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PAC PIEM DICH TE, LAM SANG VA HINH THAI NAM
CUA BENH NAM DA PAU DO DERMATOPHYTES TAI BENH VIEN
DA LIEU TRUNG UONG TU THANG 12/2024 PEN THANG 5/2025

Lé Thi Hué Anh!, Dinh Hiru Nghi'?, Pham Quynh Hoa?

TOM TAT B

Muc tiéu: Mo ta déc diém dich té, 1dm sang va
hinh thai ndm dua trén phuong phap soi tugi bang
KOH 20% cua bénh nhan ndm da dau do
dermatophytes Doi tugng va phuong phap
nghlen clru: Nghlen clu mo ta cét ngang ti€n hanh
trén 132 bénh nhan dén thdm khadm va dugdc chén
doan ndm da dau do dermatophytes tai Bénh vién Da
liéu trung ugng tu’ thang 12/2024 dén thang 5/2025
K&t qua: Ty Ié mac ndm da dau do dermatophytes &
nir cao hon nam (54,5% so vdi 45,5%), phé bién nhat
& nhom tu0| duai 10 tudi (84,9%). Phan 16n bénh
nhan sinh séng tai ndng thon (72 7%), cao han dang
k€ so vdl thanh thi (27 3%). Vé thdi quen sinh hoat
42,4% c6 thdi quen sdy hodc lau, khé tdc sau khi goi,
trong khi 57,6% thu’dng dé téc 8m. Tién sl bénh gh|
nhan 65,9% tLrng tlep xuc véi ché méo hodc vat nudi,
34,1% cé tlen st nam da dau va 12,9% cé tlep xuc
VO'I ngudi mac bénh hodc cd ngu’dl than mac bénh
cung thdi diém. Co sur khac blet ¢d y nghia thdng ké
gilta nhém tudi va gidi tinh cia nhém benh nhan
(p<0,05). Triéu chirng lam sang terdng gap gom: Vay
da (90,2%), géy rung téc (89 4%) va ngLra (58, 3%)
Tén thuang da dau cha yéu & dang rai rac (76,5%), it
gap hon la khu trd (23,5%). Két qua soi tuci ndm
bang KOH 20% cho thay 65,2% benh nhan c6 sai
nam va/hodc bao tlr ndm ca trong va ngoai sgi toc,
18,9% c6 ndm trong sgi tdc, va 15,9% c6 ndm ngoai
sgi toc. Két luan: Nam da dau do dermatophytes
terdng gap d tré nho, trong do vay da, gay rung toc
va ngua Ia cac tr|eu chu’ng thudng gap. Chu yeu la ton
thu’dng rai rac va lién quan nh|eu dén yéu to tlep xuc
vGi vat nu6i va moi trudng séng. Soi tu’dl ndm bang
KOH 20% la mot phuang phép hiéu qua dé& chan doéan
bénh. Tir khéa: Ndm da dau, dermatophytes, soi tudi
ndm bang KOH 20%.
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SUMMARY
EPIDEMIOLOGICAL, CLINICAL, AND
MYCOLOGICAL CHARACTERISTICS OF
TINEA CAPITIS CAUSED BY
DERMATOPHYTES AT THE NATIONAL
HOSPITAL OF DERMATOLOGY AND
VENEREOLOGY FROM DECEMBER 2024 TO

