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TOM TAT.

Muc tiéu: M6 ta cac dau an HBV  (Hepatitis B
Virus) clla bénh nhan nhiém HBV méc u lympho.
Phucong phap nghlen clru: Nghlen cllu md ta cat
ngang 25 bénh nhan nhiém HBV méc u lympho diéu
tr| tai Trung tam Huyet hoc va Truyen mau - Bénh
vién Bach Mai tir thang 8/2020 dén thang 7/2021 Két
qua: 23/25 bénh nhan mac u lympho non-Hodgkin
(NHL); nam gidi (78%); tudi trung binh 1a 53,1+14,2;
nhom HBsAg dugng tinh chiém 76%, con 24% thuoc
nhém HBsAg am tinh va anti-HBc total dudng tinh.
HBeAg va anti-HBe dudng tinh & 23,5% va 35,3%
bénh nhan dugc xét nghlem tuong ing. Ty |é phat
h|en HBV-DNA 85% bat k& tinh trang HBsAg trong
nhitng bénh nhan dugc xét nghiém, véi gia tri thap
nhét ia 1,69 logIU/ml, cao nhat la 8,59 logIU/ml, trung
binh la 4,38 logIU/ml. Ching t6i ghi nhan 1 truGng
hgp HBsAg am tinh, anti-HBs duong tinh va phat hién
HBV-DNA trong huyét thanh. K&t luan: Trong nghién
ctftu cla chung t6i, bénh nhan cd HBsAg ducng t|nh
chiém ty lé cao hdn so véi bénh nhan c6 HBsAg am
tinh, anti-HBc total ducng tinh méc u lympho. Viéc tam
soat ban dau nén dugc thuc hién day du cac xét nghiém
dé tranh bd s6t nhdm dOI tugng can dugc dy phong.

Td khoa: Vi rit viém gan B, u lympho Hodgkin, u
lympho Non-Hodgkin.

SUMMARY
CHARACTERISTICS OF HBV MARKERS IN
HBV-INFECTED PATIENTS WITH
LYMPHOMA AT HEMATOLOGY AND BLOOD
TRANSFUSION CENTER OF BACH MAI HOSPITAL
Objectives: Describe HBV (Hepatitis B Virus)
markers of HBV-infected patients with lymphoma.
Methods: A Cross-sectional descriptive study of 25
HBV-infected patients with lymphoma treated at
Hematology and Blood Transfusion Center — Bach Mai
Hospital. Results: 23/25 patients were diagnosed
with non-Hodgkin lymphoma; male (78%); mean age
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was 53,1+£14,2. Patients with HBsAg positive
accounted for 76%, 24% remaining were belonged to
the HBsAg negative and anti-HBc total positive. HBeAg
and anti-HBe were positive in 23,5% and 35,3% of
tested patients, respectively. HBV-DNA was detected
in 85% regardless of HBsAg status in tested patients,
with the lowest level was 1,69 logIU/ml, the highest
was 8,59 logIU/ml, and the mean was 4,38 logIU/ml.
We recorded 1 case with HBsAg negative, anti-HBs
positive and HBV-DNA's serum was detected.
Conclusion: In our study, the proportion of HBsAg-
positive patients was higher than that of HBsAg-
negative, anti-HBc total positive patients with
lymphoma. A full test for the first screening was
required before lymphoma’s treatment to avoid
missing patients who need to be prevented.

Keywords: Hepatitis B virus, Hodgkin lymphoma,
Non-Hodgkin lymphoma.

