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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.
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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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children with ADHD were found in the age group of 6-
10 years with the rate of 68.2%. The mean age was
6.9 £+ 1.4 years old. Boys were seen more than girls.
The most common was communication disorder with
40.0% of patients, followed by oppositional defiant
disorder with 38.8%. The least common was tic
disorder:5.9%. In the group of children under 6 years
old, the rate of communication disorders was highest
with 66.7%. In the group of children from 6 to 10
years old this disorder was37.8%. In group over 10
years old, 100% of children have oppositional defiant
disorder or conduct disorder. The most common
disorder among boys was communication disorder
(41.1%), while among girls, oppositional defiant
disorder was highest, followed by communication
disorder (33.3%).

Keywords: attention deficit hyperactivity; Mental
disorders, children.

I. DAT VAN DE

RGi loan tang dong gidam chd y (ADHD) la mot
rdi loan tdm than phd bién & tré em. Udc tinh ty
Ié méc rdi loan nay trén toan thé giGi & tré tur 18
tudi trd xudng khoang 7,2%. !Biéu hién ting
dong trong réi loan tang dong giam chu vy
thudng da dang va dé nhan thdy, biéu hién giam
chd y trong rdi loan téng dong giam chu y ciing
da dang nhung khd nhan thdy dan dén cham
chan doan & tré tir dé anh hudng tdi hiéu qua
diéu tri cling nhu chat lugng cudc song cla treé.
2Hgn mét nlra sG tré mac r6i loan tang dong
giam chu y c6 cac bénh ly tdm than khac di kém,
cac van dé hanh vi, nhitng khé khan trong hoc
tap, lo au va tram cdm. Nghién clu gan day da
chi ra réng tré em méc r6i loan tdng déng giam
chll y c6 nguy cd gia tang cac r6i loan nhan cach
phat trién sau nay, tinh trang loan than, lam
dung chat va hanh vi tdi pham. Tré méac réi loan
tang dong giam chi y cd cac r6i loan tam than
phdi hgp lam phirc tap bénh canh lam sang,
nhitng r6i loan phdi hdp nay can dugc diéu tri
ddng thdi. Vi mong mudn tim hiéu ty 18 cac rdi
loan tdm than thudng gdp tré rGi loan tang dong
giam chd y nén chdng toi ti€n hanh dé tai "7y /#é
cac roi loan tdm thén thuong gap J tré roi loan
tang déng giam chu y tai khoa Tém than bénh
vién Nhi Trung uong” véi muc tiéu la “xac dinhty
I€ r6i loan tang dong gidam chu y tai khoa Tam
than bénh vién Nhi Trung uang”.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru. Thiét ké dugc st
dung la nghién c(fu mo ta cat ngang.

2.2. Thoi gian, ddi tuong va dia diém
nghién ciru

2.2.1. Théi gian nghién ciru: tUr thang
10/2020 dén thang 4/2021.
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2.2.2. Po6i tuogng nghién ciru. Lua chon
doi tugng tham gia la (i) tré dén kham lan dau
tién va dudc chan doan xac dinh mac rdi loan
téng dong giam chd y theo tiéu chuén clia DSM-V.

Tiéu chudn chan dodn theo DSM-V

A. MOt mé hinh lién tuc cta su giam chd y va
hoac tang dong-xung dong gady can tr@ chic
nang hodc su phét trién, dudc dic trung bdi (1)
va hodc (2):

(1) Gidm chd y: Sau (hoac nhiéu han) cac
triéu chiing sau day da ton tai it nhat 6 thang
dén mét muc do khong phu hdp véi trinh do
phat trién va tdc dong tiéu cuc dén cac hoat
dong xa hoi va hoc tap/nghé nghiép:

a. Thudng khong thé chi y ky IuGng vao cac
chi tiét hodc pham nhitng 16i do ciu tha trong
hoc tap, trong cong viéc hodc trong cac hoat
dong khac.

b. Thudng gap kho khan trong viéc duy tri su
chi y trong cac nhiém vu hodc hoat dong.

