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DAC PIEM LAM SANG VA CAN LAM SANG CUA BENH NHAN
NGO POC CAP MOT SO THUOC AN THAN KINH THUONG GAP

TOM TAT

Muc tiéu: Md ta déc diém |dm sang va can lam
sang cua bénh nhan ngd doc cdp mot s6 thuGc an
than kinh (ATK) thudng gap tai Trung tam Chong doc
Bénh vién Bach Mai. Phuong phap: Nghién citu mo
ta ti€én cru trén 61 bénh nhan ngd doc cap thudc an
than kinh tai Trung tam chéng doc, Bé_nh vién Bach
Mai tr thang 1 nam 2020 tdi thang 6 ndm 2021. Két
qua: Trong s6 bénh nhan nghién clu, n{r chiém
55,7%, tuoi trung binh la 38,9 + 18,6 (15 - 81),
nguyén nhan ngo doc hay gap nhat la tu tr (88 5%).
68,8% bénh nhan ngo doc nhém ATK khong dlen hinh
nhleu hon so vdl ngd doc nhom thuoc ATK dién hinh
(26,2%). Da s6 bénh nhan nhap vién véi triéu chiing
nhe, trung binh 77,1%, cac triéu ching 1dm sang
thudng gap gom glam y thic (37 7%), mach nhanh
(42,6%), suy ho hap (23%) va dong tu co (16, 4%).
Thay d6i dién tim hay gap gom nhip nhanh xoang va
QT kéo dai. Ket Iuan nghlen cUu da cho thay cac
dac dlem ldm sang va can lam sang chinh cla bénh
nhan ngo doc cap mdt s& thube an than klnh terdng gap.

T khoa. thuoc an than kinh, ngd doc cap, dac
diém 1a8m sang va cin 14m sang

SUMMARY
CLINICAL FEATURES AND LABORATORY
ABNORMALITIES OF SOME COMMON
NEUROLEPTIC POISONINGS

Objectives: to describe the clinical characteristics
and laboratory features of patients with acute
poisoning of some common neuroleptics at Vietnam
Poison Control Center, Bach Mai Hospital. Methods: A
prospective observational study included 61 patients
poisoned by some common neuroleptics from January
2020 to October 2021. Results: Among the study
patients, female accounted for 55.7%, the mean age
was 38.9 + 18.6 (15-81) years old, the most common
cause of poisoning was suicide (88.5%). 68.8% of the
patients were poisoned with atypical neuroleptics,
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more common than typical group (26.2%). Most of
the patients were hospitalized with mild symptoms
(77.1%), common clinical symptoms include
unconsciousness  (37.7%), tachycardia (42.6%),
respiratory failure (23). %) and pupil constriction
(16.4%). Common electrocardiographic changes
included sinus tachycardia and QTc prolongation.
Conclusion: The study revealed the main clinical and
laboratory characteristics of patients with acute
poisoning of some common neuroleptics.

Keywords: neuroleptics, acute poisoning, clinical
and laboratory characteristics

I. DAT VAN PE

Thubc an than kinh (ATK) hay thuGc chdng
loan than la nhém thu6c dugc st dung rong rai
trong diéu tri cac r6i loan tam than bao gém tam
than phan liét (TTPL), r6i loan cdm xudc luGng
cuc, cac roi loan tram cam ndng... Nhirng nam
trg lai day, viéc st dung thudc ATK trong diéu tri
cac bénh ly khéng do nguyén nhan tam than
dang ngay cang gia tang, bao gom diéu tri tinh
trang n6n khéng dap (fng vdi diéu tri chng non
thong thudng, dau dau, chéng mat, hoi ching
Tourette, va dau than kinh lién sudn...!. Cac
thuSc ATK dugc chia thanh hai nhédm: dién hinh
va khdng dién hinh. Nhém ATK dién hinh bao
gbm cac thubc nhu butyrophenon, dibenzoxapin,
diphenylbutylpiperidin va phenothiazin. Nhém
khdng dién hinh bao gém cac thudc mdi nhu
bezopin, indol, quinolinon?.

