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NGHIEN CU’U PAC PIEM ROI LOAN TRAM CAM
O’ BENH NHAN NHU’Q'C CO’ TAI BENH VIEN QUAN Y 103

Tran Thi Phwong Loan’, Nhit Pinh Son’, Nguyén Quang An®

TOM TAT

Muc tiéu: Nhan xét dac dlem rGi loan tram cam
va moi lién quan véi mét s dac dlem lam sang &
bénh nhéan nerqc cd tal Benh V|e,n Quan y 103.
Phuang phap: Nghién cltu mo ta cat ngang trén 83
bénh nhan nhudc cg diéu tri tai Bénh vién Quan y 103
tUr thang 7/2024 dén thang 4/2025. Chan doan nhudc
cd theo tiéu chuan clia Nhat Ban (2022). Chan doan
r6i loan tram cam theo tiéu chuan DSM-5 va mu‘c do
theo thang diém Beck. Két qua: Ty 1& tram cam d
bénh nhan nhugc co la 45,78%, trong dé chu yéu
tram cam muc do nhe va vira. Céc trieu chiing tram
cam thudng gap nhat la mét moi va giam ngon miéng.
Ty 1€ tram cam cao lién quan c6 y nghia véi giGi ntr,
tién sir cd can nhugc cg, mirc do nang cla bénh va su‘
dung corticoid lidu cao han. Khong cd su’ khéc biét vé
tudi, tudi khdl phat va tlen sur phau thuat tuyén (c
gilta nhdm cd va khong cé tram cam. K&t luan: Tram
cam 1a rdi loan kha thudng gdp & bénh nhan nhudgc
cd. Mlc d6 nang cla bénh, tién s cé can nhugc co,
gidi tinh n{r cung vdi s’ dung corticoid liéu cao la
nhitng yéu t0 lién quan dén tram cadm & bénh nhan
nhugc cd. T khoa: Nhugc cg, r6i loan tram cam,
Bénh vién Quan y 103.

SUMMARY
A STUDY ON THE CHARACTERISTICS OF
DEPRESSION IN PATIENTS WITH MYASTHENIA

GRAVIS AT 103 MILITARY HOSPITAL

Objective: To characterize depression and
analyze their association with selected clinical features
in patients with myasthenia gravis (MG) at the 103
Military Hospital.Methods: A cross-sectional
descriptive study was conducted on 83 MG patients
treated at 103 Military Hospital from July 2024 to April
2025. MG was diagnosed according to the Japanese
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criteria (2022), and depression were identified based
on the DSM-5 diagnostic criteria and the Beck
Depression Inventory (BDI). Results: The prevalence
of depression among MG patients was 45,78%, with
mild to moderate depression being most common. The
most frequently reported depressive symptoms were
fatigue and loss of appetite. Depression was
significantly associated with female gender, history of
myasthenic crisis, greater disease severity, and higher
doses of prednisolone. No significant differences were
found between depressed and non-depressed patients
in terms of age, age at disease onset, or history of
thymectomy. Conclusion: Depression is a relatively
common comorbidity in patients with myasthenia
gravis. Disease severity, prior history of myasthenic
crisis, female sex, and high-dose corticosteroid
therapy are factors associated with depression in this
population. Keywords: Myasthenia gravis,
depression, 103 Military Hospital.

I. DAT VAN DE

Nhugc co (Myasthema gravis) la mot bénh ly
than kinh co tu mién mac phai, déc trung bai su
hinh thanh tu khéng thé chéng lai cac protein tai
mang sau synap, chi yéu la thy thé
acetylcholine, lam gian doan qua trinh dan
truyén than kinh — co. Triéu chiing chinh cla
bénh 1a yéu cd va nhanh mét khi géng strc. Ty 1€
mac bénh trén toan thé gidi udc tinh la 12,4
ngudi trén 100.000 dan [7]. Tuy la bénh khong
thuGng gap, nhung nhugc cd la mét bénh nang.
Ngudi bénh cé thé tan phé do tinh trang nhugc
cd toan than hodc tir vong do nhugc cd hd hap,
suy dinh duGng. Ngay nay, bénh van chua cé
phuong phap diéu tri triét d€. Do ddc diém bénh
ly man tinh, nhiéu bién chifng ndng né&, khong co
diéu tri dac hiéu nén nhugc cg con gay nhiéu roi
loan tam ly cho bénh nhan, trong dé tram cam la
mot van dé thuGng gdp. Tuy nhién, tram cam
thudng khong dugc quan tam va diéu tri s6m
trong cham soc stic khoé ban dau & bénh nhan
nhugc cd do mét s6 triéu chirng cla tram cam



