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KET QUA CHAM SOC, PIEU TRI BENH NHAN TAM THAN PHAN LIET
PIEU TRI NOI TRU TAI VIEN SU’C KHOE TAM THAN,
BENH VIEN BACH MAI NAM 2020 - 2021

Lé Thi Hwong!?2, Tran Thi Ha An2, Bui Nguyén Hong Bio Ngoc?
Hoang Thi Nga?, Nguyén Thi Nghia2, Nguyén Thij Tinh?

TOM TAT

Pat van deé: Benh tam than phan liét la bénh loan
than nang, cdn nguyén chua rd rang. Biéu hién 1am
sang cua bénh da dang v6i nhiéu nhoém triéu chiing
khac nhau. Bénh tién trién man tinh, b&nh nhan dan
dan sa sat, mat kha nang lao dong, smh hoat va trg
thanh ganh nang cho gia dinh va xa hoi. Muc tiéu
nghlen cru: Mo ta dac dlem I&m sang & bénh nhan
tam than phan liét d|eu tri noi trd tai Vién Strc khoe
Tam than - Bénh vién Bach Mai. Poi tugng va
phuong phap nghién ciru: Nghién ciiu md ta cat
ngang 153 bénh nhan tdm than phan I|et dugc chan
dodn theo tiéu chuén ICD - 10, diéu tri ndi trd tai Vién
Suc khoé Tam than - Bénh vién Bach Mai tir thang
1/2021 dén thang 10/2021. K&t qua: Tam than phan
liét g8p & nam va ni vdi ty |é tuong duong nhau, tudi
trung binh cta nhém bénh nhan nghlen cu la
32,71+10,82. Thé bénh hay gap nhat la Paranoid
(90 1%), thdl gian bi bénh tir 5 — 10 ndm chiém ty Ié
cao nhat (29,4%), da phan cac bénh nhan tuan thu
diéu tri mot phan (56,2%). Cac bénh nhan c6 rdi loan
nhiéu mat trong hoat dong tam than, trong do 66,7%
bénh nhan cd ao giac, 80,4% benh nhan co hoang
tudng, 69,9% bénh nhan lo lang, cdng thang. C6 tGi
68% bénh nhan chan an/an kém va 54,9% bénh nhan
ngu it han 2h/dém. Két qua cham séc, diéu tri thuyén
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giam mét phan chiém ty 1& cao nhat véi 66%. Két
luan: Tam than phan liét gap 3 nam va nir tuong
du’dng nhau, thé bénh hay gap nhat la Paranoid VGi
thdi gian bi benh tr 5 — 10 nam, da phan cac bénh
nhan tuan thd diéu tri mot phan. Cac bénh nhan cd roi
loan nhi€u mat trong hoat dong tam than trong do6
hoang tu‘dng, ao g|ac chiém ty |é rat cao. Két qua
ch&m séc, diéu tri thudng 13 thuyén giam mot phan

Tu‘khoa. tam than phan liét, dac diém 1am sang,
két qua chdam sdc, diéu tri.