c. Thuong dudng nhu khong ldng nghe khi
dudc noi chuyén truc tiép. 3

d. Thudng khong lam theo hudng dan va
khong hoan thanh viéc hoc, céng viéc, hoac
nhiém vu tai ngi lam viéc.

e. Thudng gdp khd khan trong viéc td chirc
cac nhiém vu va hoat dong.

f. ThuGng né tranh, khong thich hoac khong
muén tham gia vao cac nhiém vu doi héi phai
duy tri no luc tinh than.

g. ThuGng mat nhitng th(r can thiét cho cac
nhiém vu hodc hoat dong

h. Thudng de bi sao nhdng bdi cac kich thich
bén ngoai.

i. ThuGng quén trong cac hoat dong hang ngay.

(2) Tang dong va xung dong: Sau (hoac
nhiéu han) cac triéu chimg sau day da ton tai it
nhat 6 thang khéng phu hgp véi mic do6 phat
trién, tac dong tiéu cuc truc tiép dén cac hoat
dong xa hoi va hoc tap/nghé nghiép:

a. ThuGng cua qudy chan tay hoac van veo,
ngoi khong yén. B

b. Thudng ra khdi cho ngbi trong cac tinh
hubng can ngoi yén.

c. Thudng chay loanh quanh hodc leo treo
qua muc trong nhitng tinh huéng khéng phu hop.

d. Thudng khd khan khi chgi hodc tham gia
cac hoat dong tinh.

e. Thudng hoat déng luén chan tay hoac
hanh déng nhu thé dugc “gén déng co”.

f. ThuGng noi qua nhiéu.

g. ThuSng bot phat trd IGi khi ngudi khac
chua hoi xong.

h. Thudng gap khd khan khi chd dgi dén lugt
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ctia minh.

i. Thuong ngdt quang hodc chen ngang vao
cong viéc/cudc hdi thoai ciia ngudi khac.

B. Gay ra suy giam chdc nang dugc nhan
thdy hién dién trudc 12 tudi.

C. Hién dién trong it nhat hai moi truGng khac nhau.

D. Phai ¢ bang chling rd rang vé tinh trang
suy giam chiic ndng dang ké vé 1am sang & cac
hoat dong hoc tap va xa hdi tuang Ung vdi trinh
dd phét trién cla tré.

E. Cac triéu chirng khong xay ra trong qua
trinh cda bénh tam than phan liét va khong dugc
giai thich t6t han bang mét rdi loan tam than khac

DSM-V chia rGi loan tang dong giam cha vy
lam 3 thé |am sang:

Thé hon hgp: dap (ng ca 2 tiéu chi (1) va
(2). Thé tdng ddng/xung ddng chiém uu thé:
dap ung tiéu chi (2) nhung khong dap (ng tiéu
chi (1). Thé giam chd y chiém uu thé: dap ng
tiéu chi (1) nhung khéng dap ng tiéu chi (2)

Loai ra khoi nghién clfu nhitng ngudi bénh (i)
Tré khong cé ngudi nha cung cap tu liéu chinh
xac va khach quan vé tién sir, bénh s cua tré;
(i) Tré c6 bénh thuc tén ndo, cac bénh cd thé
nang. Loai trir cac tré cb ton thuang thuc thé cac
cd quan phat am, thi giac, thinh giac. Tré co6 cac
r6i loan van dong tu dong trong cac bénh ly ndi
khoa than kinh: mua giat, mda von, run, loan
truong luc cd...; (i) Nhitng tré khong tu' nguyén
tham gia nghién c(ru, hodc ngudi nha khong
dong y hgp tac nghién clu.

2.2.3. DPia diém nghién ciru. Nghién ciu
dugc tién hanh tai Khoa Tam than — Bénh vién
Nhi trung uong, - B

2.3. CG mau va cach chon mau. Ldy mau
thuan tién, nhirng tré dén kham [an dau tién
dam bao tiéu chuan lua chon va tiéu chuan loai
trir tai phong kham khoa Tam bénh - Bénh vién
Nhi Trung uong. Két thic nghién cru thu nhan
dugc 85 tré chan doan xac dinh mac ADHD.