MAY 2025

Objective: To describe the epidemiological,
clinical, and mycological characteristics of patients
with tinea capitis caused by dermatophytes, based on
direct microscopic examination using a 20% potassium
hydroxide (KOH) preparation. Subjects and
Methods: A cross-sectional descriptive study was
conducted on 132 patients who presented and were
diagnosed with tinea capitis caused by dermatophytes
at the National Hospital of Dermatology and
Venereology from December 2024 to May 2025.
Results: The prevalence of tinea capitis caused by
dermatophytes was higher in females than in males
(54.5% vs. 45.5%), and most commonly affected
children under 10 years of age (84.9%). The majority
of patients resided in rural areas (72.7%), significantly
higher than those from urban settings (27.3%).
Regarding hygiene habits, 42.4% reported drying or
toweling their hair after washing, while 57.6% tended
to leave their hair damp. In terms of medical history,
65.9% had contact with cats, dogs, or other domestic
animals, 34.1% had a previous history of tinea capitis,
and 12.9% reported exposure to infected individuals
or had family members affected at the same time.
There was a statistically significant difference in age
group and gender distribution among patients
(p<0.05). Common clinical manifestations included
scalp scaling (90.2%), hair breakage or hair loss
(89.4%), and pruritus (58.3%). Scalp lesions were
predominantly diffuse (76.5%), while localized lesions
accounted for 23.5%. Direct microscopic examination
using 20% KOH revealed that 65.2% of patients had
fungal hyphae and/or spores both inside and outside
the hair shaft, 18.9% had endothrix fungi, and 15.9%
had ectothrix fungi. Conclusion: Tinea capitis caused
by dermatophytes is commonly observed in young
children. Scaling, hair loss, and itching are the
predominant clinical features. The lesions are mostly
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scattered and strongly associated with exposure to
domestic animals and environmental factors.

Keywords: Tinea capitis, dermatophytes, 20%
KOH direct microscopy.

I. DAT VAN DE

Dermatophytes la m6t nhém ndm sgi gay
bénh nhiém trung trén l6ng, téc, méng va da,
thubc ba chi vO tinh  Micropsporum,
Trichophyton, va Epidermophyton.! Theo bao
cao nghién cltu chi ra c¢d khoang 20-25% dan s6
trén thé qidi d3 ting mic bénh do ndm
dermatophytes.? Tai cac qudc gia cd khi hau
nhiét d6i ndng 8m nhu Viét Nam, ty 1& méc cac
bénh ndm da, trong d6 c6 ndm da dau, co xu
hudng gia tdng. Nghién clru cla Huilin Zhi ndm
2021 trong 9 nam tir 2011 dén nam 2019 cho
thdy trong s6 650 bénh nhan, nhdm ddi tugng la
tré em tUr 0 — 10 tudi cd ty 1& nhiém ndm da dau
cao nhat vdi 620 trudng hop (95,4%).> Mat
khac, thoi quen vé sinh ca nhan, diéu kién s6ng
va yéu t6 moi trudng cling déng vai trdo quan
trong trong su lan truyén va tai phat cta bénh.
Bé&nh ndm da dau do Dermatophytes cd biéu
hién 1dm sang kha da dang, cé thé chan doan
nham lam anh hudng dén két qua diéu tri.
Phuong phap xét nghiém soi tuci ndm bang KOH
20% I3 phuong phap dudc sir dung phd bién
hién nay, c6 gia thanh thap, thuc hién dan gian
va cd dd nhay cao trong viéc chdn doan ndm da
dau do dermatophytes. Tuy nhién, tai Viét Nam
chua c6 nhiéu nghién clru vé déc diém dich té,
I&m sang va hinh thai ndm soi tudi bang KOH
20% clia bénh ndm da dau do dermatophytes tai
cac cd s§ y té I6n. Do vay, ching téi tién hanh
nghién clru: “Pdc diém dich té, Idm sang va hinh
thai ndm cta bénh ndm da dau do dermatophytes
tai Bénh vién Da liéu Trung uong tir thang 12/2024
dén thang 5/2025” v&i muc tiéu: M6 ta déc diém
dich t€ 18m sang va hinh thai ném trén phuong
phap soi tuoi béng KOH 20% cda bénh nhdn ndm
da dau do dermatophytes.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. POi tugng nghién clru. Nghién ciu
ti€n hanh trén 132 bénh nhan dén tham kham va
dugc chan doan ndm da déu do dermatophytes
tai Bén vién Da lieu trung uong tUr thang
12/2024 dén thang 5/2025.