I. DAT VAN DE

Nhiém vi_rat viém gan B (Hepatitis B virus:
HBV) hién van 1a m&i de doa stic khde toan cau.
Hiép hoi nghién clru bénh gan chdu Au
(European Association for the Study of the Liver:
EASL) ndm 2017 udc tinh toan cau c6 khoang
240 triéu ngudi nhiém HBV man, vdi ty 18 ngudi
cd HBsAg (Hepatitis B surface Antigen: HBsAQ)
dudng tinh dao dong tUr thap (<2%) dén cao
(>8%)!. Su' ra ddi cla cac thu6c uéng nucleot(s)
ide analogues (NAs) d@ md ra mot ky nguyén
mdi trong diéu tri & nhitng bénh nhan nhiém
HBV. Tuy vay, cac loai thudc diéu tri viém gan B
hién nay déu khéng thé loai bd hoan toan HBV.
Chinh sy ton tai cia DNA vong doéng hda tri
(Covalently closed circular DNA: cccDNA) va
HBV-DNA tich hdp vao ADN lam cho nhirng bénh
nhan nhiém HBV man ludn tiém &n nguy co tai
hoat dong vi rut, dac biét la khi bénh nhan co
trang thai mién dich bi c ché nhu didu tri hoa
chét, déc biét 1a cac phac d6 cd chlfa khang thé
don dbng chong lai protein CD20 nhu rituximab,
hay gap & nhitng bénh nhan diéu tri u lympho
bao gém u lympho Hodgkin (Hodgkin lymphoma:
HL) va u lympho non-Hodgkin (non-Hodgkin
lymphoma: NHL). Bi€u hién Idm sang cua tai
hoat HBV ¢4 thé khac nhau tir khdng triéu chiing
va tu gidi han dén suy gan cdp tinh va tham chi
tir vong. KEt qua cudi cing cla diéu tri bénh u
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lympho bi anh hudng dang k€ & nhiing bénh
nhan cé nhiém HBV, khong chi tang ty & tl
vong, ma ca ty |é s6ng thém toan b (Overal
Survival: 0S) va thdi gian s6ng bénh nhan khong
tién tri€n (Progression-Free survival: PFS) dudng
nhu déu kém han so v8i nhdm khéng nhiém
HBV2. Tuy nhién, nguy cg tai hoat dong HBV co
thé du phong hiéu qua bang sang loc day du va
stif dung NAs. Véi mong muén dem lai cai nhin
tdng quan vé dac dlem clia cac bénh nhan nhiém
vi rut viém gan B méc u Iympho chung toi ti€n
hanh nghién ciru “Bédc dlem cac dau an HBV &
bénh nhan nhiém HBV méc u Iympho diéu tri tai
trung tdm Huyét hoc va Truyén mau Bénh vién
Bach Mai".

II. D01 TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tu’dng nghién ciru: Gom 25 bénh
nhan nhiém HBV méc u Iympho diéu tri tai Trung
tam Huyét hoc va Truyén mau — Bénh vién Bach
Mai tir thang 8/2020 dén thang 7/2021

2.2. Phudong phap nghién ciru

2.2.1. Phuting phap nghién cuti. M6 ta cat ngang

2.2.2. Tiéu chuén lua chon

- Bénh nhan nhiém HBV: HBsAg duadng tinh
hodc HBsAg am tinh va anti-HBc total (total
Hepatitis B core antibody) duang tinh

- Benh nhan mac u lympho: Bao gébm bénh
nhan méc u lympho Hodgkin va u lympho Non-
Hodgkm chan doan dua trén hudng dan chan
doan va diéu tri mot s6 bénh ly huyét hoc ctia BO
Y t€ nam 2015.

- Bénh nhén tir 18 tudi tra 1én.

2.2.3. Tiéu chuén loai tror

- Bénh nhén déng nhlem vdi vi rut viém gan C

- Bénh nhan dong nhiém HIV

2.2.4. Cac chi tiéu nghién cuu

- Cac bénh nhan dugc danh gia vé tudi, gidi
tinh, tién s phat hién va diéu tri viém gan vi rat
B, tién sur phat hién va diéu tri bénh u lympho.

- Cac xét nghiém vi sinh: HBsAg, anti-HBs
(Hepatitis B surface antibody), anti-HBc total,

HBeAg (Hepatitis B envelope antigen), anti-HBe
(Hepatitis B envelope antibody), dinh lugng anti-
HBs va HBV-DNA.

