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tiém bap va udng déu lam cai thién triéu ching
ldm sang tuong duong nhau. Tuy nhién, bang
di€ém TNSc |a bang diém déanh gid hoan toan trén
ldm sang, trong d6 su’ thay d6i cadm gidc hoan
toan do bénh nhan tu danh gia dua trén b cau
hoi, diéu nay cd thé tao ra sai sét trong téng
diém va ty 1& bénh nhan tai kham thap. Do d6 dé
danh gia hiéu qua diéu tri, mdc do va ty Ié hoi
phuc t&n thuong than kinh can c6 thém thdi gian
dé danh gid 1dam sang ciing nhu su thay déi can
lam sang sau diéu tri.

Chlng toi danh gia lai su thay d6i cua ndng
dd homocysteine, vitamin Biz, huyét sac t6 va
thé tich trung binh hdng cau sau 1 théng diéu
tri, nhan thdy rang: ty 1€ cd tang homocysteine
thay dGi tir 82,9% dén 12,5%. Theo Miao Vu va
cong su (n = 110, 2022) c6 6 bénh nhan quay
lai kham thi c6 5 bénh nhan c6 nong do
homocysteine giam dang ké&.* Diéu nay ching
minh rdng viéc bd sung vitamin Bi> lam binh
thudng hda néng dé homocysteine va gép phan
lam giam tén thuong than kinh.

Su' khac biét vé ndng do huyét sic td va thé
tich trung binh hong cau trudc va sau diéu tri 1
thang khong cb y nghia théng ké (p > 0,05). biéu
nay cd thé ly giai nhu sau: ching toi 18y mau tai
thdi diém vao vién va sau diéu tri 1 thang trong khi
dd dai song trung binh ctia hdng cau la 120 ngay.
Theo Chih -Kang Hsu (2012) va cOng su bao cao
cai thién trén MRI & bénh nhén ngd déc N2O ghi

nhan sdm nhat la sau 2 thang, chinh vi vay ching
t6i khong chup MRI lai sau 1 thang.®

V. KET LUAN

Co su cai thién lam sang trudc va sau 1
thang diéu tri bang phac d6 vitamin B12 phdi hgp
tiém b3p va udng, danh gid theo bang diém
TNSc (p= 0,05). C6 su cai thién vé ndong do
homocysteine trudc va sau diéu tri 1 thang.

TAI LIEU THAM KHAO

1. Winstock A, Maier L], Zhuparris A, et al.
Global Drug Survey (GDS) 2021 Key Findings
Report. Global Drug Survey; 2021. Accessed June
2, 2025. https://www.globaldrugsurvey.com/

2. Fang X, Yu M, Zheng D, Gao H, Li W, Ma Y.
Electrophysiologic  Characteristics of Nitrous-
Oxide-Associated Peripheral Neuropathy: A
Retrospective Study of 76 Patients. J Clin Neurol.
2023;19(1):44-51. doi:10.3988/jcn.2023.19.1.44

3. Li HT, Chu CC, Chang KH, et al. Clinical and
electrodiagnostic characteristics of nitrous oxide-
induced neuropathy in  Taiwan. Clinical
Neurophysiology. 2016;127(10):3288-3293. doi:
10.1016/j.clinph.2016.08.005

4. Yu M, Qiao Y, Li W, et al. Analysis of clinical
characteristics and prognostic factors in 110 patients
with nitrous oxide abuse. Brain and Behavior.
2022;12(4): €2533. doi:10.1002/brb3. 2533

5. Hsu C kang, Chen Y quen, Lung V zen, His
SC, Lo HC, Shyu HY. Myelopathy and
polyneuropathy caused by nitrous oxide toxicity: a
case report. The American Journal of Emergency
Medicine. 2012;30(6):1016.e3-1016.e6. doi:10.
1016/j.ajem.2011.05.001