Tiéu chudn lua chon:

- Tat i3 bénh nhan ndm da dau do
dermatophytes dugc chan doédn xac dinh bang lam
sang va xét nghiém soi tu'gi ndm bang KOH 20%.

- Bénh nhan dong y tham gia nghién clu.

Tiéu chuan loai trur:

- Bénh nhan khong dong y tham gia nghién c(u.
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2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién ciru: Thuc hién
theo nghién clfu mg ta cat ngang B

2.2.2. C6 mau nghién cau: Chon mau
thuan tién trong s6 bénh nhan da diéu kién.

2.3. Bién s0 chi s6 nghién clru

- D4c diém nhan khdu hoc: Tudi, gidi, ndi
s6ng, tién sir ban than va gia dinh, théi quen
sinh hoat.

- P3c diém Idm sang, can 1am sang: Triéu
chirng, tinh chét t&n thuong.

- Cin l1am sang: Soi ndm tugi bang KOH 20%

2.4. Xir ly s0 liéu. Tat ca so liéu dugc xr ly
bang phan mém spss 20.0. Dt liéu dugc mé ta
dugi dang bang phan phdi tan s6, ty €.

2.5. Pao dirc nghién ciru. bdi tugng nghién
clu dugc giai thich v& muc dich va n6i dung
nghién c(ru va chi ti€n hanh khi cd sy chap nhan
hop tac tham gia clia déi tugng nghién cliu trong
viéc thdm kham va lam can lam sang. Moi tha
thudt khdm, 18y bénh phdm déu khdng xam hai.
INl. KET QUA NGHIEN cU'U

Bang 1. Ddc diém chung cda bénh nhan
mac ndm da diu do dermatophytes
(n=132)

Pac diém n| %
0-5 tudi 52139,4
- 6-10 tudi 60 45,5
Nhom tudi 11-18 tudi 9 6,38
>18 tudi 11]8,3
coe s Nam 60 (45,5
Gidi tinh NT 72 [54.5
. Thanh pho 36 (27,3
Noi ¢ Nong thén 9 (72,7
Théi quen Say, lau khé tdc 56 (42,4
sinh hoat Dbé tdc am 76 (57,6
Pa ting mac ndm da dau | 45 [34,1

. . | Ti€p xic ngudi mac ndm
Ban than da dau 17 112,9
Tiép xuc cho méo vat nubi| 87 |65,9

.o Ngugi nha dang mac nam
Gia dinh da dau 17112,9

Nh3n xét: Nhom tudi chiém ty |é cao nhat
la 6 - 10 tudi (45,5%), tiép theo la nhém 0 - 5
tudi (20,4%), nhém 11 - 18 tudi va trén 18 tudi
co ty Ié [an lugt 1a 6,8% va 8,3%. Ty |é nir chiEm
uu thé vaéi 54,5%, nam chiém 45,5%. Phan I6n
bénh nhan dén tir khu vuc néng thon véi 72,7%,
so v6i 27,3% song & thanh phd. V& thdi quen
sinh hoat, 42,4% bénh nhan co thdi quen say
hodc lau khé tdc, trong khi 57,6% thudng dé téc
am sau khi gdi. V& tién sir cia ban than, 34,1%
6 tién sir méc ndm da dau trudc day. Tiép xtc
v6i ché méo/vat nudi a y&u t& phd bién nhéat
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(65,9%), trong khi chi 12,9% ti€p xdc véi ngudi
mac bénh hodc c6 ngudi than cung mac.