2.4. Bién sd nghién clru. Tudi khdi phét,
tudi chan doan, gidi, thdi ky mang thai, can ndng
lic sinh (gram), tuan thai khi sinh, phugng thic
sinh va rGi loan tam than phdi hop. ,

Chi s6 IQ dudc danh gia bang trac
nghiém khuon hinh tiép dién RAVEN mau.
Tréc nghiém RAVEN mau gém 3 bd A, AB va B.
Moi bd c6 12 khudn hinh. Trac nghiém dudc xay
dung dé danh gia va phan loai mirc do tri tué
cho tré. Chi s6 IQ danh gia bang test RAVEN:
Rat thong minh (= 130), thong minh (120-129),
trung binh cao (110-110), trung binh (90-109),
trung binh thap (80-89), ranh gidi (70-79), cham
phat trién tri tué mdrc do nhe (50-69), cham phat

trién tri tué mdc dd vira (35-49), chdm phat trién
tri tué mdc dd ndng (20-34), chdm phéat trién tri
tué murc do tram trong (<20).

2.5. Cong cu thu thap so liéu. Bénh an
nghién clu (dugc thiét k€ riéng phu hgp vai
nghién clru)

2.6. Phan tich s0 liéu. Nhap liéu va xtr ly s6
liéu bang phan mém thng ké SPSS 20.0

2.7. Pao dirc nghién ciru. Boi tugng va
ngudi than tham gia nghién citu dugc giai thich
can k&, cu thé vé muc dich, ndi dung cling nhu
nhiing Igi ich va nguy co c6 thé xay ra khi tham
gia. Pay la nghién cltu md ta khong can thiép
vao qua trinh diéu tri.

Cac doi tugng tham gia nghién cru la hoan
toan tu nguyén va co quyén rat khdi nghién clu.

Moi thong tin cla d6i tugng dugc dam bao
gilr bi mat.

HG6i dong dao diic Y hoc Bénh vién Nhi Trung
uong théng qua s6 1657/BVNTW-VNCSKTE.

Il. KET QUA NGHIEN cU'U
Bang 3.1. Ty Ié cdc nhom tudi & tré

AHDH (n=85)
Nhém tudi n %
<6 23 27,1
6-10 58 | 68,2
> 10 4 [ 47
Tong sé 85 [100,0
X +SD 6,9+ 1,4

Nh3n xét : Nnom tudi 6 — 10 cd ty I& cao
nhat vdi 68,2%. Tudi trung binh 12 6,9 £ 1,4.

14,1%

85.9%

¥ Nam N
Biéu dé 3.1.Ty I¢ gidi tinh & tré ADHD (n = 85)

Nhan xét: Tré ADHD chu yéu gap & nam gidi
hon nit gigi. Ti 1€ nit/namkhoang 6/1.
Bang 3.2. Ty Ié cac roi loan tadm than
héi hop (n=85)

RGi loan tam than phai hgp n %
Réi loan budng binh chdng d6i | 33 | 38,8
RGi loan hanh vi 9 10,6
Cac dau hiéu tram cam, lo au 9 10,6
RGi loan Tic 5 5,9
RO Ioap d:;lc hule_u vé phAat trién 20 | 235
cac ky nang hoc tap
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Réi loan giao ti€p 34 | 40,0
Ch&m phét trién tri tué 9 | 10,6

Nhan xét: Ty |é cao nhat la rGi loan giao ti€p
vGi 40,0%, ti€p theo la rGi loan budng binh

chéng ddi vai 38,8%. it gdp nhéat 13 r6i loan tic
co ty 1é 5,9%. C6 3 cung ty Ié 10,6% la rGi loan
hanh vi, cac dau hiéu tram cam, lo au va cham
phat trién tri tué.