Ngd déc thudc ATK dugc chan doan dua vao
tién s sir dung thubc, cac hoi chirng va triéu
chiing lIam sang bao gom: gidm y thic, hoi
chirng khang cholinergic, hoi chitng ngoai thap,
cac triéu ching trén hé tim mach, co giat wv.
Bénh nhan (BN) ngd ddc thudc ATK ndng cé thé
hon mé, tut huyét ap, hoi chirng QT kéo dai,
xodn dinh thdm chi rung that, t& vong. Xét
nghiém do nong dé thudc ATK trong huyét thanh
khong dugc st dung rong rdi va khong hitu ich
trong diéu tri ngd doc ATK, do dé viéc kham lam
sang day du, chinh xac dong vai tro quan trong
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gilp chan doan dang, xu tri kip thdi, han ché céc
bién ching®. Ngé doc thudc cdp thubc ATK
thudng gap, moi nhom thudc lai gay ra cac bién
chirng vé than kinh, tim mach, mic d0 nang
cling nhu nguy cg tif vong khac nhau. Hién nay,
ngay cang cé thém nhiéu nhdm thudc ATK mdi
dang dugc sir dung, tuy nhién chua cé nghién
cltu nao danh gid mot cach téng thé vé ngd ddc
cap cac thudc ATK. Do dé chung toi ti€n hanh
nghién cfu véi muc tiéu mo ta dic diém lam
sang va can lam sang cla bénh nhan ngd doc
cap mét s6 thudc an than kinh thudng gap tai
Trung tam Chdong doc Bénh vién Bach Mai.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. DGi tugng nghién ciru: Cac bénh nhan
dudc chan doan ngd ddc cap thubc an than kinh
nhap vién diéu tri tai trung tam chéng déc bénh
vién Bach mai tir 1/2020 dén thang 06/2021.

Tiéu chudn chon bénh nhan: Bénh nhan
cé da 2/3 tiéu chuén sau:

- Bénh nhan cé dung thudc an than kinh

- C6 triéu chiing 1am sang cla ngd doc thudc
an than kinh

- Xét nghiém doc chat duong tinh

Tiéu chuan loai trir: Bénh nhan ngd déc
dong thgi thudc va hda chat khac, bénh nhan cé
bénh ly than kinh.

2.2. Phuong phap nghién ciru

Nghién clru m6 ta tién clru

Cach chon mau nghién ctru: chon tat ca cac
déi tuong thda man tiéu chuén chon trong thdi
gian nghién ciu

2.3. NGi dung nghién ciru

Pic diém chung cia nhém nghién ciru.
Phan b8 tudi, gidi, nghé nghiép, tién st bénh,
nguyén nhan ngo doc, thai gian tlr lic udng/tiém
dén lc nhap vién, thoi gian ndm vién.

Pac diém 1am sang cua bénh nhan ngd
ddc cap thudc an than kinh thu'dng gap

Nhip tim, huyét ap, than nhiét, nhip tha, SpO:

Triéu chiing cac co quan:

Than kinh: RGi loan y thiic (Glasgow), dong
tir, phan xa gan xuang, truong luc cd, roi loan
van dong

Tim mach: dau nguc, hoi hop, danh tréng
nguc, ngat. Nhip tim nhanh, nhip tim cham, rGi
loan nhip

HO hap: Suy ho hap, dat ndi khi quan, thd may

Tiéu hda: Bubn non, nén, chudng bung, giam
nhu dong rudt

Cac hdi chirng ngd dbc: Hoi chiing serotonin,
hoi chirng khang cholinergic, hoi chirng ngoai
thap, hoi chlfng an than kinh ac tinh.

Pac diém can 1am sang:

+ DOc chat: xét nghiém dinh tinh thuGc an
than kinh trong nudc tiéu

+ Dién tam do6: tan so, nhip, thdi gian QRS,
thdi gian Qt

+ Téng phan tich t& bado mau ngoai vi: s
lugng hdng cau, bach ciu, ti€u cau

+ Sinh hdéa mau: ure, creatinin, glucose, dién
giai do, GOT, GPT, CK

+ Khi mau: pH, PaCO;, Pa0z, HCOs",lactat

+ Céc xét nghiém thdm do khac gilp chan doén:
X quang tim phéi, CLVT so n3o, siéu &m & bung

+ Danh gia mic dé nang khi nhap vién PSS

2.4. Phuong phap xur ly so6 liéu. Cac s6
liéu dugc phan tich theo phuong phap théng ké
y hoc, st dung phan mém SPSS 20. Tinh ti Ié
phan tram cho cac bién dinh tinh, cac bién dinh
lugng biéu thi bang gid tri trung binh, dd léch
chuan hodc trungvi, gia tri nhd nhét, I6n nhét, so
sanh trung binh bang t test, so sanh ty & %bang
¥? (hodc Fisher exact test).

Ill. KET QUA NGHIEN cU'U

Trong 61 bénh nhan ngd doc cap thubc an
than kinh d0 tiéu chudn tham gia vao nghién
ctu, c6 34 BN nit (55,7%), ty 1€ nit/nam la
1,3/1, tuGi trung binh 1a 38,9 + 18,6 (nhd nhat:
15, cao nhéat: 81), nhém tubi 18-29 g&p nhiéu
nhat (36,1%), sau d6 la nhdm 30-39 (24,6%) va
trén 59 tudi (23%).