TAP CHi Y HOC VIET NAM TAP 552 - THANG 7 - SO 3 - 2025

6 thé triing 18p véi cac triéu ching thuc thé cla
bénh nhugc co nhu mét moi, giam nang lugng
[5]. Nghién clru nay nham muc tiéu nhan xét déc
diém r6i loan trdm cadm & bénh nhan nhugc cg
diéu tri tai Bénh vién Quan y 103.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Nghién clu
83 bénh nhan, dugc chan doan xac dinh bénh
nhugc cd theo hudng dan chdn dodn bénh
nhugc cd cta Nhat Ban nam 2022, diéu tri tai
Bénh vién Quan y 103 tur thang 07/2024 dén
04/2025; khdng phan biét tudi, gidi tinh.

Tiéu chuan loai trir: bénh nhan dang cd
bién chling cap tinh nhu con nhugc cg, cé bénh
ly anh hudng kha nang giao ti€p, cd rdi loan y
thirc hodc suy giam nhan thdc nang, tién s roi
loan tdm than trudc khi khdi phat nhugc co,
khong déng y tham gia vao nghién ctru.

2.2. Phuong phap nghién ciru

o Thiét k€ nghién cru: Nghién clru mo ta cat
ngang, chon mau thuan tién.

o Cac bién, chi tiéu nghién clru: Tubi, gidi,
tudi khai phat, phén loai nhugc co theo
Osserman, tién sir c6 can nhugc cg, tién st phau
thuat tuyén U, lieu corticoid. Cac bién s0, chi s6
lién quan dén rdi loan trdm: chan doan trdm cam
theo tiéu chudn DMS-5 va mic d6 tram cam
theo thang diém tram cam Beck.

e Xir ly s liéu: Bang phan mém SPSS 24.0

2.3. Pao dirc nghién ciru. Pé cuadng
nghién cliu da dugc Hoi dong dao dirc Bénh vién
Quan y103 thong qua.

I1. KET QUA NGHIEN cU'U

va 20-39 tudi (38,55%). NI giGi chiém uu thé
vdi ty & 69,88%. Phan bd theo nhdom nhugc co
cho thdy, nhém IIA chiém ty |é cao nhat
(38,55%).

Bang 2. Ty Ié, mirc do réi loan trdm cam
Jd nhom nghién ciu (n=83)

Thong s0
Ty lé tram cam
Mirc do tram cam

Gia tri
38 ( 45,78%)

Nhe 7 (8,43%)
Vira 26 (31,33%)
Nang 5 (6,02%)

Nhan xét: Ty |é tram cdm & bénh nhan
nhudc cd la 45,78%, chld yéu la mic do tram
cam vula (31,33%).

Bang 3. Cac triéu chung trdm cam J
nhom bénh nhan co tram cam (n= 38)

Triéu chirng tram cam SO -
(n=38) lucgng Tyle
Khi sdc giam 37 197,37%
Mat/ gidm quan tam, thich thd | 34 [89,47%
Giam ngon miéng hodac sit can| 36 |94,73%
Mat ngu 32 |84,21%
Cham chap 22 |57,89%
Mét maoi 38 100%
Cam thay vo gia tri 32 | 84,21%
Giam tap trung, cha y 30 |78,95%
Tai dién y nghi vé cai chét 15 139,47%

Nhan xét: Trong s6 38 bénh nhan cé tram
cam, triéu chirng trdm phé bién nhat 1 mét moi
(100%), ti€p theo dén la khi sdc giam (97,37%),
giam ngon miéng (94,73%).

