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xugng chiém 10,7%.

- C6 1,3% bénh nhan mang khung tdi khi lién
xuang, 2,7% bénh nhan phai cat cut chi sau khi
cd dinh ngoai vi, 6,7% bénh nhan dudc chuyén
sang KHX bén trong sdm khi tinh trang vét
thuong phan mém &n dinh, 46,7% bénh nhan
chuyén sang bd bét dui cdng ban chan thay thé
dén khi lién xuang va 42,7% bénh nhan sau khi
thdo khung, bd bét chd 6n dinh phdn mém thi
chuyén KHX bén trong.

- Phuc hé6i chirc nang dat két qua t6t va rat
tot chiém 89,0%, loai trung binh chiém 9,6%,
kém chiém 1,4%.

- Lién xugong dat két qua tot chi€m 65,4%,
trung binh chiém 30,8% va kém chiém 3,8%.

Trong diéu kién cap cru khung cd dlnh ngoai
ki€u FESSA daon glan dé sur dung cd dinh xuong
dam bao, hiéu qua vira cé thé sir dung nhu mét
phuang phép két hop xucng virng chac thuc thu
vira c6 thé st dung nhu mét bién phap ¢ dinh
tam thdi nhadm diéu tri tinh trang phan mém dén

khi 6n dinh c6 thé€ chuyén sang KHX bén trong.
Viéc chl ddng chuyén sang KHX bén trong sém
sé lam gidm cac bién chirng va bat tién do khung
cd ngoai hay bd bot mang lai.
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NGHIEN C*U CAC YEU TO ANH HWO'NG PEN TY LE THANH CONG
VA TY LE SACH SOI CUA NOI SOI NGU'Q'C DONG TAN SOI THAN
VO'1 ONG MEM TAI BENH VIEN HO’U NGHI VIET TIEP

TOM TAT

Muc tiéu: banh gia cac yéu t6 lién guan anh
hufdng dén ty 1€ thanh cong ngay trong mo va ty 1é
sach 50| sau mo 1 thang cla ndi soi ngudc dong tan
soi vGi 6ng mém bang holmium laser. Pdi tu'gng va
phudng phap nghién ciru: Phan tich tién ciru 40
bénh nhan soi than dugc tan vgdi 6ng mém béng
holmium laser tai Bénh vién Hi{tu nghi Viét Tiép tir
thang 10/2020 dén 06/2021. Cac du‘u li€u derc danh
gia bdng cach sir dung phan mém SPSS 20.0. Céc
phan tlch don bién va da bién dugc thuc hién d& xac
dinh cac yeu t6 du bao anh hu‘dng dén ty 1& thanh
céng va ty 1é sach soi. K&t qua: Ty Ié thanh cong
ngay trong mob 1a 85% (34/40 TH), that bai 13 15%.
Cac yéu t6 anh hudng (p<0,05): kich thudc soi
(p=0,03), s6 lugng vién soéi (p=0,001), vi tri soi
(p=0,011); Cac yéu té khong anh hudng (p>0,05):
Tién s can thiép so6i than va niéu quan cung bén
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(P= 0499), dat 6ng nong nleu quan (p 0,555), di
chuyén sdi (p=0,376), géc bé than dai dudi
(P=0,533). Ty |é sach séi sau 1 thang 92,5%. Cac
yéu té anh erdng (p<0,05): SG Iugng vién sdi
(p=0,01); Cac yéu to khong anh hudng (p>0,05): kich
thude soi (p=0,141), vi tri soi (p=0 083), géc bé than
dai duti (P=0 1) Két luan: Két qua cua nghién ctu
da ch| ra cac yeu to tién su‘ can thiép 50| kICh thu‘dc
sbi, sO lugng soi, vi tri vién séi, dat 6ng nong ni€u
quan di chuyén soi, goc bé than dal dudi la nhu’ng
yéu t6 anh hudng den ty 1é thanh cong, ty |é sach soi
sau mo. Tuy nhién kinh nghiém ctia phau thuat vién
cling dong mot vai tro quan trong. Chi dinh diéu tri
hiéu qua cho ky thuat nay la soi dai bé than vai kich
thudc < 20 mm, sét sbi hay that bai clia cac phucng
phap diéu tri trudc.
Tur khoa: Noi soi than 6ng mém, sbi dai than.
SUMMARY
FACTORS AFFECTING SUCCESS RATE AND
STONE FREE RATE OF FLEXIBLE
URETEROSCOPY FOR RENAL STONES AT
VIET TIEP HOSPITAL
Objective: To analyze the factors affecting
success rate and stone free rate of flexible

