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CAP MAU BAT THU'ONG PEN NHU MO PHOI BINH THUONG
TU TUAN HOAN HE THONG: NHAN 2 TRUONG HQP KHAM
VA PIEU TRI TAI BENH VIEN PHOI TRUNG UONG

TOM TAT

C8p mau bat thudng dén nhu md phdi binh
thu’dng tUr tuan hoan hé thong la moét di dang mach
hiém gép, dic trung bdi su tudi mau bd sung tur dong
mach he thong dén mot thuy hodc phan thuy ph&i ma
& do cac cdu tric phé€ quan ciing nhu hé dong - tinh
mach hoan toan binh thu‘dng Tinh trang nay thudng
dugc phat hién tinh co do bénh dien bi€n am tham,
khong 0 triéu chiing ro rang hodc chi bi€u hién bang
cac triéu chu‘ng lam sang khéng dic hiéu. Viéc chan
doan s6m va chinh xac dong vai tro quan trong trong
viéc lua chon phucng phap diéu tri phu hgp va phong
nglra cac bién chu’ng, dac biét la ho ra méau va tu
vong. Chung t6i bao cdo hai trudng hop dugc chan
doan va diéu tri tai Bénh vién Phéi Trung uong V@i cac
triéu chimg 1am sang khong dién hinh. Ca hai trudng
hop déu dudc chan doan truGc mé la ph0| biét 1ap,
tuy nhién két qua glal phau bénh sau phau thuat cho
thay nhiéu dac diém phu hdp hdn véi chan doan cap
mau bat thuding den nhu md phéi binh thu‘dng TU do
chung t6i mong mud6n dugc chia sé kinh nghiém clng
cac dong nghlep dé phét hién sm va chan doan chinh
xac nhiing trl_rdng hgp nhu vay, gép phan han ché cac
bi€én chirng va cai thién tién lugng cho nguGi bénh.

Tu khoa: Cap mau bat thudng dén nhu mo ph0|
binh thuGng tur tuan hoan hé thdng khdng phai phéi
biét 1ap, ho ra mau.

SUMMARY

ANOMALOUS SYSTEMIC ARTERIAL SUPPLY
TO NORMAL LUNG (ASANL): REPORT OF
TWO CASES EXAMINED AND TREATED AT

THE NATIONAL LUNG HOSPITAL

Anomalous systemic arterial supply to normal lung
(ASANL) is a rare vascular anomaly, typically
characterized by the presence of an accessory
systemic arterial blood supply to a lobe or segment of
the lung, in which the bronchial structures and
pulmonary arterial-venous systems are completely
normal. This condition is frequently incidentally
discovered due to it typically progresses silently
without symptoms or with non-specific clinical
manifestations. Early and accurate diagnosis is
essential to prevent complications, particularly life-
threatening hemoptysis. We report two cases
examined and managed at the National Lung Hospital,
both of which presented with atypical or absent
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respiratory symptoms. Preoperative diagnoses in both
patients  suggested pulmonary  sequestration;
however, postoperative histological findings revealed
features more consistent with anomalous systemic
arterial supply to normal lung. Through these cases,
we aim to share our experience and promote early
recognition and accurate diagnosis of this condition,
thereby supporting optimal management and
prevention of severe complications.

Keywords: Anomalous systemic arterial supply
to normal lung without sequestration, hemoptysis.

I. DAT VAN DE

C&p mau béat thudng dén nhu mé phéi binh
thuGng tir tuan hoan hé thong la moét di dang
mach hiém gdp, dic trung bdi su' tuGi mau bo
sung tur dong mach hé thong dén maot thuy hodc
phan thuy phdi ma & do cac cu tric phé quan
cling nhu hé dong - tinh mach hoan toan binh
thudng [1]. Tinh trang nay thudng dugc phat
hién tinh c& khi ngudi bénh kiém tra stic khoe
dinh ky hodc kham va diéu tri cac bénh ly khac
khong lién quan dén ho hdp do bénh dién bién
am tham, khong cd triéu chiing rd rang hoac chi
biéu hién bang cac triéu chirng 1dm sang khong
dac hiéu [2 3]. Ty I1&é mac bénh thuc t& hién van
chua rd rang do tinh chat hiém gdp va thiéu cac
nghién clu dich té hoc quy mé 16n [1,4]. Tuy
nhién, nhd su’ phat trién va phd bién cla cac ky
thuat hinh anh do phan giai cao, dac biét la chup
cdt I8p vi tinh mach mau (CT angiography), ngay
cang c6 nhiéu trudng hop dudc phat hién. Viéc
chan doadn sém va chinh xac déng vai trd quan
trong trong viéc diéu tri cling nhu tién lugng
bénh, tir dé ngan nglra cac bi€én chdng nghiém
trong x4y ra, dic biét 13 ho ra mau ndng, ho
mau tai phat do dong mau hé thong ap luc cao
gy tdn thuong nhu md phdi [5].