Bang 2. Tuong quan giiia nhom tudi va
gioi tinh cua bénh nhan mac ndm da dau
do dermatophytes (n=132)

Gidi tinhf Nam Nir
Nhom tuoi n| % ([n| % P
0-5 tudi 29 | 55,8 | 23 | 44,2
6-10 tuoi 27 | 45,5 | 33 | 55,0 0.05
11-18 tudi 4 [444| 5 | 556"
>18 tudi 0 0 11| 100

Nhan xét: Khi phan tich maéi lién quan giifta
nhém tudi va giéi tinh bdng kifm dinh Fisher's
Exact Test, két qua cho thay co su khac biét co y
nghia thdng ké glu’a gidi tinh va nhém tudi (p <
0,05). & nhém tudi 0 - 5 tudi, nam chiém ty 1&
cao hon nit (55,8% so véi 44,2%), trong khi &
nhém >18 tudi, tat ca cac trudng hap déu la nir.

100.0% 89.4%

80.0%
% 58.3%
£ 60.0%
o 40.0%

20.0%

0.0%

Neaita Gav. rung toc
Biéu doé 1: Bac diém triéu chirng cua bénh
nhdn mac ndm da dau do dermatophytes
(n=132)

Nhén xét: M6 ta ddc diém triéu chirng cla
bénh nhan nhlem nam da dau do dermatophytes
cho két qua rang 90,2% sG bénh nhan bi vay da,
c6 89,4% bénh nhén bi gay rung tdc, khoéng
58,3% bénh nhéan co triéu chirng ngra.

Biéu db 2. Tinh chét tén thuong cia bénh
nhdn mac ndm da dau do dermatophytes
(n=132)

Nhén xét: V& tinh chit ton thuong, 76,5%
bénh nhan c6 ton thucng da dau rai rac, trong
khi chi 23,5% c6 tdn thuong da dau khu tra.

Bang 3. Pdc diém can I3m sang soi tuoi

nédm bang KOH 20% cia
(n=132)
Soi tuci nam bang KOH 20% | n %
Co sgi nam va hodc bao tir nam
trong sgi téc 25 | 189
Co sgi nam va hodc bao tir nam
ngoai sgi toc
Co sgi ndm va hodc bao t& nam | 86

bénh nhan

21 | 159
65,2

| trong va ngoai sgi téc | | |

Nh3n xét: Ké& qua soi tusi ndm bang KOH
20%, phan Ién cho thdy cd 65,2% bénh nhan khi
soi 6 nam ca trong va ngoai sgi toc, 18,9% cd
nam trong sgi toc va 15,9% cé ndm ngoai sgi tdc.