2.3. Xét nghiém

- Xét nghiém HBsAg: Dua trén nguyén ly ky
thuat mién dich hda phat quang, thuc hién trén
may xét nghiém ARCHITECT Plus.

- Xét nghiém HBeAg/Anti-HBe, anti-HBs, anti-
HBc total: SIr dung ky thuat mien dich dién hda
phat quang (Electro chimi luminescence immuno
assay - ECLIA) trén may Cobas 8000 (Roche — Hitachi)

- Xét nghiém HBV-DNA: bugc dinh lugng bdi
ki thuat real time - PCR trén may PCR-Realtime
COBAS® TagMan48 Analyzer, pham mém
AMPLILINK phién ban 3.2.0 (Roche — Thuy Si).
Ngudng phat hién la 20 IU/ml.

- Xét ngh|em dinh lugng anti-HBs: S dung
ky thuat mién dich dién hoda phat quang trén
may Cobas 6000.

2.4 Quan ly va phan tich so liéu

- S0 liéu dugc nhap va xtr ly theo chuang
trinh x(r ly s liéu SPSS 20.

- Dung cac thuat toan théng ké y hoc: Tinh
ty I€ %, gia tri trung binh, d6 Iéch, trung vi, min, max.

INl. KET QUA NGHIEN cUU

Trong thdgi gian tir thang 8/2020 dén thang
7/2021, tai trung tam Huyét hoc va Truyén mau,
Bénh vién Bach Mai, chung t6i ghi nhan dugc 25
bénh nhan nhlem HBV méc u lympho

8%

EU 1ym pho Hodgkin (n=2)

o BV 1ym pho nen-Hodgkin (n=23)
Biéu d6 1: Phdn b6 bénh nhén theo bénh mau
Trong tong s6 25 bénh nhan, cd 2 bénh nhéan
mac HL, chiém 8%, con lai 23 bénh nhan (92%)
mac NHL.

Bang 1: Pdc diém chung cua déi tuong nghién ciu

Pac diém n=25 % Pac diém n=25| %

Gi6i N,\?CT 178 3523 Tien sir didu tri NAS Kl‘%ong > 946

Tién st nhiem Co 11 44 Tién st phat hién Co 16 64
HBV Khéng 14 56 u lympho Khong 9 36
Tubi Mean + SD Min max Tién sur diéu tri CAé 7 28
53,1 + 14,2 28 75 u lympho Khéng 18 28

(Mean: Gid tri trung binh, SD: D0 léch chun, Min: gia tri nhd nhat, Max:

gia tri I6n nhat)

S6 lugng nam gidi la 18 bénh nhan, chiém 72%, cao hon so véi 28% & nit gidi (p=0,043). C6 11
bénh nhan (44%) da phat hién nhiem HBV nhung chi cd 1 bénh nhan (4%) la da dugdc diéu tri NAs.
Trong s6 16 bénh nhan da phat hién u lympho (64%) thi chi cd 7 bénh nhan (28%) la da ting diéu
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tri it nhat 1 dot. Tudi trung binh cia nhdém nghién cu 1a 53,1 + 14,2 (tudi) ngudi tré nhat 28 tudi,

cao tudi nhat la 75 tugi.
Bang 2: Pac diém xét nghiém vi rat hoc

R i Duong tinh Am tinh Tong
Xet nghiem n % n % n %
HBsAg (n=25) 19 76 6 24 25 100
Anti-HBc total (n=10) 10 100 0 0 10 100
HBeAg (n=17) 4 23,5 13 76,5 17 100
Anti-HBe (n=17) 6 35,3 11 64,7 17 100

Tat cd 25 bénh nhan déu dudc xét nghiém HBsAg, vdi 19 bénh nhan (76%) HBsAg duang tinh,
cao han so véi 6 bénh nhan (24%) HBsAg am tinh va anti-HBc total duagng tinh (p=0,015). Anti-HBc
total dudc xét nghiém & 10 bénh nhan (40%) va khong ghi nhan gia tri am tinh nao.