Il. GIO1 THIEU CA BENH

Ca bénh 1. B&nh nhan nit 28 tudi, dia chi
Nam Dinh. Nghé nghiép tu do. Bénh nhan nhéap
vién ngay 08/09/2023 vdi ly do ho ra mau va tdc
nguc. Tién st ban than d3 dugc diéu tri ho ra
mau mot [an cach day hai ndm. Tién sir gia dinh
khéng cé ai mdc bénh ly lién quan. Cach vao
vien mot thang bénh nhan xudt hién ho ra
khoang 5ml mau do tuai, tdc nguc nhe, khong
s6t, khong kho tha. Bénh nhan kham va diéu tri
tai y t€ cd sd 20 ngay hét ho mau, con tirc nguc,
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ngudi mét moi nén chuyén bénh vién Phdi Trung
uong. Khdm IGc vao vién: Bénh nhan thé trang
trung binh (BMI: 19,5), tinh, khong s6t (37.7°C),
da niém mac hong, khéng ho ra mau. Nhip tim
86 I/p, Sp02 97%, nhip tha 20 I/p. Nghe phdi ¢6
it ran &m rai rac hai phéi. Cac co quan khac chua
phat hién bat thudng. Cac xét nghiém cong thic
mau: WBC 11.11 G/L, NEU% 86.9%, CRP 0.3
mg/L. Siéu 4m tuyén gidp, tim va 6 bung khdng
thay bat thudng. Bénh nhan sau d6 dudc chup
phim CLVT l6ng nguc cd tiém thudc can quang.
Két qua CLVT trudc tiém cho thay hinh anh kinh
m& kém gidn cac mach mau nhu mé phdi lan téa
thlly dudi phdi trai. Hinh anh sau tiém thudc cho
thdy dong mach cap mau cho phan thuy S8, S9
va S10 phéi trdi xudt phat truc ti€p tUr thanh
truéc dong mach chd nguc véi dudng kinh goc
23 mm trong khi d6_ddng mach cap mau cho
phan thuy S6 va S7 van xuat phat tir dong mach
thuy dudi ph6i trdi. Phén b6 cdy ph& quan céc
phan thuy nay van binh thu’dng va tinh mach
dan luu tuong ('ng déu dd vé nhi trai thdng qua
tinh mach phéi dudi trai (hinh 1).

Hinh 1: Phim CLVT I6ng nguc co tlem thuéc
can quang mat phang axial

A: Hinh anh trén clra s6 nhu mé cho thay kinh
md va gidn cdc mach mau so vai phdi bén doi dién
(mii tén trdng). B: Hinh anh trén clfa s& trung
thdp c6 dung MIP cho thdy dong mach cdp mau
bat thuding cho phéi xudt phat tir thanh truGc bén
dong mach chl nguc (dau miii tén trang).

Cac bac si da nhanh chdng tién hanh hoi
chan da chuyén khoa, dua ra chdn doan cudi
cung la phéi biét 1ap thuy dudi ph6i trai va dé
xuat phugng phap diéu tri la phau thuat noi soi
cdt thuy dugi phdi trai. VGi sy dong y cla gla
dinh, bénh nhan da dugc phau thuat vao ngay
18/09/2025. Két qua giai phau bénh sau phau
thudt cho thdy td chilic phdi ¢d tinh trang sung
huyét; vung canh phé quan Ién xuat hién cac
mach mau gian rong, hinh thanh phinh mach,
thanh mach xo vita kém theo viém man tinh.
Tuy nhién, nhu mo ph0| xung quanh van con bao
ton cdu tric md hoc clia phéi binh thudng (Hinh
2). Nhitng déc diém nay ang hd chan doan bat
thudng cap mau tir hé thong dén nhu md phéi
binh terdng, thay vi phéi biét Idp nhu nhan dinh
ban dau trudc mo. Sau phau thudt 1 ngdy, bénh
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nhan dugc chup phim Xquang nguc tai giudng
ki€m tra th3y phdi trai giam thé tich do da phau
thudt thuy dudi, hai trudng phdi con lai sang
déu, gbc sudn hoénh hai bén nhon. Bénh nhan
dudc ra vién ngay 25/06/2025 trong tinh trang
on dinh.