IV. BAN LUAN

Nghién clru ctia ching t6i dugc thuc hién
trén 132 bénh nhédn nam da dau do
dermatophytes tai Bénh vién Da I|eu Trung
Udng, nhdm mo ta dic diém dich t&, 1dm sang
va can lam sang cla bénh ly nam da dau do
dermatophytes. Két qua thu dugc cho thady mot
s& déc diém dang luu y. Ching toi ghi nhan rang
bénh ndm da dau do dermatophytes chu yéu
xuét hién & nhdm tudi nhi dong, d3c biét da s6
la tlr dudi 10 tudi. K& qua nay phu hgp véi
nhiéu nghién cltu trudce, khi Ida tudi tién day thi
thudng c6 tuyén ba nhdn chua hoat déng manh,
dan dén thiéu hut cac chat cé tac dung c ché vi
ndm trén da dau.*® bac biét, két qua nghién ciru
cla chung toi tuong dong vdi nghién cttu cla
Huilin Zhi nam 2021 trong 9 nam tr 2011 dén
nam 2019 ciing chi ra rdng nhdm déi tugng Ia
tré em tr 0 - 10 tudi cd ty I& nhiém ndm da dau
cao nhdt véi 620 trudng hgp (95,4%).> Tuy
nhién, van c6 mét ty Ié khong nho bénh nhan
trén 18 tudi trong mau nghlen clru clia ching
t6i. Diéu nay phan anh rang ngudi I6n, dac biét
la trong cac nhom cd yéu to nguy cd, van c6 thé
mac bénh. Tht_rc t€, nhitng nam gan day da co
nhiéu bdo cao ghi nhan su gia tang so ca nam
da dau & ngu’dl trudng thanh, ggi y rang xu
huéng dich té clia bénh c6 thé dang thay déi.”
V& phan bo gigi tinh, nghién clru ching toi ghi
nhan ty 1& mac bénh 8 nit cao hon nam, tucng
tu véi nghién ciru Rachel C Hill (2024).2 M6t gia
thuyét cho rang nhitng ngudi phu nir sau man
kinh c6 thé giam san xuét ba nhan lién quan dén
gidam ndng do estrogen, dan dén gidam san xuat
axit béo va mat néng do axit trén da dau, qua
d6 lam suy y€u hang rao sinh ly bao vé da dau
va lam tdng nguy cd nhiém nam.® Tuy nhién,
Hennessee IP (2024) lai cho ra phat hién trai
ngugc, cho thay ty 1€ nam giGi mac bénh cao
hon so vGi cac nghién clru Rachel C Hill (2024)
va nghién clru clia chung t6i.> Nguyén nhan co
thé do su khac biét chung ndm gdy bénh giita
cac quan thé: cac loai Trichophyton (ndm lay tir
ngudi) thuGng gay bénh tuong dudng & ca hai
gidi, trong khi Microsporum canis (ndm lay tir dong
vat) lai thuGng gdp nhiéu hon & gidi nam.? Khi
phan tich m6i tudgng quan gilt gigi tinh va nhém
tudi, k&t qua cho thdy cd su’ khac biét cé y nghia
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thdng ké gitra giGi tinh va nhom tudi (p < 0,05). O
nhém tudi 0 - 5 tudi, nam chiém ty 1& cao hon ni?
trong khi 6 nhém >18 tudi, tat ca cac trudng hap
déu 1a nir. Diéu nay gdi y rang ty |1& phu nit cang
I6n tudi cang cd thé mac ndm da dau.

Diéu kién séng néng thon (khi hdu néng &m,
gan gi suc vat nudi, su han ché vé nguon nudc
sach, diéu kién vé sinh chua day dq, cling nhu
kién thirc vé phong bénh con han ché khién cho
ty 1€ mac cdc bénh ndm da c6 xu hudng cao
han) cling c6 thé tao thudn Igi cho ndm phét
trién va lay lan. Ngoai ra, mét yéu t& nguy co
thuGng bi bo qua nhung rat phé bién trong thoi
quen sinh hoat la dé téc udt sau khi gdi dau
xong co thé 1am tang nguy cg nhiém n&m, do da
dadu 8m udt tao mdi trudng thudn |d| cho
dermatophytes phat trién. Tinh trang nay kh6ng
chi lam tang nguy cd khéi phat ném da dau ma
con cd thé dan dén tai phat hodc Iay lan trong
cbng dbng, dac biét trong cac moi trudng tap
thé nhu nha tré, trudng hoc. Diéu nay gdi y can
tang cudng giao duc vé sinh ca nhan (gilr da dau
kho thoéng) nham ph(‘)ng ngl‘ra nam da dau.

_Xét vé tién s va ngudn Iay, nguy cc lay
nhiém nam do tiép xtc véi chd, méo chiém ty lé
cao nhat trong nghién clru cla ching toi. Két
qua nay cao hon nhiéu so v6i nghién cltu hoi clru
trén 269 trudng hgp nhiém ndm & ngudi trudng
thanh tai Trung Quéc cla Liang va cong sy vGi
52 bénh nhan (19,3%) bao cdo tién sur ti€p xuc
vGi dong vat, thugng la gia sic, méo va cho.®
Bén canh dé, ching tbi cling da phat hién co
34,1% bénh nhan d3 tirng mac bénh ndm da
dau trudc day. Ty 1€ kha cao nay cho thay tinh
trang tai nhiém hoéc tai phat khdng hiém, cd thé
do diéu tri chua triét d€ hodc bénh nhan bj phoi
nhiém lai v&i ngudn ndm trong moi trusng.