Badng 3: Pdc diém anti-HBe theo HBeAg

Anti-Hbe (n=17)
Duong tinh Am tinh Tong
n % n % n %
HbeAg Duadng tinh 0 0 4 100 4 100
(n=17) Am tinh 6 46,2 7 53,8 13 100

Xét nghiém HBeAg va anti-HBe dugc thuc hién & 17 bénh nhan, vdi ty Ié duang tinh [an luct la
23,5% va 35,3%. Tat ca cac bénh nhan duaong tinh véi HBeAg déu am tinh vdi anti-HBe va ngudc lai.
Tuy nhién, trong 13 bénh nhan HBeAg am tinh, anti-HBe duong tinh & 6 bénh nhan (46,2%) va 7

bénh nhan anti-HBe (53,8%) cling am tinh.
Bang 4: Tai luong HBV-DNA

Du'di ngudng phat hién | Trén ngudng phat hién Tong

HBV-DNA (n=20) 3 (15%) 17 (85%) 20 (100%)
Mean Median SD Min Max
HBV-DNA (log IU/ml, n=17) 4,38 3,87 2,38 1,69 8,59

(Median: Trung vi)

Trong 20 bénh nhan dugc lam xét nghiém
HBV-DNA do tai lugng hé thong tu dong, két qua
khong phat hién & 3 trudng hdp (15%), phat
hién dugc HBV-DNA & 17 trudng hop (85%)
(nguBng phat hién 20 IU/ml, tuong ducng 1,3
logIU/ml) bat k& tinh trang HBsAg. Gid tri tai
lugng HBV-DNA thap nhat phat hién dugc la
1,69 logIU/ml, gia tri cao nhat la 8,59 logIU/ml,
gia tri trung binh la 4,38 logIu/ml va trung vi la
3,87 logIU/ml. C6 3 bénh nhan c6 HBV-DNA &
muc I6n han 2 x 107IU/ml (7,3 logIU/ml).

Anti-HBs dugc xét nghiém & 3 bénh nhan va
¢ 2 bénh nhan két qua duang tinh. Trong do, 1
bénh nhan dugc dinh lugng anti-HBs va két qua
la 40 IU/ml. Bénh nhan nay cling dong thdi cé
HBsAg am tinh, anti-HBc total dudng tinh va
HBV-DNA la 7,9 logIU/ml. 1 bénh nhan cé anti-
HBs va HBsAg cung duadng tinh véi HBV-DNA do
dugc la 1,97 logIu/ml.

IV. BAN LUAN

Viém gan, suy gan tham chi t&r vong do tai
hoat dong ctia HBV trong va sau qua trinh diéu
tri hoa chat cho bénh u lympho da dugc ghi
nhan. Nhiém HBV dac biét 6 nhdm HBsAg duang
tinh, dudc cho la lam tdng dang k& nguy co mac

u lympho?. Do d6, viéc sang loc day du, phat
hién nhitng bénh nhan nhiém_HBV la mot khdi
dau quan trong. Trong thuc tién Iam sang, hién
con ghi nhan dudc cac trudng hgp tai hoat dong
cla HBV lién quan dén diéu tri u lympho, dac
biét Ia 8 nhom bénh nhan diéu tri hda chat co
khdng thé don dong chéng protein CD20 nhu
Rituximab ma chua dugdc du phong NAs trudc
do, nghién cru nay gilp cung cap cho cac nha
ldm sang vé& ddc diém cac ddu &n HBV trong
nhom bénh nhan nhiém HBV mdc bénh u lympho.

Nghién cltu cla chdng t6i ti€n hanh trén 25
bénh nhan nhiém HBV mac u lympho, vdi nam
gidi chiém ty 1é cao hon va tudi trung binh Ia
53,1 £ 14,2 (nam) (bang 1), phu hgp véi nghién
ctu cla Xiang Zhou va cong su trén 40 bénh
nhan u lympho t€ bao B I8n lan tda khon
dac hiéu, vdi gidi nam chi€ém chiém 71% va tudi
trung binh 13 61 tudi.