m—— & ~
Hinh 2: Bénh pham sau phau thuat ndi soi
cat thuy dudi phér trdi

(A): C6 hinh anh mach nudi bat thu’(‘jng tach
ra tir dong mach chu nguc di vao cap mau cho
mot phan thuy dudi phoi tra| Két qua giai phau
bénh bénh phdm sau mé& (B): VGi tiéu ban
nhudm HE x50 va HE x100 thdy hinh anh mét s6
mach mau gidn rong hoac tao cac phinh mach
nhd DK 2 - 3cm. Thanh mach c6 nhiéu doan gap
khic, mat cau tric mo hoc binh thuGng, mét s6
vung thodi héa md& va Idng dong tinh thé
cholesterol, mot s6 viung cé kem viém man tinh
xam nhap nhiéu Iympho bao (dau mii tén).
Trong nhu mo6 ph0| van nhan thay cac vung phé
nang co trao d6i, md ph& quan con cd ciu tric
mo6 hoc binh thu’&ing, xen ké cac vung sung
huyét, nhiéu hdng cau va dai thuc bao sic t6.

Ca bénh 2. Bénh nhan nam 35 tudi, dia chi
Bac Ninh. Nghé nghiép tu do. Bénh nhan di
kham ngay 27/06/2025 véi ly do lam ho sg sirc
khde di nudc ngoai. Tién st ban than va gia dinh
khong co gi dac biét. Kham ldc vao vién: Bénh
nhan thé trang trung binh (BMI: 20), tinh, khéng
sot (37.5°C), da niém mac hoéng, ho it khong co
ddm, khong khé thd, nhip thd 20 I/p. Kham tim
phdi binh thudng, cdc cd quan khac chua phat
hién bat thudng. Cac xét nghiém coéng thirc mau:
WBC 8.2 G/L, NEU% 75.5 %, CRP 0.5 mg/L.
Siéu am tuyén gidp, tim, 8 bung binh thudng.
Bénh nhan dugc chup phim Xquang nguc cho
thay hinh anh nghi ngd c6 ddm mdg khéng dong
nhat thuy dudi phdi trdi ngang mic mém tim
(hinh 3). Sau d6 bénh nhdn dudc chup phim
CLVT long nguc, két qua CLVT trudc tiém cho
thady hinh anh kinh m&, day t8 chirc k& kém gidn
cac mach mau nhu md phdi lan tda thuy dudi
phéi trai. Hinh anh sau tiém thudc cho thdy déng
mach cdp mau cho phan thly S10 phdi trai xuét
phat tryc ti€p tir thanh trudc déng mach chua
nguc v@i dudng kinh gdc 6mm trong khi dé dong
mach cdp mau cho cac phan thuy S6 dén S9
xudt phat tr dong mach thly dugi phdi trai.
Phan b6 cdy phé quan phan thuy S10 trai van
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binh thuting va tinh mach dén Iuu tucng g dé
vé nhi trai thong qua tinh mach phoi dudi trai
(hinh 4).

Hinh 3: Phim chup Xquang nguc thang cho
thdy hinh anh dam mo khong déng nhat
thay du'di phéi trai ngang mic mom tim

 (dau mdi tén trang)

Hinh 4: Phim CLVT nguc co tiém thuéc can
quang

A: Hinh &nh trén cla s6 nhu md cho thay
hinh anh kinh m& kém gian cac mach mau nhu
mo phdi so v6i bén ddi dién (mii tén trdng). B:
Hinh anh sau tiém cdé dung MIP cho thdy dong
mach cdp mau phdi xudt phat tir thanh trudc
déng mach chl nguc (dau miii tén trang).

Qua qua trinh hoi chan da chuyén khoa, cac
bac si dd dua ra chdn doan trudc mé cho bénh
nhan la phéi biét 1ap véi phuong phap diéu tri la
phau thuat ndi soi cat thuy dudi ph0| trai. Ca
phau thuat da dugc tién hanh_ vao ngay
10/07/2025 mau bénh pham sau phau thuat cho
thdy md phdi sung huyét, cdc mach mau trong
vung nhu md phdi gidn khong déu véi thanh
mach c6 hinh anh viém man. Dang cha y, glong
vGi bénh nhan trudc thi nhu md phdi 1an cén van
bdo ton cdu tric mé hoc binh thudng va hoan
toan c6 kha ndng trao déi khi (Hinh 5). Két qua
nay phu hdp véi chan doan b4t thudng cap mau
hé thong dén phoi binh thudng thay vi chan
doan phdi biét Iap du’dc dat ra trugc phau thuat