BQ CAU HOI SU'C KHOE BENH NHAN (PHQ-9): CONG CU SANG LOC
TRAM CAM CHO NGU'O'l BENH PONG KINH TAI VIET NAM

TOM TAT

Pat van dé: Tram cam la mot trong nhiing rGi
logn tam than dong mdc thuGng gap nhat & ngudi
bénh dong kinh va gay tac dong bat lgi Ien diéu tri n6i
khoa ngoai khoa ciing nhu chat lugng song DU hién
mac cao, tram cam van thudng bi bd sot va diéu tri
chua thich dang, kéo theo hé qua k|nh té-xa h0| dang
k€. Muc tiéu ngh|en ctru: Banh g|a do chinh xac cua
thang PHQ-9 ban tiéng Viét nhu’ mot cong cu sang loc
tram cam & ngudi bénh dong kinh. P6i tugng va
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phuong phap nghién ciru: Nghién ciu cdt ngang
tién hanh tién cdu tai phong kham dong kinh Bénh
vién Nguyen Tri Perdng (12/2019-03/2020). Tuyén
91 ngudi bénh >18 tudi, chan doan ddng kinh theo
dinh nghia thuc hanh cla ILAE 2014, dang diéu tri
bsng =1 thudc chong dong kinh. Tat ca hoan thanh
PHQ-9 (ti€ng Viét) va dugc phong van chan doan c6
cau tric theo DSM-5 (SCID-5) dé xac 1ap réi loan tram
cam chu yéu (RLTCCY) — dugc xem la tiéu chuan
vang. Két qua nghién ciru: Ty |é RLTCCY theo
SCID-5 la 25,3%. PHQ-9 cho dién tich dudi du‘dng
cong ROC (AUC) = 0,91. Diém cit 8 cho can bang tot
gita dd nhay 87,0% va dd d3c hiéu 82,4%; diém cit
10 cho do dic h|eu 94,1% véi do nhay 78,0%. K&t
Iuén: PHQ-9 bén tié’ng Viét la c6ng cu séng loc tram
cam hiéu qua va gia tri cho ngerl bénh dong kinh
trong b6i canh phong kham T khoa: tram cam;
ddng kinh; tham dinh gia tri; sang loc; PHQ-9.

SUMMARY
THE PATIENT HEALTH QUESTIONNAIRE (PHQ
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—9): A DEPRESSION SCREENING TOOL FOR

PEOPLE WITH EPILEPSY IN VIET NAM

Background: Depression is common among
people with epilepsy (PWE) and adversely affects
treatment and quality of life, yet remains
under-recognized and undertreated. Objectives: To
evaluate the diagnostic accuracy of the Vietnamese
Patient Health Questionnaire-9 (PHQ-9) as a
depression screening tool in PWE. Methods: We
conducted a prospective cross-sectional study at an
epilepsy clinic in Ho Chi Minh City (Dec 2019-Mar
2020). Ninety-one adults with ILAE-defined epilepsy
completed the Vietnamese PHQ-9 and underwent the
Structured Clinical Interview for DSM-5 (SCID-5) for
major depressive disorder (MDD) as the gold
standard. Results: MDD prevalence by SCID-5 was
25.3%. The PHQ-9 had an AUC of 0.91. A cut-point of
8 provided balanced sensitivity 87.0% and specificity
82.4%; at cut-point 10, specificity was 94.1% and
sensitivity 78.0%. Conclusions: The Vietnamese
PHQ-9 is a valid and efficient depression screening
tool for PWE in clinic settings. Keywords: depression;
epilepsy; validation; screening; PHQ-9.

I. DAT VAN DE

Tram cam la r6i loan tdm than déng mac
thuGng gap & ngudi bénh dong kinh, véi ty I€
hién mac trong quan thé ngudi bénh ddng kinh
cao han dan s6 chung[1][2]. Tram cam lam gia
tdng mét moi, de kich thich, hung tinh; anh
hudng kiém soat can va chét lugng s6ng, thdm
chi lién quan dot pha con khang tri. DU vay,
sang loc tram cam tai phong kham than kinh con
han ché do thdi gian tham kham it, thi€u ngudn
luc tam than kinh va xu hudng che gidu cam xuc
& ngudi Viét.

PHQ-9 la thang tu dién 9 muc dua trén tiéu
chudn DSM danh cho sang loc tram cam & ngudi
trudng thanh, d& dudc chuén héa da ngdn ngi?
va bdi canh[3][5]. Tuy nhién, diém cét t6i uu &
ngudi bénh dong kinh c6 thé khac dan s6 chung,
va dif liéu thdm dinh & Viét Nam con thiéu. Muc
tiéu cla nghién cltu: 7hdm dinh dé chinh xéc
chén doan cda PHQ-9 (tiéng Viét) trong sang loc
trém cam & nguoi bénh déng kinh.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Thiét ké va d6i tugng: Nghién clu cat
ngang, ti€n cu tai phong kham dong kinh Bénh
vién Nguyén Tri Phugng, TP. H6 Chi Minh; thai
gian 12/2019-03/2020. N

Tiéu chudn chon mau: (1) >18 tudi; (2)
chan doan dong kinh theo dinh nghia thuc hanh
cla ILAE 2014[1], do bac si than kinh xac lap;
(3) dang dung =1 thuGc chGng dong kinh; (4) du
nang luc hoan thanh phong van va bang hoi.

