay 71,4% cao
han so vai phéan tich tdng hgp cua Millet la 43%
nhung do dac hiéu thap do ching t6i chon 2mm
la moc xac dinh day thanh quai ruét. D3u hiéu
hinh bia c6 d6 nhay, do dac hiéu trong du bao
thi€u mau thanh rudt lan luct 1a 57% ; 73,7%
tuang dong vdi nghién cliu cua Nakashima® la
41%; 75% va thuGng ggi y quai rudt thi€u mau
c6 kha nang hdi phuc dugc.
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V. KET LUAN

Tac rubt quai dong la moét cdp clru ngoai
khoa. Vi vay, diéu quan trong la phai nhan dién
dugc cac ddu hiéu trén CLVT cla tac rudt quai
déng bao gdm dau hiéu cb it nhat hai diém
chuyén ti€p, mé chim, quai rudt hinh chir U/C,
dau hiéu “vanh tia”, cudn xoay va vi tri bat
thudng cla quai rudt. Thanh rudt ngdm thuGc
kém va mach mau mac treo ngdm thudc kém la
cac dau hiéu chi ggi y cho thi€u mau thanh rudt.
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PAC PIEM LAM SANG ROI LOAN TRAM CAM O’ NGU'O'I BENH VAY NEN
PIEU TRI TAI BENH VIEN DA LIEU TRUNG UONG

TOM TAT

Pat van dé: Tram cam la bénh ly di kém thuGng
93p o] ngu’(‘ji bénh vay nén, tram cam lam triéu chL'rng
vay nén ndng han, bién chiing xay ra nhiéu hon, giam
tuan thu diéu tri, tang nguy cd tf vong va tu sat trén
ngudi bénh. Muc tiéu nghlen clru: Mo ta dac diem
ldm sang rdi loan tram cam o} ngeri bénh vay nén
diéu tri néi tr( tai bénh vién Da Liéu Trerng Uang.
Poi tuong va phu’dng phap nghien cu‘u Nghién
clru mo ta cat ngang 122 nguai bénh vay nén diéu tri
tai bénh vién Da Lieu Trung Udng tur thang 08/2020
dén thang 08/2021. Két qua: Doi tugng nghién clru
bénh nhan nam nhiéu hon bénh nhan nir chiém ty 1&
68,9% so Véi nir Ia 31,1%; do tudi trung binh 51,02 +
15,79; ndi sinh song chu yéu & nbng thén (55, 7/o),
trinh do hoc van trung hoc pho thong (41%). Cé
26,2% ngudi benh 6 r6i loan tram cam theo ICD -
10 trong dé tram cam nhe chiém 13,9%; triéu chu’ng
khéi phat hay gadp nhat ty' ti (46,9%); trong cac triéu
chirng dac trung dac trung cta trdm cam, khi sac
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tram la hay gap nhat (96, 9%), trong cac trieu chirng
ph& bien cla tram cam, hay gap nhat la giam tinh tur
trong va Iong ty ti (100%) va r6i loan gidc ngu
(90 6%). K&t luan: Tram cam thudng khdi phat dau
tién bai ty ti vé ban than. Triéu ching dac trung hay
gap nhat 13 khi sic tram, triéu chiing phd bien hay
gap la giam sut tinh tu trong, long ty tin va r6i loan
giac ngu.
T’ khoa: tram cam, vay nén, dic diém 1am sang.

SUMMARY
CLINICAL FEATURES OF DEPRESSION IN
PATIENT WITH PSORIASIS TREATMENT AT

NATIONAL DERMATOLOGY HOSPITAL

Background: Depression is a common comorbid
disease in psoriasis patients, which adversely affects
the patients’ physical and mental aspects. Depression
makes psoriasis symptoms worse, decreases
treatment adherence, increases complications rates,
mortality and suicide rates. Objectives: To describe
clinical features of depression in patients with
psoriasis. Subjects and research methods: A
cross-sectional descriptive study of 122 patients with
psoriasis who were treated at the National Hospital of
Dermatology from August 2020 to August
2021. Results: Male and female ratio is about 2:1;
average age is 51+15.79; living in rural areas -
55.7%; upper secondary education level - 41%. Main
clinical features: 26.2% of patients with depressive
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