SUMMARY
RESULTS OF CARE AND TREATMENT OF
PATIENTS WITH SCHIZOPHRENIA AT THE
NATIONAL INSTITUTE OF MENTAL HEALTH

— BACH MAI HOSPITAL IN 2020 - 2021

Background: Schizophrenia is a severe psychotic
illness with etiology is unclear. Clinical manifestations
of the disease are diverse with several symptom
domains. It is a chronic disease. Patients with
schizophrenia gradually deteriorates, lose their ability
to work and live, and become a burden to their family
and society. Research objective: To describe clinical
characteristics of schizophrenic inpatients who were
treated in the National Institute of Mental Health -
Bach Mai Hospital. Subjects and methods: A cross-
sectional descriptive study of 153 inpatients with
schizophrenia diagnosed according to ICD-10 criteria
at the National Institute of Mental Health - Bach Mai
Hospital from January 2021 to October 2021. Results:
Schizophrenia was found in men and women at the
same rate, the average age of the study group was
32.71£10.82. The most common type of disease was
paranoid schizophrenia (90.1%), the disease duration
from 5 to 10 years accounts for the highest rate
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(29.4%), most of the patients partially adhere to the
treatment (56.2). %). The patients had multifaceted
disorders in mental activity, of which 66.7% had
hallucinations, 80.4% of patients had delusions,
69.9% of patients had anxiety and stress. Up to 68%
of patients poor appetite and 54.9% of patients sleep
less than 2 hours/night. Results of partial remission
treatment accounted for the highest rate with 66%.
Conclusion: Schizophrenia is equally common in men
and women, the most common form of the disease is
paranoid schizophrenia with a disease duration of 5-10
years, most of the patients partially adhere to
treatment. Patients with multi-faceted disorders in
mental activities in which delusions and hallucinations
account for a very high rate. The outcome of care and
treatment is usually partial remission.

Keywords: schizophrenia, clinical
treatment results.

I. DAT VAN DE

Bénh tam than phan liét (TTPL) la bénh loan
than nang, kéo dai subt ddi, anh hudng dén 1%
dan s trén toan thé gidi [1]. Pay la mét trong
nhitng réi loan y té€ gay tan tat va ton that nhat
vé kinh té&, dugc TG chirc Y t&€ Thé gidi xép hang
la 1 trong 10 can bénh hang dau gép phan vao
ganh néng bénh tat toan cau [2]. Biéu hién 1am
sang cua bénh TTPL da dang v&i nhiéu nhém
triéu chirng khac nhau: nhom triéu chirng ducng
tinh, nhom triéu chirng @m tinh, nhém triéu
chirng nhan thdc va nhém triéu chirng cam xuc.
Trong sO d6, nang né nhat la bénh nhan cé y
tudng va hanh vi tu sat gay thiét hai vé ngudi,
gay dau khé vé thé chat va tdm than, anh hudng
tdi kinh t€, hanh phuc gia dinh d6i véi bénh nhan
song sot. Ty |é tu sat subt ddi & nhitng ngudi bi
TTPL la khoang 10% [3]. NgudGi cham sbc va gia
dinh bénh nhan cling phai chiu ganh nang kinh
té€ nang né&, chi phi diéu tri cling tang Ién, bao
gom cac chi phi truc ti€p lién quan diéu tri y t€
va cac chi phi gian ti€p do phai cham soc bénh
nhan, xa hoi va nganh y té phai chiu ganh ndng
IGn. Phat hién sém cac triéu chirng bénh va can
thiép kip thai cac yéu t6 nguy cd & bénh nhan
TTPL c6 vai trd quan trong, gép phan lam gidm
bién chiing bénh, giam ty I€ t&r vong, giam ganh
nang bénh tat cho ca bénh nhan, gia dinh va xa
hoi. VGi nhitng ly do trén, ching t6i ti€n hanh dé
tai: “Ké&t qua cham soc, diéu tri bénh nhan tam
than phan liét diéu tri noi tra tai Vién Sic khoe
Tam than — Bénh vién Bach Mai nam 2020 -
2021” véi muc tiéu: “M6 ta dic diém lam sang &
bénh nhan tam than phan liét diéu tri noi trd tai
Vién Surc khoé Tam than - Bénh vién Bach Mai”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. D6i tugng nghién ciru: 153 bénh nhan

features,

TTPL diéu tri ndi trd tai Vién sic khoé Tam than
- Bénh vién Bach Mai tur thang 01/2021 dén
thang 10/2021.

2.2. Tiéu chuan lua chon: Bénh nhén va
ngudi nha dong y tham gia nghién clu.

2.3. Tiéu chuan loai trir: Bénh nhan mac
céc bénh cd thé ndng kém theo.

2.4. Phuong phap nghién ciru: Phuong
phdp md ta cdt ngang, cd mau thuan tién. S6
liéu dugc xr ly bdng phan mém SPSS 20.0.

2.5. Pao dirc nghién ciru: S6 liéu dugc ma
hod nham gilt bi mat thdng tin cho bénh nhan.
P&y 1a nghién cliru mé td khéng can thiép chan
doan va diéu tri, khéng anh hudng dén suric khoe
bénh nhan. Bénh nhan va ngudi nha dong y
tham gia nghién ctru.