Ty |é bénh nhan cé HBsAg duong tinh cla
chung t6i la 76% (bang 2), c6 chénh léch so véi
2 V@i nghién cltu cla Xiang Zhou la 59% va
44%24. Trong khi do, nghién clfu cta Jing Meng
va cong su cong béd nam 2019 tién hanh trén
218627 bénh nhan nhap vién tai bénh vién dai
hoc Cat Lam (khéng ké tdi bénh ly), Trung Quéc
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tir 2010 - 2014, c6 58320 bénh nhan anti-HBc
duang tinh, trong s6 d6 HBsAg duang tinh chiém
27,8%, con 72,2% la nhdom HBsAg am tinh va
anti-HBc total duong tinh>, Nghién cltu cda
chung t6i khac biét vé cgd mau, doi tugng nghién
clru va dong thdi, dich té hoc HBV clia Viét Nam
so vGi Trung Qudc khong hoan toan giong nhau,
c6 thé nhitng diéu nay dan téi su khong dong
nhat gilra két qua cua ching t6i so vdi cac
nghién cltu k& trén. P3c biét, nghién clu cla
Zing Meng tién hanh trén nhém bénh nhan
nhiém HBV khong k€ tdi cac bénh ly khac cho
thdy mot két qua khac biét r6 rét. Thém vao do,
nghién clu ctla Miyoung Kim cong bd ndm 2019
da ghi nhan ty |1€ bénh nhan c6 HBsAg dudng
tinh trong nhdm NHL cao haon so véi ti/ & nay
trong nhdom ngudi khoe manh (3,3% va 0,9%),
dong thai cling chi ra réng nhiém HBV man, dic
biét 8 nhom bénh nhan cé HBsAg derng t|nh
tang nguy co xuat hién u lympho3. Nhiing ke't
qua nay ddt ra cau hai rang: liéu ty 1& bénh nhan
c6 HBsAg derng tinh trong nhém nhiém HBV
mdc u lympho & Viét Nam c6 cao han so vdi ty 1€
nay trong dan s nhiém HBV cong dong hay khong?

Trong nhdm bénh nhan c6 HBsAg am tinh va
anti-HBc total dudng tinh, ching t6i ghi nhan
dugc 1 trudng hgp phat hién dugc anti-HBs vdi
gia tri 40 IU/mI va HBV-DNA & muc 7,9 logIU/ml.
Nhu vy, ké ca khi HBsAg am tinh, thdm chi xuat
hién anti-HBs, van cé trudng hdp phat hién dugc
HBV-DNA cua vi rut trong mau. Khai ni€ém “viém
gan vi rit B thé an” chi nhitng bénh nhan nhiém
HBV cdé HBsAg am tinh, anti-HBc total duang
tinh, cé thé co hodc khang ¢ anti-HBs va HBV-
DNA phat hién dugc trong huyét tuong mac du &
muc thap (<200 IU/ml)e. Tuy nhién, bénh nhan
cla chung t6i cd tai lugng HBV-DNA kha cao,
dang ti€c la lai khong dugdc lam xét nghiém
HBeAg va anti-HBe, cling nhu HBsAg dinh lugng,
do do liéu day cd phai la mot trudng hgp viém
gan vi rit B thé &n hay két qua nay ¢4 lién quan
tSi dd nhay cla xét nghiém thi chua thé khing
dinh chic chdn. M6t phan tich tdng hgp dugc
xuat ban vao nam 2007 cla Zilin Tang va cong
su' chi ra nguy cg tai hoat dong viém gan vi rut B
trong nhom bénh nhan c6 HBsAg am tinh, anti-
HBc duaong tinh khéng dugc du phong bang NAs
khi diéu tri héa chat cd Rituximab cho bénh u
lympho & 9%’. Pong thsi, cdc hudng dan vé
diéu tri du phong NAs & nhitng bénh nhan sl
dung hoda chat co6 nguy cd tai hoat viém gan B,
dac biét la rituximab, déu khuyén cao xét
nghiém anti-HBc total cho lan sang loc dau tién
trudc khi diéu tri hda chat!®. Trong khi do, trén

280

thuc té, viéc tdm soat anti-HBc total con chua
dugc ti€n hanh rong rai, dong thdi HBV-DNA do
tai Ierng it khi dugc terc hién khi bénh nhan cé
HBsAg am tinh, dan tdi bd s6t mdt phan dang ké
bénh nhan du tiéu chudn du phong NAs.