ureteroscopy and laser lithotripsy (FURSL) for renal
stone. Materials and methods: Data on a total of
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40 patients with FURSL for renal stones at Viet Tiep
hospital between October 2020 and June 2021, were
prospectively analyzed. Factors associated were
evaluated using SPSS 20.0. Univariate and multivariate
analyses were done to determine predictive factors
affecting success rate and stone free rate. Results:
Success in operation: 85%, failure: 15%. A
multivariate assessment revealed three independent
factors influencing success rate (p<0.05): stone size
(p=0,03), stone number (p=0,001), stone location
(p=0,011) and not influencing (p>0,05): operation
history (p=0,499), using ureteral access sheath
(p=0,555), stone displacement (p=0,376), angle
between infundibula and renal pelvis (p=0,533). Stone
free rate after 1 month: 92,5%. Factors influencing
Stone free rate (p<0.05): stone number (p=0,01) anh
factors not influencing (p>0,05): stone size (p=0,141),
stone location (p=0,083), angle between infundibula
and renal pelvis (p=0,1). Conclusions: The results of
the current study indicated that operation history,
stone size, stone number, stone location, using
ureteral access sheath, stone displacement and angle
between infundibula and renal pelvis were factors
affecting success rate and stone free rate after FURSL.
However, experience of the surgeon play an important
role. FURSL is good and effective indication for
treatment of renal stone < 20 mm, especially for the
cases treated with surgical procedures before.
Key words: Flexible ureteroscopy, renal stone.

I. DAT VAN DE

Séi tiét niéu la bénh ly thuGng gap, ty €
khoang 1 — 15% dén s6, phu thudc gidi tinh, tudi,
chdng toc va vi tri dia ly [7]. Viét Nam & khu vuc
vanh dai soi clia thé gidi nén ty 1€ soi tiét niéu cao
méc du chua cd sb liéu cu thé, trong d6 sdi than
chiém khoang 40% soi niéu noi chung.

Hién tai, cd cac phuaong phap diéu tri soi nhu:
tan soi ngoai cd thé, 18y soi qua da, ndi soi
ngugc dong tan soéi... Do khong phai trudng hgp
nao cé soi niéu cling dugc diéu tri khdi hoan
toan, sot sdi dugc xem nhu yéu t6 tién lugng soi
tai phat, dan dén mét [an can thiép phiu thuat
nifa, sau moét thdi gian theo ddi 1au dai [4]. M&
ma Iay soi la perdng phap it dugc chi dinh nhat,
la phau thuat nang né. Vi th&, mé md dugc xem
la chi dinh quéd m{c dé I8y soi sét hodc soi tai
phat. Tan sdi ngoai cd thé |a phuong phap diéu
tri sdi it xam hai nhat nhung hiéu qua cling thap
nhat khi diéu tri séi dai than dudi. Lay soi qua da
cd ti 18 sach soi sau mé cao nhét trong tat ca cac
phuong phap ndi soi vao than, nhung di keém vdéi
ti 1€ tai bién- bi€én chirng nhiéu nhat.