Nam Dermatophytes gay bénh & I8p sling,
nén tén thuong thudng gdp la bong vay da va
gay rung tdc, tudng tu vdi phat hién cla ching
t6i. Trong mot nghién clru hdi clru clia Su-Kyung
Park (2019) vé cac trudng hdp nhiém nam & 82
ngudi I6n & Han Qudc, 46 bénh nhan (56,1%) co
biu hién gdy rung téc, thdp hon nhiéu so Vi
nghién cGtu nay.® Nguyén nhan cd thé do chénh
léch ¢ mau trong tirng nghién clru hodc khac
biét trong loai ndm xam lan téc, mic d6 khang
thudc cua vat chd, hé théng mién dich va mic
dd phan Ung cla vat chd. Nglra, mdc du it gdp
hon trong nghién clu nay, van la mot triéu
chiing quan trong trong chan doan 1dm sang.
DPay cd thé 1a diu hiéu ban dau trudc khi xuat
hién cac ton thuong nhin thdy dudc, gilp phat
hién sém va diéu tri kip thai.
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K&t qua soi tuai cho thdy ba kiéu hinh anh vi
nam trong sdi téc: ndm noi sgi, ndm ngoai sgi va
dang hon hgp ndi/ngoai sgi. Cac quan sat trén
phu hgp véi dic diém vi ndm hoc kinh dién: soi
tudi c6 thé gilip gdi y cdn nguyén gay bénh dua
trén vi tri sgi ndm/bao tir trong hay ngoai toc.
Thuc té Idam sang cho thdy, néu thay hinh anh
bao tr nam bao quanh sgi téc (ectothrix) nhiéu
kha ndng bénh nhan nhiém chung tur dong vat
(Microsporum spp.), con néu bao t& ndm kin
trong 10ng sgi téc (endothrix) thudng do nhiém
chling tr ngudi (T. tonsurans spp.).8 Diém dang
luu y trong nghién clfu clia ching t6i la ty I€ rat
cao trudng hdp quan sat dong thdi ca ndi sgi va
ngoai sgi (65,2%). Di€u nay gdi y kha nang
nhiéu bénh nhan bi nhiém phdi hdp nhiéu chiing
nam hodc nhiém ching ndm cé ddc tinh xam
nhap ca trong lan ngoai sgi téc. Hon nira, viéc
hon 2/3 bénh nhan trong nghién clfu clia ching
t6i co ti€p xuc dong vat nudi trong khi cling sinh
hoat cong dong cho thdy khdng loai trir kha
ndng mot s6 trudng hgp bi phai nhiem dong thai
ca nguon lay tor ngudi va tur vat nudi.

V. KET LUAN

Nam da dau do dermatophytes thudng gap &
tré nhd. B&nh phd bién han & nit gidi va cd lién
quan chat ché dén yéu t6 mdi truGng sdng ndng
thon va thoi quen sinh hoat chua hgp ly. Cac
triéu ching 1dm sang dién hinh bao gém vay da,
gdy rung tdc va nglfa da dau. Tén thuong chl
yéu phan bG rai rac va nhiéu trudng hgp cho
thdy su hién dién cla ndm ca trong va ngoai sgi
tdc. CO su khac biét cd y nghia thGng ké gila
nhém tudi va gidi tinh cla nhém bénh nhéan
(p<0,05). K& qua can lam sang bang soi tuci
KOH 20% gilp xac dinh rd hinh thai xam nhap
clia ndm, hod trg chan doan chinh xac va dinh
hudng diéu tri hiéu qua. Viéc cai thién vé sinh ca
nhan va han ché ti€p xic vdi ngudn lay cé thé
gép phan phong nglra bénh hiéu qua.
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PAC PIEM LAM SANG CAC TRIEU CHO'NG PAU VA MOI LIEN QUAN PEN
CHU'NG HAU CAN KHI UAT KET THEO Y HOC CO TRUYEN ’
O’ BENH NHAN TRAM CAM PIEU TRI TAI BENH VIEN TAM THAN HUE
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TOM TAT