3.1. Pac diém 1am sang

Nguyén nhan ngo doc

11,5%‘

Biéu dé 1. Nguyén nhdn ngé déc
Nhan xét: Nguyén nhan ngd doéc hay gap
nhat 13 tu tor 54 BN (88,5%), do tai nan 7 BN
(11,5%) da so do bénh nhan gia, ubng nham thudc.
Loai thudc gay ngo doc
Bang 1. Loai thuéc gdy ngé déc

BTy tir

B Tai nan
88,5%

Nhom . ~ SO lurgng| Ty lé
thudc Loai thuéc (n) (%)
" Levomepromazin 7 11.5
An thi':‘ Chlopromazin 5 8,2
kinh dién -
hinh HanBerldoI 4 6,6
Tong 16 26,2
Olanzapin 15 24,6
Quetiapin 12 19,7
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An than Clozapin 9 14,8 BN (21,3%), nhém trén 12 giG gap it nhat vdi
kinh khéng Risperidol 6 9,8 12 BN (19,7%).
dién hinh Amisulpirid 3 4,9 36
Téng 42 68,8 40 (59.0%)
Téng 61 100 .

Nhén xét: Co 42 BN (68,8%) ngd doc nhom 30
thudc ATK khdng dién hinh nhiéu hon so véi 16
BN (26,2%) ngd déc nhdm thudc ATK dién hinh. 20 13
Loai thudc gay ngd doc hay gap nhat la (21,3%)
Olanzapin 15 BN (24,6%) va Quetiapin 12 BN 10
(19,7%), ti€p dén la Clozapin vGi 9 BN (14,8%),
Levomepromazin véi 7 BN (11,5%).

Thdi gian tir lGc uéng dén liac nhép vién 0
Nhan xét: ThGi gian tir khi ngd doc dén khi

nhap vién dudi 6 gid chiém ty |é cao nhat véi 36

BN (59,0%), ti€p theo la nhdm 6-12 giG vdi 13

Phan loai triéu chirng 1am sang theo nhém thudc

<6giv

6-12gid

nhdp vién

>12giv

Biéu do 2. Thoi gian tur lic uéng dén lic

Bang 2. Phéan loai triéu chirng Iam sang theo nhom thudéc
Pién hinh Khéng dién hinh Tén
(n=16) (n=45) 9 p
n % n % n %
Giam y thirc 8 50 15 33,3 23 37,7 0,237
Mach nhanh 9 56,3 17 37,8 26 42,6 0,199
T&ng huyét ap 2 12,5 3 6,7 5 8,2 0,599
Tut huyét ap 0 0 2 4,4 2 3,3 1,0
Suy ho hap 4 25 10 22,2 14 23 1,0
Budn non, non 0 0 3 6,7 3 4,9 0,56
HC khang cholinergic 0 0 6 13,3 6 9,8 1,0
HC serotonin 0 0 1 2,2 1 1,6 0,459
HC ngoai thap 1 6,3 1 2,2 2 3,3 1,0

Nhdn xét: Triéu chling giam y thl’c, mach nhanh, suy hé hdp gdp 6 nhom ATK dién hinh nhiéu
hon nhém ATK khdng dién hinh, tuy nhién chua thdy khac biét cd y nghia théng ké. Hoi chiing
serotonin chi gép & nhém ATK khéng dién hinh véi 1 BN (2,2%) ngd ddc Quetiapin. Tuong tu, chi
gdp héi ching khang Cholinergic 8 nhém ATK khéng dién hinh véi 6 BN (13,3%) bao gém 3 BN ngd
doc Olanzapin, 1 BN ng6 doc Risperidol, 1 BN ngd doc Clozapin

3.2. Piac diém can 1am sang

Bang 3. Pdc diém vé dién tim

Chung ATK dién hinh (n=13) | ATK khéng dién hinh (n=41)
n % n % n %
Binh thutng 41 70,7 9 69,2 31 75,6
Nhip cham xoang 1 1,7 0 0 1 2,4
Nhip nhanh xoang 16 27,6 4 30,8 9 22,0
Bién ddi ST-T 3 5,2 1 7,7 2 48,8
QTc kéo dai 9 15 3 23,1 6 14,6

Nhan xét: RGi loan dién tim thuGng gdp nhat trong ngd doc thudc an than kinh la rdi loan nhip
nhanh vGi 16 BN (27,6%), 3 BN (5,2%) c6 bién ddi doan ST-T, 9 BN (15%) c6 Qt kéo dai. QTc kéo
dai gap & 3 BN (23,1%) nhom ngd doc thudc ATK dién hinh, 6BN (14,6%) ngd doc thudc ATK khong

dién hinh.