Tai Viét Nam, nbi soi mém ngugc dong diéu
tri sdi than, nhat la soi sot hodc soi tai phat trong
than, chua dugc (ng dung rong rai tai cac bénh
vién cd chuyén khoa Tiét niéu. Vi vdy dé€ gop
phan tién lugng hiéu qua diéu tri cling nhu giam
thiéu tai bién bién ching, ching téi thuc hién
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nghién c(ru nay nham muc tiéu: Banh gia nhitng
yéu t0 lién quan anh hudng dén két qua diéu tri
cla néi soi ngugc dong tan sdi than vdi Ong
mém bang Holmium laser.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CUU
DOi tugng. Gom 40 bénh nhan soi than dugc
diéu tri bdng ndi soi ngugc dong tan soi véi éng
soi mém bdng Holmium laser tai Bénh vién Hitu
nghi Viét Tiép tUr thang 10/2020 dén thang
06/2021, dap Urng nhiing tiéu chuan sau:

Tiéu chuén chon bénh: Bénh nhan cd sbi
than, kich thudc séi tir 6-20mm, gom co:

- SOi b€ than, soi dai than nhung khong hep
c6 dai than, soi sot hay tai phéat sau md.

- S6i dai than, bé than trong trudng hgp soi
di chuyén 1én hay con lai sau khi ndi soi niéu
quan ngudc dong bang 6ng soi ban cing. Soi
niéu quan di chuyén 1én than.

- S6i dai than, soi bé than that bai sau tan soi
ngoai cd thé, soi dai thdn sbt sau &y soi thdn
qua da. Sdi than co thé cd két hgp séi niéu quan.

Tiéu chudn loai tror

- S3i than cd nhiém khudn dudng tiét niéu
con dang trong giai doan diéu tri. Séi than kich
thuéc > 20 mm. Tac nghén dudng niéu trén,
than gian do 1v.

- Hep niéu dao, khéng dua dudc ong soi NQ
qua niéu dao vao BQ.

- Sbi than trén than mat chiic nang. Séi than
trén bénh nhan nir mang thai va tré em dudi 16
tudi. Soi than trén bénh nhan cd di dang than
(than d6i, than méng ngua...).

Phuaong phap nghién ciru

Phuong phap: M6 ta tién ciu theo dbi doc.

Dung cy, phuong tién: Ong noi soi mém ¢
7Fr c6 thé quay dau theo cac hudng. Ong nong
niéu quan cG 12/14Fr. May C-arm, ngudn sang,
man hinh, camera, day dan sang. May tan soi
Laser Holmium 80W. Céc dung cu: day dan, ro
gap soi dormia...

Quy trinh ki thuat: Soi bang quang va rat
thong JJ da dudc dat tu trudc, dung may ndi soi
dng cing (9, 5Fr) dat day dan dudng Ién than.
D3t bd hd trg niéu quan 1én than, dat ong SOi
6ng mém trong nong bo ho trg niéu quan dé vao
than. Tan nho soi than thanh nhitng vién soi < 4
mm. Kiém tra toan bd dai — bé than, dit théng
J3 vao bé than.

lll. KET QUA NGHIEN cU'U

Két qua ngay trong mé: Thanh cong |a 85 %
(34/40BN), that bai 15 % (6/40 BN). Ty Ié sach
soi sau 1 thang la 92,5%.
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Bang 1. Lién quan tién su’ can thiép thin cung bén vdi két qua ngay trong mé

K&t qua (n=40) | MLS than MLS NQ TSNCT NSNQ p
BN | % BN % BN | % BN %
Thanh cong 1 50 1 50 4 80 12 80| 5 499
That bai 1 50 1 50 1 20 3 20 '
Téng 2 1000 2 100,0 | 5 |100,0| 15 | 100,0

Cac tru‘dng hop co tién sir can thlep soi than va niéu quan cung bén khong cd lién quan c6 y nghia
thdng ké véi két qua ngay trong mé véi P > 0,05.
Bang 2. Lién quan kich thuoc soi vdi ket qua ngay trong mo