Bang 4. Moi lién quan giia tram cam va
mot sé dic diém bénh nhuoc co

Bang 1. Bic diém chung cua déi tuong T =
nghién it (n=83) - veuts | O | A cam| P
Thg:gi“ = f;jf; = TuBi  42,29+2,54[46,31%2,240,335
Phan bs nhém tusi L L Tudi khai phat 34,5_8,d:_2,63 37,69+2,89(0,435
<20 3 (3,61%) Gidi
20-39 32 (38,55%) Na~m (n=25) (7)28,00% (18)72,000/00 033
40-60 36 (43,37%) NI (n= 5§) i (3})53,450/0(27)46,550/0 !
>60 12 (14,46%) Tién su c6 con nhudc co
GiGi Co (n=17) _ [(13)76,47%]| (4)23,53% | .,
NET 58 (69.88%) Khong (n= 66) |(25)37,88%\(41)62,12%)""
Nam 25 (30.12%) Tién st phau thuat tuyén rc
Phan nhém nhugc co Co (n=22) _ [(12)54,55%(10)45,45%] ..
I 21( 25,30%) Khéng (n=61) [(26)42,62%|(35)57,38%)] '
I1A 32 (38,55%) Phan nhém nhudc co
11B 22 (26,51%) I (n=21) (5)23,81% |(16)76,19%
1I 8 (9,64%) II (n=32)  |(11)34,36%(21)65,64%
S\ 0 (0,00%) 1B (n=22) _ (16)72.73%) (6)27,27% |"°%?
Nhan xet: Tudi trung binh cia doi tugng 1T (n=8) __|(6)75,00% | (2)25,00%
nghién clu la 44,47+15,34 tudi. BEnh nhan tap Liau Prednisolon 16,84:’|:2,52 8,61:I:2,36 0,020

trung cht yéu & nhdm tudi 40-60 tudi (43,37%)
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Nhan xét: Nhdm bénh nhan nir, tién sur co
con nhugc cd, 8 nhdm nhudc cd nang haon (IIB,
III), s dung liéu Prednisolon cao han co ty 1€
tram cam cao han cé y nghia thong ké (p<0,05).

IV. BAN LUAN

P3c diém vé do tudi trung binh va ty 1& bénh
nhan nir chifm uu thé & bénh nhudc cd trong
nghién cltu cda ching toi kha tugng dong vdi
cac nghién ciu khac tai Viét Nam va trén thé gidi
[5], [1]. Bénh nhan phan I6n & trong do tudi lao
dong, do dé khi mac nhudc co, khéng chi anh
hudng dén kha nang hoat dong hang ngay cla
bénh nhan, ma con gidm sic lao dong, gay ganh
nang lén kinh t€. V& phan loai nhugc cd theo
Osserman, nhom IIA chiém ty &€ cao nhat
(38,55%), nhém I chi chiém 25,30% vi da sO
bénh nhan nhugc co 6 mat sé tién trién nhudc
co toan thé.

Trong nghién cltu ctia chung t6i, c 45,78%
bénh nhan nhugdc co dugc chan dodn trdm cam,
chu yéu & murc do vira (31,33%) va mic do nhe
(8,43%). Ty Ié tram cdm cao han nhiéu so vdi ty
|é dugc bado cdo trong dan s6 chung va tuong
dong vdi mot s6 nghién clru trén thé gidi [6],
[3] Ty |é tram cdm cao & bénh nhan nhugc co
cd thé dugc Iy gidi bdi tinh chat phirc tap va khd
kifm sodt cua bénh. Bén canh dd, cac triéu
cerng nhu’ sup mi, lac mét, khé néi, khd nuét...
¢ thé lam bénh nhan mac cam, tir d6 dan dén
viéc rat lui khéi cac mdi quan hé xa hoi. Ngoa|
ra, ban chat tu mién cta bénh nhugc cd ¢ thé
lién quan dén su thay déi v& mién dich than
kinh, gép phan lam tang tinh nhay cam cla bénh
nhén doi vgi tram cam; gia thuyét nay dugc
ching minh béng nghlen cru clia Gavrino, cho
thdy phau thuat cit bo tuyen (c c6 thé dong
mot vai tro trong viéc giam tan suat cac triéu
chiing trdam cam bdng cach anh hu’dng dén
nhitng thay d6i trong hé thong mien dich [3].
Tuy nhién, trong nghién cfru cla ching toi
khong thay mai lién quan glu‘a yéu t6 phau thuat
cat bd tuyén (rc va tram cam.