Bang 3.3. Ty Ié réi loan tam thin phéi hop theo nhém tuéi (N = 85)

Nhém tudi | 3-5(n=9) [6-10 (n =74) >10 (n =2)
Cac roi loan tam than n % n % n %
RGi loan budng binh chong doi 4 44,4 | 27 | 36,5 2 100,0
RGi loan hanh vi 0 0,0 7 9,5 2 100,0
Cac dau hiéu tram cam, lo au 0 0,0 9 12,2 0 0,0
RGi loan Tic 0 0,0 5 6,8 0 0,0
RGi loan ddc hiéu vé phat trién cac ky ndng hoc tap 0 0,0 20 | 27,0 0 0,0
RGi loan giao ti€p 6 66,7 | 28 |378| 0 0,0
Cham phat trién tri tué 0 0,0 9 122 ] 0 0,0

Nhin xét: O nhdm tré 3 - 5 tudi, ty 18 rdi loan

glao ti€p cao nhat véi 66,7%, ti€p theo roi loan

budng binh chong dsi. & nhém tré 6 — 10 tudi, ty 1é gip nhiéu nhat la rdi loan giao t|ep V@i 37,8%,

ti€p theo la r6i loan budng binh chéng doi vai ty I€

36,5%. It gdp nhat 1a r6i loan Tic cd ty 1& 6,8%.

Tré trén 10 tudi, cd 100% méc rdi loan budng binh ch6ng dai va r6i loan hanh vi.
Bang 3.4. Ty Ié réi loan tam than phéi hop theo gioi (n = 85)

Gidgi| Nam (n =73) N (n =12)

Chi s6 nghién clru n % n %
RGi loan budng binh chéng doi 28 38,4 5 41,7

RGi loan hanh vi 7 9,6 2 16,7

Cac dau hiéu tram cam, lo au 8 11,0 1 8,3

RGi loan Tic 5 6,8 0 0,0

RGi loan dac hiéu vé phat trién cac ky nang hoc tap 19 26,0 1 8,3

RAi loan giao ti€p 30 41,1 4 33,3

Cham phat trién tr tué 8 11,0 1 8,3

Nhén xét: O nhdm tré nam, ty 1& cao nhat 13
rOi Ioan giao ti€p vai 41,1%, tiép theo dén rdi
loan budng binh chéng ddi (38,4%). It gdp nhat
la rGi loan Tic, ty & 6,8%. Con & nhém tré nir,
gap nhiéu nhé’t la r6i loan budng binh chGng d6i,
ti€p theo la rGi loan giao ti€p (33,3%). Co 3 roi
loan cb ty 1& bang nhau cung bang 8,3, dd la cac
dau hiéu tram cam, lo au, réi loan dac hiéu vé
phat trién cac ky ndng hoc tdp va chdm phat
trién tri tué.

IV. BAN LUAN

Nghién clru cta chdng toi cho thdy 85 tré
trong nghién cltu dugc chia thanh 3 nhom tudi
khac nhau theo cac cap hoc: 3-5 tudi, 6-10 tudi,
I6n hon 10 tudi. Hau hét tré trong nghién clru &
nhém tir 6-10 tudi vai ty 1& 68,2%, tiép theo la
nhédm dudi 6 tudi chiém 27,1%, con lai 1a nhdm
I6n hon 10 tudi chiém 4,7%. Tudi trung binh cua
tré ADHD 14 6,9 + 1,4 (bang 3.1). Khac biét véi
nghién clu cda chidng t6i Trangkasombat U
(2008) nghién c(tu & nhitng tré mac ADHD tai
Thai Lan nhan thay nhém tré tir 6-12 chiém cao
nhat 1a 70,8%, nhdm dudi 6 tudi chiém 14,9%,
nhém tr 13 tudi trd 1én chiém 14,4%.3 Diéu nay
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6 thé ly giai vi su’ phan chia khac nhau giita cac
nhém tudi. Mariya Cherkasova (2013) chi ra réng
hau hét tré dugc chan doan ADHD trong dd tudi
di hoc ti€u hoc vi c6 sy xdo trdn trong I6p hoc va
hodc nhitng khé khdn vé& hoc tap.“Lira tudi mau
gido tré dugc dua di kham bdi vi triéu ching
tang dong va xung dong, nhiing triéu ching nay
dugc coi la nhitng hanh vi gay rGi, trong khi dé
van dé giam chd y chua dugc quan tdm cho dén
khi tré di hoc tiéu hoc khi ma tai day hiéu suét
hoc tap & trudng dudc coi la cé van dé. Nghién
cru cla chlflng t6i cho théy tré ADHD cha yéu
gap & nam gidi hon nit gldl Ti 1é nit/nam khoang
6/1 (bleu 3.1) Két qua nay phu hgp véi mot s6
nghién clu trén thé gidi rang ADHD chi yéu gép
8 nam gidi. Theo Torunn Stene Ngvik (2006) ty
Ié nam giGi mac ADHD trong nhom nghién clru
1478 tré chiém 84,3%, Elena A.P. Germinario
(2013) ty 1é nam gidi mdc ADHD trong nhom
nghién cltu 1758 tré chiém 88,6%.°