Il. KET QUA NGHIEN cU’'U VA BAN LUAN
3.1. Déc diém chung cia nhém nghién ciru
Bang 1. Pic diém chung cia nhom doi

tuong nghién ciu (N=153)

Pac diém chung n | %

Tudi trung binh 32,71£10,82

GiGi Na[n 80 52,3

NI 73 47,7

NOng thon 77 50,3

. Thanh thi 69 45,1

Nai o Mizn ni 7 | 46

Nong dan 22 14,4

Cong nhan 17 11,1

Vién chirc 19 12,4

Hoc sinh, sinh vién 24 15,7

Huu tri 1 0,7

Nghé Kinh doanh 8 5,2

nghiép Tu do 45 1294

That nghiép 17 11,1

Khong biét chir 2 1,3

Tiéu hoc 15 9,8

Trinh Trung hr?c cdh§§i 29 19,0

@6 hoc |  Trung hoc pho 52 | 34,0
van __thong .

Pai hoc va sau dai 55 359

hoc !

Nhan xét: Nghién cru cla ching t6i cho két
qua, tudi trung binh clia 153 bénh nhan nghién
ctu la 32,71+£10,82. Nam va nif chiém ty Ié
tuogng ducng nhau (p>0,05). Bénh nhan & nong
thon chiém ty 1€ cao nhat véi 50,3%. Nghé
nghi€ép hay gap nhat la cong viéc tu do (29,4%).
Trinh d0 hoc van hay gdp nhat la dai hoc va sau
dai hoc vGi ty 1€ 34%. Nhu vay, nhin chung
nhifng bénh nhan bi bénh con kha tré, trong do
tudi lao ddng, ty 1& nam va nit khdng cd su’ khac
biét. Cac bénh nhan cé trinh dé hoc van kha cao,
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tuy nhién lai chu yéu lam cong viéc tu do, diéu
do ¢ thé thdy anh hudng cia bénh da lam suy
gidm nhiéu mat cua cubc séng trong do co kha
nang lao dong cla ngudi bénh. Két qua nay
tuagng dong véi két qua nghién clfu cla Patel K.R
va cOng su (2014) khi cho thdy ty 1é mac bénh &
nam va nif la tuong dugng nhau, thung gap &
dd tudi lao ddng, nam gidi thudng khai phat dot
bénh dau tién vao dau nhitng ndm 20 tudi, trong
khi nir gidi la cuGi nhitng ndm 20, dau nhitng
nam 30 tudi [4].
3.2 Pac diém tién sir bénh
Bang 2. Bic diém tién su’ bénh (N=153)
SO lugng

Pic diém n | %
Paranoid 138 | 90,1

Pon thuan 2 1,3

A, Thanh xuan 1 0,7

The Tram cam sau phan

bénh i eau P 9 | 59
Khong biét dinh 1 0,7

Di chir’ng 2 1,3

- <0,5 7 4,6
;g‘;' 05-<1 12 [ 78
mic 1-<3 25 16,3
bann 3-<5 29 | 19,0
(n5m) 5-<10 45| 29,4
> 10 35 22,9
Tuan Khong tuan thu 19 | 124
tha diéu | Tuan thd motphan | 86 | 56,2
tri Tuan thu tot 48 31,4

Nhan xét: T két qua nghién clru co thé
thay, thé bénh hay g3p nhét la Paranoid vdi ty &
90,1%. Thdi gian bi bénh hay gap nhat la tur 5 -
<10 ndm (29,4%). Bénh nhéan da s6 tuan thu
diéu tri mot phan vdi ty 1€ 56,2%. TTPL la mot
bénh man tinh, cac bénh nhan da phan da co
thGi gian bi bénh dai, nhap vién diéu tri nhiéu
[4n. Tuy vay do nhiéu yéu t6 tac dong, cb thé do
kinh t€ gia dinh can kiét, ngudi nha va bénh
nhan chan nan do diéu thdi gian dai, chi phi ton
kém, nhan thirc cla ngudi bénh ngay cang suy
giam khién cho da phan cac bénh nhan khéng cé
su tuan tha diéu tri tot. K&t qua nghién clru cla
ching téi tuong dong vdi nghién clu cla
Lieberman J.A (2005) khi cé téi 74% bénh nhan
bo thudc vi cac ly do khac nhau trong qua trinh
diéu tri [5].