V@ cac triéu chiing cla tram cam, khi sac
gidm va giam hodc mat quan tam, thich thu la
hai triéu ching chinh trong chdn doan réi loan
tram cam va thudng gap & hau hét bénh nhan.
Trong nghién cfu ctia chdng t6i, cac triéu chiing
trdm cadm phd bién nhit & bénh nhan nhugc co
mac tram cam la mét méi (100%), ti€p dén giam
ngon miéng (94,73%). Tuy nhién, can luu y rdng
mot s8 triéu chiing cla trdm cadm cb thé trung
13p v4i cac triéu chiing thuc thé clia bénh nhugc
cd nhu mét moi va gidm ndng lugng nén triéu
chirng mét mai trong nghién clfu clia ching toi
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chiém ty Ié cao [5], [3].

K&t qua nghién clfu clia ching tdi, tudi, tudi
khdi phat 8 nhdom bénh nhan cd tram cam coé xu
huéng thap haon so véi nhom khong cd cac roi
loan nay, tuy nhién su khac biét khong y nghia
thong ké (p>0,05). Két qua clia chung toi tuong
dong vdi cac nghién ctru trén thé gidi [3], [8].

Trong nghién ctu cta chdng toi, ty 1€ tram
cam & nif bénh nhan cao han ro rét so vdi nam
gidi (53,45% so Vvéi 28,00%, p=0,033), tuong tu
vGi nghién cltu trude dé [6]. Su khac biét vé ty Ié
tram cam gilta hai gigi trong nghién ctu cla
ching tdi ¢ thé dudc giai thich bdi mot s6 yéu
t0. Thir nhat, ti Ié tram cdm cla bénh nhan nir
trong dan s6 ndi chung la cao hon nam gidi [4].
Th{ hai, 8 bénh nhugc cd, BN nit khéi phat bénh
sGm han, thdi gian tir khi khdi phat bénh dén khi
dudc chan doan dai hon, lam chat lugng cudc
s&ng 6 bénh nhan ni bi MG gidm déang k& so vdi
nam. Th ba, mét méi la mot triéu chiing cé ti 1€
gap & bénh nhan nif cao han, mét mdi lién quan
dén tinh trang r6i loan gidc ngu, cac triéu chirng
mét mdi, rbi loan gidc ngl dugc danh gia trong
cac cau hdi & thang tram cam.

Két qua nghién cltu cho thay ti 1€ tram cam
G nhom tién s cd con nhugc cg (76,47%) cao
hon nhom tién sir khong cé con nhugc co
(37,88%), c6 y nghia thong ké (p<0,05). Con
nhugc cd gdp 15-20% bénh nhan mac nhugc co
toan thé [2]. Con nhudc co la mét tinh hubng de
doa tinh mang cta ngugi bénh, bén canh doi hoi
diéu tri can thi€p théng khi nhan tao, va cac bién
phap mien dich nhanh két hgp, cling gdy ganh
nang kinh t€, gidm chat lugng cudc s6ng cla
bénh nhan nhugc co.

O nhém bénh nhan nhudc cd mic dé nang
(I1B, III) c6 ty 1€ trém cam cao han r6 rét so vdi
nhém nhugc cd mic do nhe (I, IIA) (p<0,05),
phu hgp vai két qua cla nghién clru trudc do
[6]. Piéu nay c6 thé dugc giai thich do bénh
nhan & cac giai doan nang han phai déi mat véi
nhiéu han ché trong sinh hoat, cong viéc, giam
chdt lugng cudc séng va tang mic do phu thudc
vao ngudi khac, tir do lam tang nguy co mac cac
r6i loan tadm than, ddc biét la tram cam.

O nhém cé trdm cam, lidu trung binh cla
prednisolon dudng udng la 16,84+2,52 mg/ngay
cao hon dang k& so Vvdi nhom khéng trdm cam
(8,61+2,36 mg/ngay), (p<0,05), Két qua nghién
clu clia ching t6i cling tuong tu két qua cua
nhiéu nghién clu trudc day [8],[6]. Viéc dung
corticoid kéo dai da dugc chiftng minh c6 anh
huéng dén hé than kinh trung _uang va cd thé
dan dén su’ phat trién cla cac rdi loan tdm than,
dac biét la tram cam. Ngoai ra, viéc s dung
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corticoid kéo dai con gay ra nhiing tac dung phu
tang can, thay doi ngoai hinh, cac tac dung phu
trén du’o’ng tiéu hoa, gay dai thao derng, lodng
xuong dan dén téng su cang thang va lo lang &
bénh nhan.