Tiéu chuan loai trir: bénh ly co thé ndng
(gan, than, ung thu), bénh ly than kinh khac (sa
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sut tri tué, chan thuang so ndo, dot quy), cham
phét trién tri tué mic vira-néng, khdng nghe/ndi
ti€ng Viét du dé tham gia.

Pao dirc nghién ciru: bugc Hoi dong Pao
ddc trong Nghién cltu Y sinh hoc clia Trugng Dai
hoc Y Dugc TP. H6 Chi Minh phé duyét; tat ca
ngudi tham gia ky cam két dong thuan.

Cong cu sang loc: SU dung PHQ-9 ban
tiéng Viét. Chin muc phan anh tiéu chudn DSM-5
cho rGi loan tram cam cha yéu (mat kha nang
cam thy khodi cam, khi sac tram, rdi loan gidc
ngu, mét mai, thay déi kh&u vi, tu ti/tdi 10i, giam
tadp trung, cham chap/bit rit, y nghi chét/ty
hai). Thang diém 0-3 cho tan sudt 2 tuan gan
day (0: khoéng bao gig; 3: hau nhu moi ngay);
tdng diém 0-27[7].

Quy trinh nghién ciru:

e Phong van truc dién thu thdp dir liéu
nhan-trdc-x3 hdi va 1am sang (tudi, gidi, hoc van,
nghé nghiép, hdn nhan; kiéu can, cdn nguyén,
thSi gian bénh, kiém soat con, s6 thudc). Kiéu
con va can nguyén phan loai theo ILAE 2017 [8].

e Ngudi bénh tu dién PHQ-9 theo hudng dan.

e Cung budi, bac si tdm than dugc dao tao
thuc hién SCID-5 d& chdn doan RLTCCY[4];
ngugi phong van mu két qua PHQ-9.

e Trudng hdp RLTCCY va/hoac cd y nghi tu
sat, bao bac si diéu tri than kinh va chuyén kham
tam than.

Phan tich thdng ké: X ly bang STATA®.
Bi€n lién tuc: trung binh (SD); bién phan loai:
tan sudt (%). So sanh: t-test/ANOVA, x2 hoac
Fisher khi thich hgp. V& dudng cong ROC, udc
tinh AUC, tinh d6 nhay, d6 dac hiéu, PPV, NPV
theo cac diém cit 5-13; lua chon diém cdt t&i uu
dua trén can bang dé nhay-dac hiéu va khoang
cach d dén goc trén-trai.

. KET QUA NGHIEN CU'U

Tuyén chon mau: TU 12/2019 dén 03/2020,
sang loc 252 ngudi bénh dong kinh; 144 du diéu
kién; 91 ngudi dong y tham gia va hoan tat ca
PHQ-9 I&n SCID-5. ”

Hinh 1. So' dé tuyén chon mau

Trong 91 ngudi tham gia, nam 46 (50,5%);
tudi trung binh 37,2 + 13,2 (18-69); ddc than
51,6%; lao ddng chan tay 54,9%; trinh d6 phd
bién: THCS 33,0%. Thdi gian mdc bénh trung
binh 146,2 + 36,4 thang. Can khu trd chiém
72,5%; diéu tri don tri 53,8%. )

Bang 1. Pdc diém nhén trac, x4 hoi va
lam sang toan mau

e Trung binh
Pac diém N (SD) %
Tudi (nam) 37,2 (13,2)
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Ty lé tram cam va so sanh nhém. Theo
SCID-5, 23/91 ngudi (25,3%; KTC 95%: 16,2—
34,4) dugc chan doan RLTCCY. Khdng c6 khac
biét c6 y nghia thong ké gilta nhém RLTCCY va
khdng RLTCCY vé cac dic diém nhan-trdc-xa hoi
va lam sang.