Nghién clru cua ching t6i c6 38,8% tré co roi
loan budng binh chéng d6i di kem (bang 3.2).
Tudng tu nhu nghién clru clia ching t6i Tingting
Wang va CS (2017).% Nghién ctu cta ching toi
c6 10,6% tré cd r6i loan hanh vi di kém. Mot s6
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tac gia cho biét hanh vi hung hang, néi dai, trom
cdp, phéng hoa, bo nha ra di la nhitng bi€u hién
thudng gap nhat & tré r6i loan hanh vi khi phoi
hgp véi ADHD. Cac triéu cht]’ng lo u, tram cam
¢ d6i tugng nghién clu cla ching toi cd ty 1é
10 6%, tré thudng cd bi€u hién kém ty tin, dé
bGi r6i, sg thr nerng diéu mdi vi lo s@ méc I0| va
cam thay cd don, vo tich su, khong dugc yéu
quy, phan nan khéng ai yéu minh. Lo lang kém
theo lam gidm cac triéu ching téang dong va lam
tang cac triéu chirng giam chi y. Nghién cliu cla
chiing t6i c6 5 tré mac réi loan Tic vai ty 1€ 5,9%
(bang 3.2). R&i loan ddc hiéu vé phat trién cac
ky nang hoc tap & tré ADHD trong nghién cru
cla chung t6i chi€ém 23,5% (bang 3.2). Qua 17
nghién cru (2001-2011) cho thay ty I€ r6i loan
hoc tép & tré ADHD trung binh la 45,1%.”M0t sG
tac gia cho biét ADHD thudng lién quan dén khod
khan khi doc; nhiing kho khan khi viét, mac du
dudc coi la it dugc nghién clhu han, nhung lai
xuét hién phd bién & tré em ADHD trong do tudi
di hoc. Poc va viét la hai ky nang co lién quan
chat ché vdi nhau, theo thdi gian mot s6 tré em
¢ ky nang doc kém cudi cung sé vugt qua dugc
van dé doc cla minh, con khd khan trong viét
chinh ta s& con ton tai dai dang. Trong nghién
clfiu cla chung toi, ty Ié rGi loan giao tlep G tré
ADHD la 40,0%. Biéu hién r6i loan ngon ngilr 6
tré ADHD cac van dé: cham noi, noi Iap, dién dat
IGi ndi, khé khan trong hoan thanh cau. Chan
doan ADHD tur 1du da gan lién véi nhiing kho
khan trong ngon ngit & tré em. Nghién cltu cla
ching tdi danh gid tré chdmphat trién tri tué
dugc danh gia bang trac nghlem khudn hinh tlep
dién RAVEN mau. Két qua cho thay tré ADHD cé
tSi 10,6% tré cd chdm phat trién tri tué. Theo
nghién cttu clia ching t6i & bac hoc mam non,
r6i loan budng binh chéng do6i hay di kém vdi tré
ADHD, & béac hoc tiéu hoc cac ddu hiéu trdm
cam, lo au, rdi loan Tic, roi loan dac hiéu vé phat
trién cac k¥ ndng hoc tap, chdm phat trién tam
than hay phéi hgp véi tré ADHD. Theo Laura
Masi cac bi€u hién réi loan di kém phd bién Vi
ADHD thay d6i theo thdi gian va cac giai doan
phat trién. Trong thdi thd du ngudi ta thudng
thay r6i loan di kém la budng binh chdng dai, roi
loan cla IGi n6i va ngén ngilr. Cac triéu chiing
cla lo au, Tics thudng quan sat thay nhiéu nhat
trong nhitng ndm ti€u hoc, & tudi vi thanh nién
lién quan dén sy xuat hién cla ré6i loan cam xuc,
cac van dé nhan cach, cac rdi loan lién quan dén
sir dung chat.® Nghién clru cta ching téi khong
6 tré nao cd cac van dé nhan cach, rdi loan lién
quan dén s dung chat do thi€t ké nghién cliru