3.3. Pac diém lam sang TTPL

Bang 3.3. Pdc diém Ildm sang TTPL
(N=153)

Pac diém n %
L Khong rdi loan 46 30,1
Tri giac Ao giac 102 | 66,7
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Ao tudng 11 7,2

Khong roi loan 30 19,6

Tu duy Hoang tudng 123 | 80,4
On dinh 18 11,8

cam Tram ca’]m 41 26,8
xtic Hung Cam 8 5,2
Lo lang, cang thang | 107 | 69,9

Khac 2 1,3

Khong rdi loan 33 21,6

R . Gay han 22 14,4
Hanh vi Kich dong 42 275
Khac 69 45,1

in Kr,16ng roi Ioap 29 19,0
udng Chan an/ An kem 104 | 68,0
An nhiéu 20 13,0

Khong rdi loan 18 11,8

Giac Ngl nhiéu 25 16,3
ngu Ngu it han 2h/dém 84 | 54,9
Mat ngu hoan toan 26 17,0

Nhan xét: Két qua nghién cru cta ching toi
cho thay, phan I6n cac bénh nhan cd rdi loan tri
giac, trong do do giac chiém ty 1€ cao nhat vdi
66,7%. Hoang tudng gdp rat thudng xuyén vdi
ty 1€ 80,4%. Day la cac triéu chirng chinh gidp
chan doan bénh TTPL. R&i loan cam xUc ciing rat
thudng gap, trong dé gap thudng xuyén nhat la
lo 13ng, cadng thdng vdi 69,9%. R&i loan hanh vi
& bénh nhan TTPL ciing biéu hién kha da dang,
trong dé kich dong gap vdi ty & 27,5%, day la
mot cdp clu trong tam than.

3.4. Két qua cham soc, diéu tri

Bang 3.4. Két qua cham soc, diéu tri

Két qua n %
Thuyén gidm hoan toan 42 27,5
Thuyén gidm mét phan 101 66,0

Khong thuyén giam 10 6,5

TU vong 0 0

Tong 153 100

Nhan xét. Két qua nghién clru cho thdy, s
lugng bénh nhan thuyén giam bénh mdét phan
sau khi diéu tri tai bénh vién chiém ty Ié cao nhat
vGi 66%. Nhin chung, tién lugng diéu tri bénh
TTPL dang dan tot Ién do trinh d6 dan tri tang,
nhan thic tét han vé bénh tat, bénh nhan dugc
phat hién bénh s6m han, diéu kién kinh té€ xa hoi
cling c¢6 nhiéu thay d6i, cling c6 thém nhiéu
thuGc diéu tri thé hé mdi co hiéu qua cao trong
diéu tri. Két qua cua ching toi cao han trong
nghién clru cla AlAgeel B (2012) khi cho thay ty
Ié thuyén gidam dudc bdo cdo la 17% dén 78% &
bénh nhan TTPL giai doan dau va 16% dén 62%
& bénh nhan tai phat nhiéu dgt. Su khac biét nay
cd thé do thdi gian va cd mau nghién cru khac
nhau [6].
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V. KET LUAN

Thé bénh TTPL hay gdp nhat la Paranoid
(90,1%), thai gian bi bénh t&r 5 — 10 ndm chiém
ty I& cao nhat (29,4%), da phan cac bénh nhan
tuan tha diéu tri mot phan (56,2%). Cac bénh
nhan co rbi loan nhiéu mat trong hoat dong tam
than, trong d6 ao giac (66,7%), hoang tudng
(80,4%), lo lang cang thang (69,9%) la nhitng
triéu chiing rat thudng gap. Rai loan an udng va
giac ngu cling la nhitng triéu chiing hay xuat
hién. Két qua cham soc, diéu tri thuyén giam
mot phan chiém ty Ié cao nhat véi 66%.
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KHAO SAT TY LE KHANG KHANG SINH CUA VI KHUAN ESCHERICHIA
COLI GAY NHIEM KHUAN TIET NIEU & BENH NHAN PAI THAO PUONG