Hinh 5: Két qua giai phau benh bénh pham
sau mé

A: Két qua nhudbm HE x50 thay hinh anh
mach mau gidn rdng, c6 ndi tao & phinh mach,
kich thudc phinh mach khoang 2 — 2.5cm. Thanh
mach co nhiéu doan gap khic, mat cau tric mo
hoc binh thudng, mot s6 ving thodi hda m& va
lang dong tinh thé cholesterol. Mét s& ving cd
kém viém man tinh xam nhép nhiéu lympho bao
(dau mii ten) B: Két qua nhudm HE x100 nhu
md phéi van nhan thdy cac ving phé nang da
hoat déng trao d6i khi.

I1l. BAN LUAN

Cap mau bat thutng tir hé dai tuan hoan
dén nhu mé phdi binh thudng la mét bat thudng
hi€m gdp. Theo y van, cdn nguyén gay ra dang
bat thuGng nay cd thé do bam sinh trong hodc la
hau qua cula tinh trang viém nhiém man tinh [1].
Nguyén nhan bam sinh xudt phat tUr su bat
thudng trong qud trinh phat trién phdi thai, cu
thé la do cac nhanh ddng mach chu nguyén thay
cung cap mau cho chdi phdi (lung bud) khéng
thodi trién nhu binh thudng [2]. Khi dd, chlng
ti€p tuc dua mau vai dp luc cao vao hé mach phdi
(v6n co ap IL_rc thap) gay roi loan huyét dong tai
ving nhu md phdi lién quan. Hau qua ld hinh
thanh tinh trang tang ap dong mach ph0| khu trq,
va néu kéo dai, cb thé dan dén glan cac mach mau
phdi, tdng 4p ddng mach phéi va suy tim [2].
Nguyén nhan mac phai c6 thé lién quan dén tinh
trang nhiém trung man tinh hodc gidn phé quan,
dan dén su tang sinh clia cac nhanh dong mach hé
thdng cdp mau dén nhu mé phai [1].