md ta cdt ngang va chi cd 2 tré vdi tudi cao.
Nghién cltu cla chdng toi nhan thay tré gai it
biéu hién mac réi loan Tic, rdi loan giao tiép, cac
ddu hiéu trdm cam, lo 4u, chdm phat trién tdm
than hon tré trai, bi€u hién nhiéu han mac CD,
ODD. M6t vai nghién clru d3 chi ra rang & tré trai
va gai khéng cé su khac nhau vé bénh ly dong
dién. Torunn Stene Ngvik (2006) nghién cltu trén
tré ADHD cho két qua rang phan tram tré gai c
mot RLTT phdi hop la 75,7%, ty 1€ nay & tré trai
la 81,1%. Tré gai cd nguy cG gap van dé vé tram
cam va hoac lo au tuong dudng vdi tré trai la
17,6% so Véi 17,9%, it c6 bi€u hién méc CD va
hodac ODD (35,8% so vdi 42,5%), nhiéu kha
ndng mac ri loan hoc tdp (59,2% so Vdi
55,2%), it mac hdi chiing Tourette (9,0% so VGi
5,7%). Tré trai va tré gai c6 mdc do tuong tu
RLTT phoi hgp.

V. KET LUAN

Nhdm tubi 6 — 10 cd ty 1é cao nhat Vi
68,2%. Tudi trung binh Ia 6,9 + 1,4. Chu yéu
gap & nam gidi han nir gigi. Ty Ié cao nhat la rGi
loan giao ti€p vGi 40,0%, ti€p theo la rdi loan
bu‘dng binh chong ddi véi 38,8%. ft gdp nhat 13
r6i loan tic co ty & 5,9%. O nhém tré 3 — 5 tu0|
ty 1& r8i loan giao ti€p cao nhat véi 66,7%. O
nhém tré 6 — 10 tudi, ty 18 gp nhidu nhét 13 rGi
loan giao tiép vai 37,8%. Tré trén 10 tudi, 100%
tréco rbi loan budng binh chéng ddi va rdi loan
hanh vi. O nhém tré nam, ty 1€ cao nhat la roi
loan giao ti€p (41,1%). Con & nhom tré nit, gap
nhiéu nhat la rbi loan budng binh chéng dai, ti€p
theo la rdi loan giao tiép (33,3%).

Khuyén nghi. RGi loan tang dong giam chi y
thudng cd cac roi loan tdm than phdi hgp. Do
do, bac si nhi khoa va cac bac si chuyén khoa
Tam than can luu y dé tranh bo sét.

Lai cam on. Chdng toi xin chan thanh cam
an nhitng ngudi bénh va gia dinh tham gia vao
nghién cru, cdm dn Khoa Tam than — bénh vién
Nhi trung uongda tao diéu kién cho viéc thuc
hién nghién ctru.
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GIA TRI CUA CAC DAU HIEU DAC HIEU TREN CONG HUONG TU
TRONG CHAN POANPHAN BIET U BAO THAN KINH VA
U MANG NAO TUY DUO'l MANG CO’NG - NGOAI TUY