Nhom soi Két qua ngay trong mé Tén P
(n=40) Thanh cong That bai 9
< 10mm BN 16(47,1%) 0(0%) 16(40%) 0.03
> 10 mm BN 18(52,9%) 6(100%) 24(60%) !
Tong BN 34(100%) 6(100%) 40(100%)

Kich thudc soi dugc chia thanh 2 nhém < 10mm va > 10 mm, lién quan c6 y nghia thdng ké vai
két qua ngay trong mé (p = 0,03).
Bang 3. Lién quan kich thudc soi vdi ty I€ sach soi sau 1 thang

Kich thudc soi Sach sdi sau 1 thang -
n=40 Khong Co Tong P
<10 mm BN 0(0%) 16(43,2%) 16(40%) 0141
> 10 mm BN 3(100%) 21(56,8%) 24(60%) !
T6ng BN 3(100%) 37(100%) 40(100%)
Sach séi sau 1 thang lién quan khong coy nghla thong ké Vi kich thuGc soi.
Bang 4. Lién quan sé Iu’o’ng vién soi vdi két qua ngay trong mé
Nhom s6 lugng vién soi Két qua ngay trong md Tén P
n=40 Thanh cong That bai 9
1 vién BN 26(76,5%) 0(0%) 26(65%) 0.001
> 2 vién BN 8(23,5%) 6(100%) 14(35%) !
Tong BN 34(100%) 6(100%) 40(100%)

S8 lugng vién soi lién quan cd y nghia théng ké véi két qua ngay trong mé (p=0,001) khi chia
thanh 2 nhédm cé 1 vién va nhiéu vién.
Bang 5. Lién quan sé luong soi vdi ty Ié sach soi 1 thang

So6 lugng vién soi Sach séi sau 1 thang Téng P
n=40 Khong Co
1 vién BN 0(%) 26(70,3%) 26(65%) 001
> 2 vién BN 3(100%) 11(29,7%) 14(35%) '
Téng BN 3(100%) 37(100%) 40(100%)

S0 lugng vién soi lién quan c6 y nghia thong ké vdi ty I€ sach soi sau 1 thang.
Bang 6. Lién quan vi tri soi dai dudi don thudn hay két hdp voi két qua trong mé

Két qua ngay trong md Ton
Soi dai dui Thanh cong : Th%t bai :
DBan thuan BN 28(82,4%) 2(33,3%) 30(75%) 0011
Két hap BN 6(17,6%) 4(66,7%) 10(25%) !
T6ng BN 34(100%) 6(100%) 40(100%)

Vi tri vién soi dai dudi dan thuan hay két hgp véi cac vi tri dai khac lién quan cé y nghia théng ké
vai két qua ngay trong md (p 0,011).
Bang 7. Lién quan soi dai dudi don thuin hay két hop vdi ty I€ sach soi 1 thang

e ane 4 s Sach séi sau 1 thang Tong
Soi dai duai Khéng Co P
Pan thuan BN 1(33,3%) 29(78,4%) 30(75%) 0083
Két hap BN 2(66,7%) 8(21,6%) 10(25%) !
T6ng BN 3(100%) 37(100%) 40(100%)

Vi tri vién soi lién quan khéng co y nghia

thong ké vai ty 1€ sach sdi sau 1 thang.

Lién quan dat 6ng nong niéu quan va két qua

ngay trong md: &ng nong niéu quan dit dugc
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cho 36/40 (90%) TH. bat 6ng nong ni€éu quan
lién quan khong c6 y nghia théng ké dén ty Ie
thanh cong cla phdu thudt ngay trong méd
(p=0,555).

Lién quan viéc di chuyén séi véi két qua

ngay trong maé: 8/40 (20%) TH di chuyén soi
sdi trong ma. Di chuyén sOi tir vi tri khé dén vi tri
thudn Igi d€ tan soi lién quan khoéng co y ngh|a
théng ké dén ty I& thanh cdng ngay trong mé
(p=0,376).