Bang 2. Pac diém & nhom RLTCCY va
khéng RLTCCY

RLTCCY| Khong
R (ty 1€ | RLTCCY
bac diém %) |ty I& %) P

(N=23)| (N=68)

Pac di€ém nhan khau — xa hdi

Tudi trung binh (BLC)| 35,8
(nam) (6.1) 37,6 (3,1)|0,579
Gigi
“NT 14 (60,9)31 (45,6) ) 53¢
- Nam 9 (39,1) |37 (54,4) |’

Trinh do hoc van
- Tidu hoc [6 (26,1)[15 (22,1)]0,63*

GiGi - THCS 7 (30,4)[23 (33,8)
-Nam 46 50,5 - THPT 6 (26,1) [19 (27,9)
- NI 45 49,5| |- Caodang/PH trg 1én|4 (17,4) |11 (16,2)
Hoc van Tinh trang viéc lam
- Tiéu hoc 21 23 - That nghiép 6(26,1)]12 (17,6)
- THCS 30 33 - Lao dong chan tay |10 (43,5)|40 (58,8) 0.44%
- THPT 25 27,5 -Lao ddng tri 6c  [7(30,4)[14 (20,6) |
- Cao dang/PH trg lén | 15 16,5 - Nghi huu 0(0,0) | 2(3,0)
_ Nghé nghiép Tinh trang h6n nhan
- That nghiép 18 19,8 - Doc than 13 (56,5)[34 (50,0)
- Lao dong chan tay | 50 54,9 - Két hén 9 (39,1) |33 (48,5) |0,43*
- Lao dong tri oc 21 23,1 - Ly h6n/Goa 1(44) ] 1(1,5
- Nghl !’lu’u ,\2 _ 2,2 LAm séng
_Tinh trang hon nhan Théi gian mac bénh [ 146,2 | 130,0 [ co
- Boc than 47 51,6 (BLC) (théng) (56,4) | (27,4) |
- Két hon 42 46,2 Kiéu con
__-Lyh6n/Goa 2 2,2 - Khu trd 15 (65,2)[51 (75,0)
Thai gian bénh (thi:_lpg) 146,2 (36,4) = Toan thé 1(43) | 3(44) |0,61%
__Kieu con - Khdng xac dinh | 7 (30,5) | 14 (20,6)
- Khu trd 66 72,5 Can nguyén dong kinh
- Toan the 4 44| [-T8n thuong cau tric[11 (47,8)[27 (39,7)
- Khdng xac d!rlh 2’1\ 23,1 - Di truy@n/chuyén
] _Can nguyén hoa/mién dich 0(0,0) | 0(0,0) 0,68*
- Ton thg:dng cau trac | 38 41,8 - Nhiém triing 0(0,0) | 3(4,4)
- Nhiem trung 3 3,3 - Khdng r8 12 (52,2)[38 (55,9)
- Khong r9r _ _ 50 54,9 Tan suat con
- _Jan suat con - Gan nhu hang ngay | 1 (4,4) | 2 (2,95)
- Gan nhu' hdng ngay | 3 3,3 ~ H&ng tuan 4(17,4)] 2 (2,95)
_'H"'éanngtth“éan” 263 265153 “Hing thang |7 (30,4) |16 (23,5)0,12*
5 396 théﬂ 5 % -Mbi 3-6 thang | 6 (26,1) |23 (33,8)
b ot ngém % 3 -Tu do con =1 nam |5 (21,7) |25 (36,8)
- - ~ - S6 thuoc chong dong kinh (AEDs)
S0 thuoc chong dong kinh - Pon tri 11 (47,8)[38 (55,9)
- Don tri 49 53,8 “Patr 12 (52,2930 (44.1)] O
-Datri 42 46,2 : ! L

Ghi chi: RLTCCY: r6i loan tram cam chu
yéu; DLC: dd léch chudn; AEDs: thudc chéng
ddng kinh. (*): Kiém dinh chinh xac Fisher.

Triéu ching tram cam, & nhém khong
RLTCCY, cac biéu hién theo DSM-5 van hién dién
dang k&: réi loan gidc ngu 45,6%, giam tap
trung/quyét doan 29,4%, thay ddi khau vi
20,6%; y nghi vé cai chét 1,5%. O nhom
RLTCCY, da s0 triéu chirng xuat hién vai tan sudt
cao; y nghi vé cai chét 30,4%.