Trudc day, nhdm bénh nay tirng dudc xép
phGi biét 18p type 1 theo phan loai cla Pryce
(Pryce type 1 sequestration) [2-3]. Theo quan
diém cua ching téi, tinh trang nay khéng lién
quan dén phdi biét 1ap vi theo dinh nghia kinh
dién cda y van, phdi biét 1ap 13 khdi mo phdi
khong co su két ndi vdi cay khi — phé quan binh
thudng, khong cd trao ddi khi va dugc cdp mau
bdi mot nhanh dong mach hé thong bat thutng.
Tuy nhién, dua trén ddc diém md hoc va mach
mau, ton thuong trong bat thudng dang dugc dé
cdp c6 mod phdi va ciu tric ph& quan - tinh
mach phdi hoan toan binh thudng, khdng bi tach
rdi (biét 1ap) khdi hé ho hap [7]. Ngoai ra, néu
coi moi tén thuadng phdi c6 ngudn cdp mau hé
théng la mot dang phdi biét 1ap thi lai khéng hap
ly, vi du nhu trong cac trudng hap nhu md phdi
binh thudng nhan dong thgi mau tir dong mach
phdi va dong mach hé thdng (dual supply), hodc
trong nhitng trudng hop cé di dang thong noi
truc ti€p gitta dong mach hé thong va tinh mach
phdi [7]. Nhung cac trudng hdp trén lai ¢ su
tham gia trao ddi khi cia chum phé nang trong
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khi phoi biét 13p lai khong cd. Nhu vay khai niém
“phéi biét 1ap” trd nén khdng con phu hop trong
tinh trang nay [7]. Nhitng ludn diém trén cho
thay su’ khac biét vé mat bénh sinh va hinh thai
so v&i phdi biét 1ap dién hinh. Do d6, viéc phan
biét rd rang 1a can thiét d& dinh hudng chan
doan va lua chon phuaong phap diéu tri phu hgp.
Hién nay, di dang nay thudng dudc phan thanh
hai thé bénh chinh. O thé bénh th{ nhat, nhu
mo phdi dudc cdp mau duy nhat tir tudn hoan hé
thong hay con goi la ISSNL (Isolated Systemic
Arterial Supply to Normal Lung) — trc la nhu mo6
phdi hoan toan khong nhan mau tir ddng mach
phdi. Trong khi d6 & thé bénh th{ hai, nhu md
phdi nhdn ddng thdi mau tir ca hé tuan hoan hé
th6ng va déng mach phdi binh thudng (dual
supply). Cho dén nay, van chua cd nghién clu
hé thdng nao danh gid ty 1& mac gilta hai thé
bénh nay. Tuy nhién, theo cac bao cdo ca bénh
dudc cdng bd, thé ISSNL dudc ghi nhan vdi tan
sudt cao han nhiéu so vai thé cd cdp mau dong
thai (dual supply) [2-3]. Trong bai bao cao nay,
ca hai ca bénh chiing toi trinh bay déu thudc thé
ISSNL. Bénh nhan thutng khong cé tri€u chirng
trén lam sang va dudc phat hién tinh cd trén
hinh anh hoc. Néu bénh nhéan co triéu chl'mg lam
sang thi thudng gap nhat la ho ra mau (chlem
39.5%) [8]. N&u cd bdi nhiém cd thé cd cac triéu
chirng khong ddc hiéu cia bénh ho hdp thong
thudng nhu sot, ho, khé thd va dau nguc [8].
Qua hai ca bénh trén, chiing t6i nhan thay rang,
két qua giai phau bénh & ca hai truéng hgp déu
cho thay hinh anh thanh mach mau bat thudng
¢6 biéu hién thay d6i hinh thdi, xd vira va viém
man tinh. Diu nay co thé dudc giai thich rang,
do ap luc dong mau tur tuan hoan hé thong cao
dén nhu mod phdi théng qua mach mau bét
thudng, dé dang gay ton thucng thanh mach
theo thdi gian, tUr d6 lam cho thanh mach viém,
thay ddi hinh thai va ngay cang yéu. Néu thanh
mach bi tdn thuong ndng dan dén bi v3, sé gay
ra triéu chirng ho ra mau doét ngot trén l1am sang
[2]. Ngoai ra, bénh nhan cling cd thé cd cac
triéu ching khéng dac hiéu khac nhu khd thg,
dau tdc nguc, hoi chirng nhiém tring, suy tim...
Cac triéu chirng nay xay ra la do tinh trang viém
nhiém tai vung bat thuGng, tir dé gay ra cac
triéu ching hd hdp gi6ng viém phéi thdng
thudng [2]. V& mat hinh anh hoc, phim chup
Xquang thudng it cé gia tri vi hinh anh khong
déc hiéu, trong khi dé chup cit I6p vi tinh cb
tiém thuéc can quang hodc chup mach la
phuong phap khong xam lan va c6 do phan giai
cao han phim Xquang rat nhiéu [2]. Uu diém cla
chup CLVT c6 tiém thuGc can quang la danh gia
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dugc vé ngudn goc xudt phat, dudng kinh cua
gdc mach va cac phan thly phéi dudc cdp mau
tir ddng mach bat thudng tlr tuan hoan hé théng
[2]. CLVT cling xac dinh tinh trang phan bd cay
phé quan ciing nhu tinh mach dan luu va tir do
xac dinh chlng cé bat thudng hay khdng dé bo
sung cho chan doan va diéu tri. Do vdy CLVT
dong vai trd quan trong trong cd chan doan,
diéu tri va theo d6i bénh. Ngudn g6c cla dong
mach cap mau bat thuGng thuGng gdp nhat la tu
ddng mach chd nguc. Hiém hon cd thé gép ngudn
g6c dong mach tir dong mach chd bung, doéng
mach than tang, hodc tham chi la tir déng mach
duGi don trai hodc dong mach vu trong [3]. CO
hai phuong phap diéu trj chinh la phau thudt hodc
gay tac dong mach cdp mau bat thu‘dng Theo
nghién cltu cia Yamanaka cung cdng su ti€n
hanh nam 1999 [7], phau thuat la phuang phap
diéu tri an toan, triét can va it tai phat han nén
dugc lua chon nhidu hon. Trong khi do, G mot vai
trerng hgp khi nhu mo ph0| van con chlc ndng
thi c¢6 thé tién hanh gdy tdc déng mach bét
terdng Tuy nhién, cé nguy cd bi€n cerng nhoi
mau phdi hodc tai thdng mach ph0| sau gay tac.
Hai bénh nhan chiing tdi dé cap & trén déu dugc
lva chon phudng phap phau thudt cit bo thly
phGi va dat dudc két qua kha quan.