Bang 8. Lién quan giita goc bé thin dai dudi vdi két qua trong mé va ty Ié sach sdi

Goc bé than dai duéi Két qua trong mé Sach séi sau 1 thang | Tén
(n = 40) Khéng [ Khéng [ 9
< 45° BN 4 (66,7 %) 18(52,9%) 3(100%) 19(51,3%) 22(55%)
= 45° BN 2(33,3%) 16(47,1%) 0(0%) 18(48,7%) 18(45%)
Téng BN 6(100%) 34(100%) | 3(100%) | 37(100%) | 40(100%)
P=0,533 P=0,1

Goc bé than dai dudi lién quan khéng cd y nghia thdng ké dén ty |é thanh cong ngay trong mé va

ty € sach séi sau 1 thang (p > 0,05).

IV. BAN LUAN

Nerng trudng hgp c6 tién sur diéu tri soi than,
niéu quan trudc, rat kho khan cho ca phau thuat
vién va bénh nhan néu chon lai phu‘dng phap
diéu tri trudc do, déc biét mé ma Iay s6i. Nén khi
dugc tu van vé phau thuat tan soi ong mém
bénh nhan s€ dong y tham gia nghién ctu. Véi
Igi ich n6i soi theo dudng tu nhién, ti€p can hau
hét cac vi tri soi ma cac phuagng phap khac that
bai. Day la mdt Igi diém dang ké dé (ng dung
NSM trong nhdom bénh nhan nay. Phan tich trén
nhém bénh nhan cd tién si mé |18y so6i than don
thudn hay c6 thém tién si khac nhu md |ay soi
niéu quan, tan soi ngoai cd thé hay ndi soi niéu
quan ngugc dong bang 6ng cling trén cung than
nghién clu cho thay khong cd su khac biét co y
nghia théng ké vé két qua ngay trong md giita
cac nhom véi p>0,05. Diéu nay cang khdng dinh
Igi thé NSM cho cac tru‘dng hap da mot hay
nhiéu lan can thlep than niéu quan trudc do.

Ong nong niéu quan gilp bao vé ong soi,
giam ap luc trong than va lam r6 quang trudng
ndi soi. Mot diém Igi nita 1a cai thién ty & sach
soi nhd cac bui sdi bj ddy thu dong ra ngoai va
cac manh soi dugc dé dang lay ra chu dong, ap
lai nhiéu lan vGi cac dung cu gap sdi. Trong
nghién cltu chidng toi viéc dat dugc 6ng nong
niéu quan va k&t qua ngay trong md lién quan
khéng cé y nghi thong ké véi p=0,555. Tuy
nhién nghién clfu ctla mot sO tac gia nhu’ Pham
Ngoc Hung (2018) thi viéc dat 6ng nong niéu
quan cd y nghia thong ké védi két qua ngay trong
md véi p < 0,05 [2].

Trong nghién ctu cla chdng t6i c6 8 trudng
hap (20%) can di chuyén sdi khoi vi tri khé khan,
tao diéu kién thudn Igi d€ tan sdi. Ching toi
phan tich méi lién quan gitta viéc di chuyén soi
va két qua ngay trong md cho thay su’ khac biét
khong cé y nghia thong ké (p>0,05). Tuong
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duong véi Pham Ngoc Hung (2018) c6 17/78
trudng hap cb di chuyén soi, viéc di chuyén soi
cling lién quan khong cé y nghia thong ké vai két
qua ngay trong md véi p>0,05 [2]. Tuy nhién di
chuyén sdi & cac dai than khé (d3c biét dai dudi)
dén céac vi tri thuan Igi hon dé tan sdi la mot
budc quan trong gop phan rat I6n vao ty Ié
thanh cong ciing nhu ty 1€ sach sdi. Ngoai ra
diéu nay con gilp cai thién tudi tho &ng soi do
khong & tu thé gap vao cac vi tri khd kéo dai.