Bang 3. Triéu chirng Idam sang cua tram
cam d ngudi bénh déng kinh

Khong
RLTCCY
(N=68)

RLTCCY

Triéu chirng lam sang (N=23)

Khi sdc tram 18 (78,3%)| 3 (4,4%)

Mat kha nang cam thu

khodi cam (anhedonia) |1° (65,2%)

0 (0,0%)

Thay ddi khau vi (chan 12 (52,2%)(14 (20,6%)

an hodc an qua nhiéu)
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Rai loan gidac ngu (mat
ngl hodc ngu qua nhiéu)
Kich dong hodc cham
chap tam than van dong 15 (65,2%)| 9 (13,2%)

Mét mdi hodc gidm nang o
luGng 15 (65,2%)
Cam giac v6 dung hodc
t6i loi qua murc/khong
phu hgp
Giam kha ndng suy nghi/
tap trung hosc do du 16 (69,6%)(20 (29,4%)
Y nghi vé cai chét 7 (30,4%) | 1 (1,5%)
Ghi chiz: RLTCCY: r6i loan tram cam cha yéu
Hiéu nang sang loc cia PHQ-9: AUC = 0,91
cho thdy dd chinh xac téng thé cao. Cac chi sd
theo diém cdt 5-13 trinh bay & Bang 4.
o Diém cit 8: do nhay 87,0%; dd dic hiéu
82,4%; PPV 62,5%; NPV 94,9% — can bang t6t.
e Diém cidt 10 (truyén théng): dd nhay
78,0%; dé dic hiéu 94,1% — uu tién giam
duong tinh gia.
o TU 11 dén 13: d6 nhay giam 65,0% —
48,0%; d6 ddc hiéu tdng 97,0% — 100,0%.
(Hiéu chinh dién giai cho phu hgp Bang 4.)

18 (78,3%)|31 (45,6%)

5(7,3%)

19 (82,6%)| 3 (4,4%)

- -
-~

.o

Siratey
S
-—aa

Hinh 2. Puong cong ROC cua PHQ-9

Bang 4. Ty Ié uoc tinh trdm cam va cac
chi s6° dé chinh xdc theo diém cat PHQ-9
(5-13)

| Tyl D5 Po
biém tram cam nhay dac | PPVINPVKhoang
cat | udc tinh (%) hiéu |(%)|(%) cach d
(%) (%)
5 57,1 91 |54,4/40,4|94,9] 0,46
6 49,5 91 |64,7]46,7(95,6| 0,36
7 39,6 91 |77,9158,3|96,3] 0,24
8 35,2 87 182,4162,5(94,9| 0,22
9 28,6 78 |188,2169,2(92,3| 0,25
10 21,2 78 [94,1(81,8(92,7| 0,23
11 18,7 65 | 97 [88,2(89,2| 0,35
12 17,6 60 | 97 |87,5/88 | 0,39
13 12,1 48 | 100|100 | 85| 0,52
Ghi chua: PHQ-9: Patient Health

Questionnaire-9; PPV: gia tri tién doan duong;
NPV: gia tri tién doan am; d: khoang cach dén
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géc trén-trai (0;1) trén dudng cong ROC (gia tri
nho han cho thdy can bang t6t hon gilra do nhay
va do ddc hiéu). “Ty 1€ tram cam uGc tinh” la ty
|é duang tinh theo PHQ-9 tai moi diém cat.

IV. BAN LUAN

Nghién clu nay, khi dp dung tiéu chuén
DSM-5 cung cong cu phong van lam sang ¢ cau
tric SCID-5, ghi nhan 23 nguGi bénh (tudng Ung
25,3% mau nghién clu) dugc chidn dodn
RLTCCY[2]. Ty |é nay tuong dong vdi cac so liéu
trong nhitng phan tich gop gan day & quy mo
qudc té. Chang han, Fiest va cdng su’ ghi nhan ty
lé 23,1% trén 29.891 ngudi bénh dbng kinh
trong 9 nghién cru[2], con Minjung Kim va cng
su bao cao ty I&é 21,9% & 5.434 ngudi bénh
thudc 35 nghién clru. So sanh véi cac quéc gia
chdu A, ty Ié clia nghién clu nay tuong duang
Jordan (22,8%), Han Quoc (21,9%) va cao hon
Nhat Ban (18,6%). Su khac biét gira cac nghién
clru nhiéu kha néng bat ngudn tur d3c diém dén
s8 va cdng cu chan dodn dudc s dung, bao
gébm cac thang sang loc (PHQ-9, NDDI-E) hoac
caéc phuong phdp dénh gid chudn vang theo
DSM[5]. Nhin chung, khoang mét phan tu ngudi
bénh dong kinh phai d6i dién véi tram cam.