IV. KET LUAN

Cap mau bat thudng tr tuan hoan hé théng
dén nhu md phéi binh thuting khong phai phoi
biét 1ap la mot di dang hi€ém gap, cé the do bam
sinh hodc mac pha| Bénh terdng dién tién am
tham, khdng cd triéu chiing dién hinh. Chan
doan chad yéu dua vao hinh anh cét Idp vi tinh co
tiém thubc can quang, tuy nhién can than trong
vi d& nham vdi phéi biét Iap Viéc nhan dién va
xac dinh ding bénh ly nay sGm s€ gitp can thiép
kip thgi, cai thién triéu chliing, ndng cao chat
lugng s6ng va phong nglra cac bién chiing
nghiém trong nhu ho ra mau.
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THU'C TRANG ROI LOAN GIAC NGU O' NGU'O'T BENH ROI LOAN
LOAN THAN CAP VA NHAT THO'I PIEU TRI NOI TRU
TAI BENH VIEN BACH MAI NAM 2025

Nguyén Thi Nghial, Nguyén Thi Mai', Nguyén Thi Lwong!,

TOM TAT

Muc tiéu: M6 ta thuc trang r6i loan giac ngl &
ngudi bénh rGi loan loan than cap va nhat thoi diéu tri
nc}i tra tai Bénh vién Bach Mai nam 2025 va phan tich
cac yéu to lién quan. Doi tugng va phuong phap
nghlen ciru: Nghlen cru mo ta cét ngang dugc thuc
hién trén 166 ngt.rdl bénh dugc chan doan rdi loan
loan than cap va nhat thai diéu tri ndi tra tai Vién Sch
khoe tam than tir thang 3/2025 dén thang 6/2025 va
st dung bo céng cu PSQI dé phan loai va danh g|a
muc do r6i loan giac ngu & ngudi bénh. Két qua: ti l1é
6 r6i loan gidc ngL’l la 93,4%, trong dé mUc dd nhe
chiém 33,7%, vua chiém 48,2%, va nang chiém
11,4%. Ti |é nguGi bénh cd rdi loan glac ngu trudc khi
khdl phat dat Toan than 13 47,7%. Tubi cao (p<0,01),
song mot minh (p=0,025), cd hoang tuang (p 0 010)
la cac yéu to lam tang mdc do roi loan giac ngu &
ngudi bénh rdi loan loan than cip va nhat thdi. Két
luan: R&i loan gidc ngu 1a mot van dé thudng gép va
c6 mai lién quan chat ché vdi rdi loan loan than cap va
nhat thgi. Tar khoa: PSQI, rdi loan gidc ngu, dat loan
than cap
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disorders among inpatients with acute and transient
psychotic disorders treated at Bach Mai Hospital in
2025 and analyze associated factors. Methodology:
The cross-sectional study was conducted on 166
inpatients diagnosed with acute and transient
psychotic disorders treated at the Institute of Mental
Health from March 2025 to June 2025 and used the
PSQI to classify and assess sleep disorders in patients.
Results: the prevalence of sleep disorders was
93.4%, of which mild accounted for 33.7%, moderate
accounted for 48.2%, and severe accounted for
11.4%. The percentage of patients with sleep
disturbances before the onset of psychosis is 47.7%.
Advanced age (p<0.01), living alone (p=0.025),
having delusion (p=0.01) are factors that increase the
level of sleep disturbances in patients with acute and
transient psychotic disorders. Conclusion: Sleep
disorders are common problems and are closely
related to acute and transient psychotic disorders.

Keywords: PSQI, sleep disorders, acute
psychotic episodes.

I. DAT VAN DE

RGi loan loan than cdp va nhat thdi (RLLTC) la
mot trong cac rdi loan tam than hay gap tai cac
cd s@ cham soc va quan li siic khde tam than.
RLLTC trong phan loai bénh quéc té lan th 10
(ICD-10) dugc phan vao ma F23 — Cac rGi loan
loan than cdp va nhat thai (1). RLLTC dugc dac
trung bdi su xudt hién cdp tinh, thudng trong
vong 48 giG va kéo dai khong qua 14 ngay, cla
cac triéu chirng loan than nhu hoang tudng, ao
gidc, hanh vi vo t& chirc, cdm xuc khdng phu hgp
hoan canh,... (1) Trong mét bdo cao vé ganh
nang bénh tat toan cau udc tinh ganh nang cua
12 bénh tdm than phd bién tir ndm 1990 dén ndm
2019 cho thay tdm than phan liét va cac rdi loan
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