Muc tiéu: Nghién c(fu nhdm khao sat dic diém
Idam sang triéu chu‘ng dau va m0| lién quan dén chu’ng
h&u can khi uat két theo y hoc c8 truyén & bénh nhan
tram cam diéu tri tai Bénh vién Tam than Hué. Doi
tuong va phuong phap nghién ciru: Nghién ciu
mo ta cdt ngang trén 150 bénh nhan tram cam theo
ICD-10, diéu tri ngoai trd tir 9/2024 dén 5/2025. Két
qua: Nu‘ giGi chiém da s (64,0%), tudi trung binh
47,4 £ 16,6. Ty 1€ bénh nhan cé triéu chiing dau la
61,3%; trong d6 dau kiéu tirc nang (69 6%), dau xuat
hién tir tir (84,8%), dau man sudn (41,3%) va dau
mét vi tri (38,0%) la cac dac diém phd bién. Phan 16n
dau anh hudng dén cong viéc, sinh hoat (80,4%),
tang khi gap stress (59,8%) va kh6ng c6 yéu t& giam
dau ro rét (64, 1%) MUrc do dau nhe theo VAS chi€ém
63,1%. Can khi udt két 13 chu’ng hau gép nhiéu nhat
(42,0%) va cé mai lién quan véi vi tri dau, kiu dau,
s6 lugng vi tri dau, yéu t6 lam tang dau va muc do
dau (p < 0 ,05). Ket luan: K&t qua gop phan lam rd
vai tro cla triéu ching dau trong chan doan va bién
chu’ng ludn tri theo y hoc ¢ truyen G bénh nhan tram
cam. ]'u‘khoa Dau, Tram cam, Can khi udt két, Y
hoc cd truyén.
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PATIENTS WITH DEPRESSION TREATED AT

HUE PSYCHIATRIC HOSPITAL

Objectives: This study aimed to investigate the
clinical characteristics of pain symptoms and their
correlation with the Traditional Medicine syndrome
pattern of Liver Qi Stagnation in patients with
depression treated at Hue Psychiatric Hospital.
Subjects and Methods: A cross-sectional descriptive
study was conducted on 150 outpatients diagnosed
with depression according to ICD-10, from September
2024 to May 2025. Results: The majority of patients
were female (64.0%), with a mean age of 47.4 £ 16.6
years. The prevalence of pain symptoms was 61.3%.
Common pain characteristics included distending pain
(69.6%), gradual onset (84.8%), hypochondriac pain
(41.3%), and pain localized to a single site (38.0%).
Most patients reported pain that interfered with daily
activities (80.4%), worsened with stress (59.8%), and
had no clearly identifiable relieving factor (64.1%).
Mild pain intensity, measured by the Visual Analogue
Scale (VAS), accounted for 63.1%. The Liver Qi
Stagnation pattern was the most frequently observed
Traditional Medicine syndrome (42.0%) and showed
statistically significant associations with pain location,
pain type, number of pain sites, aggravating factors,
and pain intensity (p < 0.05). Conclusion: The
findings clarify the role of pain symptoms in the
diagnosis and syndrome differentiation according to
Traditional Medicine in patients with depression.

Keywords: Pain, Depression, Liver Qi
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RGi loan tam than hién la mét trong nhing
nguyén nhan hang dau gay ganh ndng bénh téat
toan cau, véi 1566,2 nam s6ng diéu chinh theo
mic do khuyét tat (DALYs) trén 100.000 dan
ndm 2019. Trong dd, r6i loan tram cam, gém
tram cam nang va r6i loan cam xuic dai dang,
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