V. KET LUAN

Nghién ctru trén 83 bénh nhan nhugc cg,
chung t6i nhan thay tram cam la réi loan thudng
gap Vvéi ty 1€ 45,78%, chu yéu & mdc do via
(31,33%) va mic do nhe (8,43%). Mlc d6 nang
cla bénh, gidi tinh nit cing vdi tién s c6 con
nhugc cg, liéu corrticoid cao hon la nhitng yéu t6
lién quan dén tram cam & bénh nhan nhugc co.
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MOT SO YEU TO ANH HUONG PEN CHAT LUONG CUOC SONG CUA
BENH NHAN PHUC HOI CHU'C NANG SAU TAI BIEN MACH MAU NAO
TAI BENH VIEN Y HOC CO TRUYEN TiNH DAK LAK NAM 2024

Tran Thach Diing’, Trinh Ping Anh?, Nguy&n Quynh Anh'

TOM TAT

Muc tiéu: Phén t|'ch mot s6 yéu t6é anh er6ng
dén chdt lugng cudc sbng (CLCS) cua ngudi bénh
phuc hoi chirc nang (PHCN) sau tai bién mach mau
nao (TBMMN) tai Bénh vién Y hoc c6 truyen tinh D3k
Lak ndm 2024. Phu‘dng phap nghlen cru: Phuaong
phap dinh Iu‘dng dugc thuc hién tai khoa PHCN, Bénh
vién Y hoc ¢ truyén tinh Dk Lak vGi c8 mau Ia 171
ngudi bénh sau TBMMN dang PHCN. BO cau hdi SS-
QOL derc sur dung lam cong cu danh gla tap trung
vao cac I|nh vuc stic khde thé chéat, chirc nang, tam Iy
va xa hdi ctia ngugi bénh. DIt liéu thu thap dugc xur Iy
va phan tich bang phan mem SPSS 20, su dung cac
phucng phap thong ké mo ta va kiém dinh. Nghién
ctfu dinh tinh, bao gobm 4 phong van sau val thao
ludn nhom, du’dc thuc hién tai Bénh vién Y hoc c6
truyen tlnh D3k L3k vdi cac doi tugng 1a nhan vién y
te va ngufdl benh PHCN. D{f liéu dugc thu thap qua ghi
am, ma hoéa va phan tich dé lam rd cac yéu t anh
hu’dng dén CLCS; Két qua va két luan: CLCS cua
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ngerl bénh ch|u tac dong tur cac yeu to tich cuc va
tiéu cuc. Cac yéu t6 tlch cuc gom ho trg tU gia dinh,
bao hiém y té, nhan vién y té tan tam va trang thiét b|
hién dai, gop phan cai thién sic khoe va tinh than cta
nguoi benh Ngugc lai, cac yéu td tiéu cuc nhu tudi
cao, bénh Iy kém theo, kho khan kinh t&, thiéu thiét bi
phuc hoi chlc nang chuyén sau va nhén thic han ché
lam giam CLCS. Gia dinh, d6i ngli y t€ va cg s@ vat
chat dong vai tro quan trong trong viéc nang cao
CLCS. Can ca| thién trang thiét bi, mad rong ho trg tai
chinh va nang cao nhan thic cong dong Vvé tai bién
mach mau nao va phuc hdi chiic ndng dé& nang cao
hiéu qua ch&m séc ngudi bénh.

T khoa: Chat lugng cudc song, tai bién mach
mau ndo, phuc hoi chiic nang, yéu té anh hudng

SUMMARY
SOME FACTORS AFFECTING THE QUALITY
OF LIFE OF STROKE REHABILITATION
PATIENTS AT THE DAK LAK PROVINCIAL
TRADITIONAL MEDICINE HOSPITAL IN 2024
Objective: To analyze certain factors affecting
the quality of life (QoL) of patients undergoing
rehabilitation after stroke at the Dak Lak Provincial
Traditional Medicine Hospital in 2024. Methods: A
quantitative study was conducted in the Rehabilitation
Department of Dak Lak Provincial Traditional Medicine
Hospital, involving a sample size of 171 post-stroke
patients undergoing rehabilitation. The Stroke-Specific
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