TOM TAT

Nhiém tring dudng tiét niéu phd bién hon, néng
hon va mang lai két qua xau hon & benh nhan dai
thdo dudng typ 2. Nguyén nhan chd yeu la do vi
khudn déc biét vi khudn E. coli.. Muc tiéu nghlen
ciru: Khdo st ty 1é E. coli gay nhiém khuan tiét niéu &
benh nhan dai thdo dudng va muc do dé khang cla
cac chung E. coli phan Iap Doi tu’dng va phu’dng
phap nghién ciru: nghién ciru mo ta cdt ngang, tat
cé 295 bénh nhan dugc chan doan Dai thdo du‘dng va
dugc cdy nudc tiéu, tai Khoa Noi tiét Bé&nh vién Hitu
Ngh| Pa Khoa Nghe An tir 01/2021 dén 04/2021. Két
qua: Ty 18 E. coli gay nhiém khuén dudng ti€t niéu
phan Iap derc chiém 65,3% (17/26) trong téng s6
chiing vi khun. Ty 1& cac ching sinh ESBL 13 47,4%.
E.coli khang véi nhém khang sinh Quinolon tur 42 1-
57,9%. Khang v&i nhom Cephalosphorin 42,1 -
73,7%; Ampicillin va Piperacilli 84,2%; Cotrimoxazol
va Ampicillin/Sulbactam la 57,9%. Tuy nhlen cac
khang sinh nhom Carbapenem, Fosmicin va Amikacin
con nhay cam t8t vdi vi khuén E. coli V(i ty é > 95% -
100%. Két luan: E. coli din d4u cc cén nguyén gay
nhiém khuan tiét n|eu & bénh nhan dai thao dl_rdng va
dé khang véi tat ca khang sinh thir nghiém vdi cac
muc d§ khac nhau. Do d6 giam sat thudng xuyén vé
erc do da khang khang sinh cua vi khuan dé gitp
cdng tac kiém soat nhiém khudn, quan ly va s dung
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khang sinh hiéu qua. «
Tir'khda: E. coli, nhiém khun tiét niéu, dai thdo duting.

SUMMARY
PREVALENCE OF ANTIBIOTIC RESISTANCE
OF ESCHERICHIA COLI BACTERIA
CAUSING URINARY TRACT INFECTIONS IN
DIABETIC PATIENTS

Urinary tract infections are more common, more
severe, and have a worse outcome in patients with
type 2 diabetes. They are mainly caused by bacteria,
especially E. coli. Objective: to investigate the rate of
E. coli causing urinary tract infections in diabetic
patients and the resistance level of isolated E. coli.
Methods: a cross-sectional descriptive study, among
295 patients were diagnosed with diabetes and had a
urine culture, at the Department of Endocrinology,
Nghe An General Freindship Hospital from 01/2021 -
04/2021. Results: The rate of isolated E. coli causing
urinary tract infections accounted for 65.3% (17/26)
of the total bacterial strains. The percentage of ESBL
seminarians was 47.4%. E.coli is resistant to the
Quinolone group of antibiotics from 42.1 to 57.9%.
Resistance to Cephalosporin group 42.1-73.7%;
Ampicillin and Piperacilli 84.2%; Cotrimoxazol and
Ampicillin/Sulbactam were 57.9%. However, the
antibiotics of the Carbapenem, Fosmicin and Amikacin
groups are still sensitive to E.coli bacteria with the rate
> 95% -100%. Conclusion: E. coli is the leading
cause of urinary tract infections in diabetic patients
and is resistant to all antibiotics to varying degrees.
Therefore, regular monitoring of the level of antibiotic
resistance of bacteria helps to control infection,
manage and use antibiotics effectively.

Keywords: E. coli, urinary tract infection, diabetes.

215