Phan tich d3c diém nhan tréc — x3 hdi va 1am
sang khong cho thdy su khac biét cé y nghia
thong ké gilra nhom cd va khong cé RLTCCY, két
qua nay tuong tu mot s6 nghién ctu trude do sur
dung chudn vang chan doan[3]. Du vay, y vén
da xac dinh nhiéu yéu t6 nguy cd nhu gidi nir, s6
lugng thuGc chéng dong kinh (AEDs) va tinh
trang dap Ung diéu tri. Trong nghién ctu nay, ty
& “khéng c6 con =1 ndm” cao hdn & nhém
khong tram cam (36,8% so vGi 21,7%), ggi y vai
trd bao vé clia kiém soat can, song cd mau han
ché cb thé lam mét y nghia thdng ké.

Vé triéu chiing, mét bd phan khéng nho
ngudi bénh ddng kinh khdng dugc chdn doan
RLTCCY van biéu hién cac triéu ching giéng
tram cam, ddc biét la rGi loan gidc ngd (45,6%),
giam kha nang tap trung hoac do du (29,4%) va
thay d6i khiu vi (20,6%). K&t qua nay phu hgp
Vi y van, trong dé ngudi bénh ddng kinh ¢ thé
xuat hién cac triéu chirng tram cam quanh can
hoac gilra can, khac vdi r6i loan tram cam & muc
dd nghiém trong han, kéo dai hon va dn dinh
hon. Hoat dong phong dién gilta con da dugc
chlrng minh ¢ thé anh hudng mang IuGi tri nhé
va chdc nang nhan thdc, gay giam tap trung
hodc hay quén. Cac tac dung khéng mong mudn
cla AEDs, cung Vvéi cac rdi loan gidc ngu lién
quan dong kinh — dac biét trong dong kinh thly
thai dugng, thuy tran hoac con cuc bd — ciing
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gép phan tao ra triéu chi’ng nay. Ngoai ra,
nghién cltu khéng danh gia roi loan lo au, von cé
thé biéu hién tucong tu tram cam vdéi mat ngq,
giam tap trung, hay quén.

Nhiing triéu chiing cd dién ctia RLTCCY nhu
khi sac tram, mat erng thd, cam giac vo6 dung
hodc tdi 16i va y ngh| Ve cai chét xuat hién it &
nhdm khdng tram cdm nhung lai phd bién &
nhoém RLTCCY. bang chd y, y nghi vé cai chét
dugc bdo cdo & 30,4% nhom RLTCCY so vGi
1,5% nhém khong tram cam, cho thdy nguy co
tu sat cao han gap khoang 20 lan. biéu nay phu
hgp véi cac nghién clu cho thdy ngudi bénh
dong kinh cé ty & y tudng va hanh vi tu sat cao
han dan s6 chung, véi cac yéu t6 nguy cd gom
r6i loan tdm than, liéu lugng va loai AEDs, tinh
trang kinh t€ — xa héi va gigi nir[6].

Vé hiéu nang, PHQ-9 ban tiéng Viét dat AUC
0,91, phan anh do chinh xac téng thé cao. Viéc
lua chon diém cdt phu thudc vao muc tiéu Iam
sang va nguodn luc. Trong boi canh sang loc
rong, diém cdt 8 cho can bang t8i uu gitra do
nhay (87,0%) va do dac hiéu (82,4%). Trong
diéu kién nguon luc han ché&, diém cdt 10 uu tién
dd dic hiéu cao (94,1%) gilp giam sd ca chuyén
kham khong can thiét, du do nhay gidam con
78,0%. Dang chu y, ty |é tram cam udc tinh tai
cac diém cat 9 va 10 (28,6% va 21,2%) gan
tuang dong vdi ty 18 chadn doan theo SCID-5.
Trong béi canh thuc hanh tai quoc gia ¢ ngudn
luc han ché, tac gia khuyén nghij dung diém cit
10 dé quyét dinh chuyén kham tdm than, ddng
thai theo doi sat cac trudng hgp 8-9. Tuy nhién
can luu y rang du PHQ-9 la c6ng cu sang loc
hiéu qua[5], nd khong thay thé dugc chan doan
cla bac si chuyén khoa tdm than. Cac ca duang
tinh can dugc danh gid xac nhan va quan ly lién
tuc, bao gom séng loc y tudng tu sét[6]

Nghién clru con ton tai mot s6 han ché: cg
mau nhd 1am glam siic manh thong ké, doi
tugng dugc tuyén tir phong kham tuyén cudi nén
khé khai quét cho c6ng d‘c“mg, chua danh gia roi
loan lo du va cac yeu t6 tdm — xa hdi, thdi gian
tuyen mau ngan va chua khao sat do tin cay lap
lai ciia PHQ-9 trén quéan thé nay.