Bang 4. Bac diém vé toan kiém

ATK dién hinh ATK khong dién hinh Chung p
Toan ho hé’p 0 2 (5,6%) 2 (3,9%) >0,05
Toan chuyén hoa 1 (6,7%) 1(2,7%) 2 (3,9%) >0,05
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Kiém ho hap 1(6,7%) 5 (13,9%) 6 (11,8%) >0,05

Kiém chuyén hda 0 5 (13,9%) 5 (9,8%) >0,05

Binh thugng 11 (73,3%) 25 (69,4%) 36 (70,6%) >0,05
Tong 15 36 51

Nhan xét: 36 BN (70,6%) cé khi mau binh thudng, 6 BN (11,8%) kiém hd hap. 5 BN (9,8%)
kiém chuyén hoda. Cé 2 BN cé tinh trang toan chuyén hda lic nhap vién bao gébm 1 BN ngd doc
levomepromazin va 1 BN ngd doc Quetiapin. C6 2 BN toan hé hap lic nhap vién va ca hai BN déu

ngd doc vai Olanzapin.

IV. BAN LUAN

Pic diém 1am sang. Nguyén nhan ngd hay
gap nhat trong nghién clfu cta ching téi la do tuw
tlr (88,5%), thap han so vdi nghién clru cla tac
gia Arici MA véi 95,5% trudng hgp* do co6 mot ty
I&€ bénh nhan ngudi gia, ngd doc do udng nham
thudc. Hau hét bénh nhan nhap vién trong vong
6 gid k& tur khi udng 59%, thdp hon nghién clru
cla Mubarak va cong su véi 75% BN nhap vién
trong vong 5 gid®. Piéu nay la do mot s6 bénh
nhén dudc chuyén tir tuyén trudc 1én.

Trong nghién clu cla chung toi, cd 68,8%
bénh nhan ngd déc nhém thuSc ATK khdng dién
hinh, gdp nhiéu hon nhém ATK dién hinh
(26,2%), loai thudc hay gap & nhdm ATK khong
dién hinh 13 Quetiapin. Tudng tu' nhu’ nghién clru
clia Arici MA va cong su véi 77% trudng hgp nhap
vién do ngd ddc ATK khdng dién hinh va quetiapin
la nguyén nhan gay ngbé doc thuGng gap nhat?.
biéu nay phan anh su gia tang s dung cac thubc
ATK khéng dién hinh trong diéu tri.

Trong nghién clu cla ching t6i, da s6 BN
nhap vién véi triéu ching nhe, trung binh
77,1%, cac triéu ching lam sang thudng gdp
gom giam vy thdc 37,7%, mach nhanh 42,6%,
suy ho hdp 23% va dong tlr co 16,4%. Theo tac
gid Mubarak va cong su khoang mot nira cac
trudng hdp nhap vién vdi cac triéu chiing nhe
nhu mach nhanh (46,67%), thd nhanh (46,67%)
va dong tur co (56,7%), trong khi chi cé mot ty 1€
nho bénh nhan nhap vién trong tinh trang nang
nhu hén mé Glasgow dudi 8 diém (8,3%) va rdi
loan truang luc ca (6,7%).

Hoi chiing khang Cholinergic chi gap & nhém
ATK khéng dién hinh chiém 13,3% bao gém 3
BN ng6 doc Olanzapin, 1 BN ngd doc Risperidol,
1 BN ng0 doc Clozapin. HGi chirng ngoai thap
gap & 3,3%.

Pic diém cin 1am sang. Réi loan dién tim
thudng gap nhdt la nhip nhanh xoang vdi
27,6%, 15% cé QT kéo dai, 5,1% cb bién ddi
ST-T. Khéng c¢d trudng hdp nao xodn dinh. Theo
nghién cGu cta Tan HH va cong su, nhip nhanh

xoang va QTc kéo dai 1a nhitng bién d6i dién tim
thudng gap trong ngd doc cap thudc chéng loan
than. Theo Mubarak va cong su, nhip nhanh
xoang (50%) va Qt kéo dai (43%) la roi loan
dién tim hay gap nhat trong ngé doc thubc an
than kinh.

36 BN (70,6%) c6 khi mau binh thudng , 6
BN (11,8%) kiém hd h3p.5 BN (9,8%) kiém
chuyén héa tuong tu véi nghién cliu cla tac gia
Mubarak véi 66,7% BN c6 khi mau binh thudng,
26,7% BN kiém hd hap®.

V. KET LUAN

Ngd doc cap thubc an than kinh thudng gap
nhiéu & nhém ATK khéng dién hinh, da s6 bénh
nhan nhap vién trudc 6 gid va nguyén nhan hay
gap gay ngd doc la do tu tir. Triéu chiing lam
sang thudng gap bao gbm mach nhanh, giam y
thirc, suy hd hap va dong tir co. Thay d6i dién
tim hay gap gém nhip nhanh xoang va QT kéo dai.
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