Theo Permutter va cong su (2008), s6 lugng
vién soi va cb séi dai dudi than la hai trong cac
yéu t0 tién doan vé do sach séi sau NSM [5]. Tac
gia Ito va cong su (2012) cling danh gia cac yéu
td tién doan dé du doan ty 1é sach so6i sau NSM
két luan rang: yéu t8 s6 lugng soi = 2 vién va co
soi dai dudi, ty 1€ sot soi sau NSM co su khac
biét c6 y nghia thong ké so v&i nhom chi cd 1
vién soi than va khong co soi dai than dudi, vai p
[an luct la 0,001 va 0,008 [3].

Trong nghién clru ching t0i, su khac biét vé
k&t qua ngay trong md cd y nghia théng ké gitra
2 nhom kich thudc soéi dugc chia gobm < 10mm
va I6n hon 10 mm véi p<0,05. Ti€p tuc theo doi
cac nhém soi nhu trén cho thay ty |é sach soi
sau 1 thang khong cé y nghia thong ké vdi
p=0,141. Kich thudc séi la mét trong nhiing yéu
t6 quan trong d€ quyét dinh luva chon phudng
phap diéu tri soi tiét niéu. Khuyén cdo diéu tri
theo HuSng dan diéu tri soi than theo Hdi Niéu
khoa Hoa Ky ciing gi6ng Hoi Niéu khoa Chau Au,
vGi soi than < 20 mm thi chi dinh TSNCT hodc NSM.

Chung t6i chon yéu t§ gdéc bé than dai dudi
dé€ nghién clu anh hudng cua né dén NSM.
Trong nghién clfu, Chdng t6i chon méc 45° cho
goc nay la vi cac nghién clru trudc cla cac tac
gia trong va ngoai nudc thuc hién NSM gom
Phan Trudng Bao (2016) [1], Pham Ngoc Hung
(2018) [2], Resorlu (2012) [6]. Da sO cac nghién
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cttu cho thady khong cd su khac biét co y nghia
thdng ké. Piéu dd ciling cd thé dugc ly giai nhu
sau: Laser Holmium tan soéi dai dudi truc ti€p
hodc di chuyén sdi dén cac vi tri thudn Igi thanh
cac bui so6i, dudi tac dong cla dong nudc tudi
rifa ddy cac bui sdi ra ngoai ngay khi tan, cac
manh so6i dudc 18y ra hodc di chuyén nén viéc
dao thai ra ngoai phan nao it chiu anh hudng
cla goc nay.
V. KET LUAN

Két qua cua nghién ctu da chi ra cac yéu to
tién s can thiép soi, kich thudc sdi, s6 lugng
SOi, vi tri vién séi, dat 6ng nong niéu quan, di
chuyén soi, gc bé than dai dudi la nhitng yéu t&
anh erdng dén ty Ié thanh cong, ty Ié sach soi
sau md. Tuy nhién kinh nghiém cta phau thuat
vién cling déng mot vai trd quan trong. Chi dinh
diéu tri hiéu qua cho ky thuat nay la soi dai bé
than véi kich thudc < 20 mm, sét séi hay that
bai cla cac phuang phap diéu tri trudc.

TAI LIEU THAM KHAO
1. Phan Trudng Bao (2016). Danh gia vai tro noi
soi mém trong diéu tri soi than. Luan an tién si y

hoc, Pai hoc Y dugc TP HCM.

2, Pham Ngoc Hung (2018). Nghién cfu Ung dung
ky thuat n0| Soi nieu quan ngugc dong diéu tri soi
than bang dng soi mém. Luan &n tién si y hoc, Hoc
Vién Quan Y.

3. Ito H, Kawahara T, Terao H, Ogawa T, Yao M,
Kubota Y, Matsuzaki J (2012), “The most
reliable preoperative assessment of renal stone
burden as a predictor of stone-free status after
flexible  ureteroscopy with  holmium laser
lithotripsy: a single-center experience”, Urology by
Elsevier Inc, 80: pp. 524-528.