TUr két qua nghién cltu, cb thé thdy sang loc
tram cdm la mot budc thiét yéu trong quan ly
toan dién ngugi bénh doéng kinh. PHQ-9 ban
ti€ng Viét td ra la cong cu hitu hiéu, thuan tién,
dac biét trong moi truGng phong kham ban ron.
Viéc xac thuc cong cu sang loc la tién dé quan
trong d€ nang cao nhan thdc va cai thién quan ly
tram cam & ngudi bénh dong kinh tai Viét Nam.

V. KET LUAN

BO Két qua nghién clru cho thay khoang mét
phan tu ngudi bénh dong kinh tai phong kham
bac cao méac rdi loan tram cam chu yéu theo
chudn vang SCID-5. Thang PHQ-9 ban tiéng Viét
dat d6 chinh xac téng thé cao (AUC 0,91), Vvdi
hai diém cdt cd y nghia ('ng dung: diém 8 thich
hgp khi uu tién do nhay trong sang loc rong va
diém 10 phu hop khi uu tién dd déc hiéu trong
bGi canh ngudn luc han ché. Du vay, PHQ-9 chi
la cdng cu sang loc va khdng thay thé dugc chan
doan chuyén khoa; moi trerng hdp duong tinh
can dugc danh gid xac nhan va quan ly tiép dién,
bao gbm ca sang loc y tudng tu sat.

TU cac két qua trén, nghién ctru ki€n nghi
trién khai PHQ-9 nhu mét phan thudng quy
trong quy trinh kham va quan ly ngudi bénh
ddng kinh. V&i diém PHQ-9 >10, can chuyén
ngusi bénh dén kham chuyén khoa tam than va
ap dung can thiép chudn hda; trudng hgp diém
8-9 can theo doi sat, gido duc vé cac dau hiéu
canh bao va 1ap lai sang loc sau 4-6 tuan hoac
khi tinh trang kiém soét con thay déi. Dong thdi,
can dao tao nhan vién y té vé nhan dién nguy cg
tu sat va quy trinh chuyén tuyén nhanh dé dam
bao an toan cho nguGi bénh. Nghién clru cdng
dong v&i cd mau I6n han va danh gia thém cac
céng cu sang loc khac cling dugc khuyén khich,
nham Iua chon phuong phap t6i uu va nang cao
hiéu qua phat hién, can thiép tram cam & ngudi
bénh dong kinh tai Viét Nam.
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KET QUA CHUYEN PHOI TR(* NHOM BENH NHAN HQI CH’NG BUONG
TRU’'NG PA NANG CHUAN BI NIEM MAC TU’ CUNG BANG LETROZOLE

TOM TAT

Muc ti€u: Nghién ciu dudc thuc hién nham
danh g|a két qua chuyen ph0| ddng lanh & nhém bénh
nhan hoi chu’ng bubng tring da nang (PCOS) dudc
chudn bi niém mac t cung bang Letrozole. Doi
tuong va phuong phap: Nghién clu md t3 cit
ngang dugc thuc hién trén 97 bénh nhan PCOS cé
cI1uyén phoi trir d6ng chu ky dau tién tai Trung tam
HO trg sinh san, Bénh vién Da khoa Ha Noi, tir thang
6/2024 dén thang 6/2025 Tat ca cac bénh nhan dugc
chudn bi niém mac tar Lcung bang Letrozole liéu
5mg/ngay trong 5 ngay, b3t dau tir ngay thr 2-3 chu
ky kinh. Khi c6 nang trQi k|ch thu‘dc 18-20 mm, bénh
nhan dugc tiém hCG va hd trg hoang the bang
progesterone dat am dao. Phoi nang dugc chuyen sau
5 ngay bat dau dung progesterone. Theo d0| két qua
chuyén ph0| bao gom céc chi so: do day niém mac tor
cung, ty Ie thai sinh hoa, thai Iam sang, thai dién tién,
say thai va thai ngoa| tr cung. Ket qua: Ty Ié co tha|
sinh hda la 10 3%, ty I€ thai lam sang la 53,6%, trong
d6 ty Ié thai dién tién 13 48,5%, sdy thai la 4, 1% va
thai ngoai tr cung la 1%. Két luan: Phac do chuan bi
niém mac tor cung badng thudc {rc ch& men thdm hod
cho thay hiéu qua tuang ddi cao vdi ty 1& thai lam
sang dat 53,6% & nhdm bénh nhan PCOS. Pay c6 thé
la mot Iua chon kha thi trong thuc hanh lam sang
nhdm cai thién két qua didu tri ¢ nhém déi tugng nay.