TOM TAT

Muc tleu Nghlen cfu clia ching t6i muc dich dé
danh gla cac dau hiéu hinh anh ddc hiéu trén cong
hudng tur (CHT) dé bo xung cho phan biét u bao than
kinh (UBTK) va u mang nao tuy (UMNT) dudi mang
cring — ngoai tuy, tap trung vao 3 dau h|eu [3 tin hiéu
dang nang, dau hiéu dudi mang cling va dau hiéu
rong 16 lién hop. Phuong phap: Nghlen ciu thuc
h|en trén 42 bénh nhan (BN)UBTK va 18BNUMNT du’d|
mang CLrng - ngoai tuy da dugc chup CHT c6t song
truéc mo tai trung tdm Chan doan hinh anh Bénh vién
Hitu nghi Vlet Duc tUr 7/2019 - 12/2021. Két qua:
UBTK hay gap tin hiéu dang nang (SE 64.3%, SP
100%, PPV 100%), dau hiéu lam rong 6 lién hgp (SP
94.4% va PPV 92.3%) han UMNT; con UMNT hay gdp
dau hiéu dudi mang cung (SP 97. 6%, PPV 90.9%, NPV
83.7%) hon c6 y nghla thdng ké vai do tin cay 95%
(p<0.05). Két Iuan Céc déc diém tin hiéu dang nang,
dau hiéu duoi mang CLrng, dau hiéu 1am rong 10 lién
hgp ¢ the cung cap cac dir kién hitu ich dé phan biét
UBTK va UMNT trén hinh &nh CHT. UBTK hay gdp tin
hiéu dang nang, d&u hiéu 13m rong 16 lién _hdp han
UMNT; con UMNT hay gap dau hiéu du6i mang cirng
hon UBTK.

Tu khoa: u bao than kinh, u mang nao tuy, dau
hiéu dang nang, dau hiéu dudi mang cling, dau hiéu
rong 16 lién hgp, cong huédng tur.

SUMMARY

VALUE OF SPECIFIC SIGNS ON MRI IN
DIFFERENTIATING BETWEEN INTRADURAL

1Truong Bai hoc Y Ha Ngi,

2Bénh vién Hu nghi Viét buc_
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- EXTRAMEDULLARY SPINAL
SCHWANNOMAS AND MENINGIOMAS
Objective: Our study aimed to investigate the

specific signs on Magnetic Resonance Imaging (MRI)
in providing useful data to differentiate between

intradural - extramedullary schwannomas and
meningiomas. Materials and Methods: This
retrospective study reviewed 42 patients with

intradural - extramedullary schwannomas and 18
patients with intradural - extramedullary meningiomas.
All patients had undergone spinal MRI prior to surgery
at Vietduc University hospital, Hanoi, Vietnam, from
July 2019 to December 2021. Results: Patients with
schwannoma showed significantly higher frequency of
cystic change sign (SE 64.3%, SP 100%, PPV 100%),
neural foraminal widening sign (SP 94.4% va PPV
92.3%); patients with meningioma showed
significantly higher frequency of dural tail sign (SP
97.6%, PPV 90.9%, NPV 83.7%) (p<0.05).
Conclusion: cystic change sign, neural foraminal
widening sign, dural tail sign were useful in
differentiating between intradural extramedullary
schwannomas from meningiomas. Cystic change sign,
neural foraminal widening sign were significantly
common in intradural - extramedullary schwannomas;
dural tail sign was significantly common in
meningiomas.

Keywords: Schwannomas, Meningiomas,cystic
change sign,dural tail sign, neural foraminal widening
sign, Magnetic Resonance Imaging.

I. DAT VAN PE

U dudi mang cirng — ngoai tuy la cac u nam &
khoang dudi mang cing — ngoai tuy cla tuy
s6ng, trong dé u hay gap nhat va thir 2 [an lugt
la UBTK va UMNT véi ty Ié mac khoang 55-
90%2. Cac u nay thu’dng lanh_tinh, nhung co
thé chén ép vao tuy sbng, day, ré than kinh sGng
gay cac triéu chiing l1am sang anh hudng dén
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