4. Pearle MS, Lotan Y (2012), “Urinary Lithiasis:
Etiology, Epidemiology, and Pathogenesis”, chapter
45, Section XI in Alan J. Wein (eds): CampbellWalsh
Urology, Saunders Elsevier 10th edi: pp. 1257-86.

5. Perimutter AE, Talug C, Tarry WF, Tarry WF,
Zaslau S, Mohseni H, Kandzari SJ (2008),
“Impact of stone location on success rates of
endoscopic lithotripsy for nephrolithiasis”, Urology
by Elsevier Inc, 71: pp. 214-217.

6. Resorlu B., Oguz U., Resorlu E. B. et al (2012),
“The impact of pelvicaliceal anatomy on the
success of retrograde intrarenal surgery in patients
with lower pole renal stones”, Urology, 79: pp. 61-66.

7. Stoller ML (2013), “Urinary stone disease” in
McAninch JW and Lue TF (eds): Smith and
Tanagho's General Urology. McGraw - Hill 18th edi:
pp. 249-7.

TY LE CAC ROI LOAN TAM THAN PONG DIEN VO'T ROI LOAN
TANG PONG GIAM CHU Y TAI KHOA TAM THAN
BENH VIEN NHI TRUNG UO'NG

TOM TAT

Ching t6i thuc hién nghién clru véi muc tiéu xac
dinh mot s6 ty I€ rGi loan tam than dong dién thudng
gdp ¢ r6i loan tang dong giam chl y (ADHD) tai khoa
Tam than bénh vién Nhi trung ugng. Phuang phap:
nghién clu sur dung phuang phap mo ta cét ngang,
thuc h|en trén 85 tré dugc chan doan xac dinh la tang
dong giam chu y theo tiéu chuan chan doan clia DSM
- 5 tai khoa Tam than bénh vién Nhi trung uong. Két
qua cho thdy phan I16n tré ADHD gdp 6 nhém tudi 6 —
10 vGi ty I€ 68,2%. Tubi trung_ binh 14 6,9 * 1,4 tudi.
Chu yéu gap & nam gldl hon nit giGi. Ty Ie cao nhat la
rdi loan giao ti€p vdi 40,0%, ti€p, theo la rdi loan
buéng blnh chdng d6i véi 38,8%. it gép nhét la r0|
loan tic ¢ ty Ié 5,9%. O nhom tré 3 - 5 tudi, ty 1& rdi
loan giao tiép cao nhat véi 66,7%. O nhém tré 6 — 10
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tudi, ty 18 gap nhiéu nhat la r6i loan giao ti€p véi
37, 8%. Tre trén 10 tudi, 100% tré co rdi loan budng
blnh chéng dGi va rdi Ioan hanh vi. O nhém tré nam,
ty 1& cao nhat Ia r6i loan giao tiép (41,1%). Con 3
nhdm tré nit, gép nhiéu nhat la rdi loan budng binh
chéng dai, ti€p theo la rdi loan giao ti€p (33,3%).

Tur khoa: tang dong giam cha y; r6i loan tam
than, tré em.

SUMMARY
PREVALENCE OF COMORBID MENTAL
DISORDERS IN PATIENTS WITH ATTENTION
DEFICIT HYPERACTIVITY DISORDER IN
DEPARTMENT OF PSYCHIATRY IN NATIONAL

CHILDREN'S HOSPITAL

Our study aimed to determine prevalence of
common comorbid mental disorders in patients with
attention deficit hyperactivity disorder (ADHD) in
Department of Psychiatry in National Children's
Hospital. This is a cross-sectional descriptive study
included 85 children diagnosed with attention deficit
hyperactivity disorder according to the diagnostic
criteria of DSM — 5 in Department of Psychiatry in
National Children’s Hospital. Results: Majority of
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