T khoa: HOi ching bubng tring da nang,
chuyén phéi déng lanh, phac dd (c ché men thom
hoa, Letrozole

SUMMARY
OUTCOMES OF FROZEN EMBRYO TRANSFER
IN WOMEN WITH POLYCYSTIC OVARY
SYNDROME FOLLOWING ENDOMETRIAL

PREPARATION WITH LETROZOLE

Objective: This study aimed to evaluate the
outcomes of frozen embryo transfer (FET) in patients
with polycystic ovary syndrome (PCOS) whose
endometrium was prepared using an aromatase
inhibitor  protocol. Methods: A cross-sectional
descriptive study was conducted on 97 PCOS patients
undergoing their first FET cycle at the Assisted
Reproductive Technology Center, Hanoi Hospital, from
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June 2024 to June 2025. All patients underwent
endometrial preparation with Letrozole at a dose of 5
mg/day for 5 consecutive days, starting on day 2-3 of
the menstrual cycle. When a dominant follicle
measuring 18-20 mm was observed, 10,000 IU of
hCG was administered, followed by Iuteal phase
support with vaginal micronized progesterone.
Blastocyst transfer was performed five days after
initiating progesterone. Transfer outcomes were
assessed based on endometrial thickness, biochemical
pregnancy rate, clinical pregnancy rate, ongoing
pregnancy rate, miscarriage rate, and ectopic
pregnancy rate. Results: The biochemical pregnancy
rate was 10.3%, clinical pregnancy rate was 53.6%,
ongoing pregnancy rate was 48.5%, miscarriage rate
was 4.1%, and ectopic pregnancy rate was 1%.
Conclusion: Endometrial preparation using an
aromatase inhibitor protocol demonstrated relatively
high clinical pregnancy rates (53.6%) among PCOS
patients. This protocol may represent a viable option
in clinical practice to improve treatment outcomes in
this patient population.

Keywords: PCOS, frozen embryo transfer,
aromatase inhibitor protocol, Letrozole

I. DAT VAN DE

TG chic Y Té thé gigi (WHO) dinh nghia vo
sinh la tinh trang khéng c6 kha nang thu thai sau
12 thang quan hé tinh duc thudng xuyén ma
khong ap dung bién phap tranh thai déi véi phu
nit dudi 35 tudi, va sau 6 thang véi phu nit 35
tudi. Hoi chliing budng tring da nang (PCOS)
dudc xem la mét trong nhitng nguyén nhan phd
bi€én gay nén tinh trang v6 sinh vi rGi loan noi
phdéng noan, rdi loan ndi ti€t anh hudng 7-15%
phu nit trong dd tudi sinh san (1). Thai ky ddi
vGi PCOS dugc xem la thai ky nguy cd cao vi
tang nguy cd cac bién ching trong thdi gian
mang thai nhu tédng huyét ap trong thai ky, tién
san giat, dai thdo dudng thai ky. Ngoai ra, nhom
PCOS cling tang nguy cc gap nhiing bi€n c6 sau
sinh nhu ty 1€ sinh non, ty 1€ sd sinh can cham
sOc dac biét, ty € t&r vong chu sinh (2). Viéc dat
ra giai phap dé tang ti Ié c6 thai va giam bién c6
thai ky trong PCOS la rat can thiét, mot trong ]
do 1a xem xét két qua chuyén phdi cta _cac phac
@6 chuan bi niém mac tir cung trong ho trg sinh
san (HTSS).

D& mang thai trong cac chu ky thu tinh trong
6ng nghiém, su dong b6 hoa gitra phoi va niém
mac t&r cung la yéu cau rat quan trong. Hién tai
c6 mot s6 phac dd chudn bi niém mac khac