Sy hién dién cta anti-HBs thé€ hién su dap
Ung mién dich doi véi HBV. Tuy nhién, su' c6 mat
clia anti-HBs chua hdn da la mét ddu an dang tin
cay cho su’ vang mét cua vi rat trong mau, nhu 2
trudng hgp bénh nhan trong nghién clu cua
chiing toi. Cac erdng dan vé diéu tri viém gan Vi
rut B déu chua dé cap téi anti-HBs nhu la can cr
dé€ chi dinh st dung hay khéng st dung NAs'$,
Trong nghién clu clia chung t6i, ca 2 bénh nhan
phat hién dugc anti-HBs déu dugc chi dinh NAs
trudc khi bét dau diéu tri hda chat cho bénh u lympho.

Chung toi ghi nhan HBeAg va anti-HBe duang
tinh 8 23,5% va 35,3% trong nhdom bénh nhan
dugc lam xét nghiém (bang 2). Gia tri HBV-DNA
dao dong kha I6n tir 1,69 — 8,59 logIU/ml véi
mUtc trung binh la 4,38 logIU/ml (bang 4). Nhom
bénh nhan co tai lugng & muc >7,3 logIu/ml chi
chiém 15%. Ty Ié HBeAg, anti-HBe dugng tinh
va ty 1€ HBV-DNA>7,3 logIU/ml trong nghién
ctu clia chang toi déu cd su chénh léch so vdi
9%, 53% va 6% tuong Ung theo nhu nghién
ctu ctia Zhou X2.

Mac du con chua dat dudc su thong nhat vé
gia tri tién lugng clia HBsAg, HBeAg, anti-HBe va
HBV-DNA véi két qua diéu tri u lympho, nhung
du‘dng nhu nhiéu hon cac nghién clu chuyen
sau trén nhém bénh nhan nhiém HBV méic u
lympho, dac biét la u lympho té€ bao B I6n
lan tdéa khong dac hiéu, budc dau ggi y cho
ching ta rdng: tinh trang HBsAg, anti-HBs ban
dau khdng anh hudng dang k&, trong khi HBeAg
duong tinh, HBV-DNA >2x107 IU/ml (7,3
IogIU/mI) tién lugng OS va PFS kém han so vdi
nhom con lai2. Tuy nhién, nghlen ctu cta chung
t6i sir dung phuaong phap mo ta cét ngang, tién
hanh trén nhém bénh nhan nhlem HBV mac u
Iympho khong phan loai v6i ¢& mau la 25, dong
thdi, con mot s6 xét nghiém vé cac dau an HBV
chua dugc thuc hién day da trén c@ nhdém
nghién ctu, do d6 khong thé két luan gia tri tién
Iu’dng cla cac dau an nay. Can c6 cac nghién
clfu vGi ¢ mau I6n hon, theo doi qua trinh diéu
tri cling nhu két cuc diéu tri ctia bénh nhan dé
mang lai nhitng két qua toan dién hon.

V. KET LUAN

Trong nhém nghién clu, bénh nhan co
HBsAg dugng tinh chiém ty I€ cao hon so Vdi
nhom HBsAg am tinh, anti-HBc total duong tinh.
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Viéc tam soat ban dau nén dugc thuc hién day
dd cac xét nghiém theo nhu erdng dan cua cac
hiép hoi vé diéu tri viém gan B d€ tranh bo sét
nhém déi tugng can dugc du phong.
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DAC PIEM LAM SANG TRIEU CHU'NG AN UONG O' NGU'O'I BENH GIAI
POAN TRAM CAM PIEU TRI NOQI TRU TAI VIEN SU’C KHOE TAM THAN

TOM TAT
Tram cam la mot r6i loan tam than pho bién, mang
lai ganh nang benh tat nhiéu nhat, gy ton that ang
dau ve chi ph| va thu‘dng vong. Trong do biéu hién vé
dn udng thuoc nhom triéu chirng sinh hoc rat thudng
gap trong tram cam, anh erdng dén cac triéu cerng
quan trong khac nhu’ glam nang lugng hoat dong,
ang su mét mdi va giam sut trong Iu‘dng cd thé. Tai
Viét Nam cho dén nay d3 c6 nghién clru vé déc diém
lam ang tram cam tuy nhlen viéc tlep can triéu
chiring an uong clia tram cam con chua c6 nhidu. Do
dd, chdng t6i thuc hién nghlen clru d@ tai: “Péc diém
lam ang triéu cerng an uong G ngudi bénh giai doan
tram cam diéu tri noi tra tai Vién Surc khoe Tam than”.
Muc tiéu: "Mo ta dic diém 1am  ang triéu chirng &n
udng G ngudi bénh giai doan tram cam diéu tri noi trd
tai Vién Sc khée Tam than”. B6i tu'gng va phuong
phap nghién ciru: Nghién citu mo ta cat ngang 68
bénh nhan giai doan tram cam diéu tri ndi tru tai Vién
Suc khoe Tam than o thang 08/2020 dén thang
05/2021. Két qua ba phan ngusi bénh la nir gidi,
chiém 64,7% tong s6 ngu’dl bénh, dd tudi trung binh
40.01 % 15. 79, ndi sinh song nhiéu hon & nong thon
(55,9%), trinh dé hoc van trung hoc pho ang
38.2%. V& dic diém triéu cerng an uong thai gian
xuat hién ty 1& cao nhat 1a clng lic véi trdm cam
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chiém 63.2%. Giém cam giac ngon miéng thudng gap
nhdt 48.5%, mdt cam giac ngon miéng chi€ém 25.0%,
ang cam g|ac ngon mleng chiém 11.8%. Vé dac
diém vé bita &n, an khong ding bita (42.6%); co
47.1% ngudi benh an 3 bira/ngay, 2 bita/ngay
(35.4%), 1 bira/ngay (4.4%). NguGi bénh an it han
chi€ém ty 1€ nhiéu hon s6 nguGi bénh an nhiéu han
(82.4% va 13.2%). C6 dén 64,7% nguGi bénh co
phong cach an udéng khéng lanh manh, trong doé ty 1€
ngudi bénh an udng that thudng theo cam xdc chi€ém
cao nhat la 50.0%. Két luan: Cac trleu cerng an
uong rat terdng gap o} g|a| doan tram cam. Vi vay can
chu y dén nhém triéu chitng nay dé phat hién va diéu
tri s6m de ca| thlen tinh trang bénh va nang cao chat

lrgng cudc sdng clia ngudi bénh.
Tur khoa: Tram cadm, cam giac ngon miéng, an udng.

SUMMARY
CLINICAL CHARACTERISTICS OF EATING
SYMPTOMS IN INPATIENTS WITH
DEPRESSIVE EPISODE TREATED AT THE
INSTITUTE OF MENTAL HEALTH
Depression is a common mental disorder, causing
the largest disease burden and losing costs and
casualties. In particular, the expression of eating and
drinking belongs to the group of biological symptoms
common in depression, affecting other important
symptoms such as psychomotor retardation, increased
fatigue, and decreased body weight. In Vietnam, there
have been studies on clinical features of depression;
however, access to eating symptoms of depression is
still not much. Therefore, we conducted a study on the
topic: "Clinical characteristics of eating and drinking
symptoms in patients with depressive episode inpatient
treatment at the Institute of Mental Health".
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