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cla ching téi cho thdy nong dé C — Peptide llc
déi trung binh cua bénh nhan la 0,84 = 0,37
nmol/I, véi ndbng do thap nhat la 0,22 nmol/I va
cao nhat la 1,78 nmol/l. Con s6 nay tucgng dong
vGi két qua cla M.N..Chowta va cOng su [4].
Trong nghién ctu cta ching t6i, néng do C -
Peptide lGc d6i & nhdom bénh nhan cé MAU va
khong cé MAU lan lugt la: 0,73 £ 0,31nmol/l va
0,89 = 0,35 nmol/l. Su khac biét c6 y nghia
thong ké véi p <0,05. Bong thdi, chidng t6i cling
nhan thay cé su tuong quan nghich bién muic do
vira phai gitta nong d6 C — Peptide luc déi vGi
nong do albumin niéu. Két qua nay ciling tuong
tv vdi nghién clu cua Maimoona Mushtaq
Masoom va cong su [5] cling nhu' S. Bo va cdng
su' [6] va Tran Mai Nguyeén [8].

Co ché vé C - Peptide tac dong dén chic
nang than van con chua dugc l1am rd. Tuy nhién
cé thé C - Peptide cé anh hudng dén viéc giam
albumin niéu, dua trén nghién cdu cla Mats
Sjoquist va cong su thi nghiém trén chudt [7].
Ciing trong nghién cru cta ching t6i, nong do C
— Peptide luc do6i trén nhom bénh nhan cé
BVMDTD va khéng cé BVMDTD lan lugt la: 0,73
+ 0,36 nmol/l va 0,90 = 0,29 nmol/l. Su khac
biét nay co y nghia thong ké vdi p <0,05. Tudng
dong vdi nhan xét clia S. Bo va cong su’ [6].

V. KET LUAN

NOng d6 C - Peptide lGc déi trung binh la 0,84
+ 0,37 nmol/l. Nong do C — Peptide thap cd lién
guan dén sy xuat hién cta Microalbumin niéu va
ton thucng vdng mac & bénh nhan dai thdo dudng.
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11/2016. Phuong phap: Nghién cfu md ta cdt
ngang, hoi cfu va tién clru. Két qua: Cac triéu chirng
thudng gap bao gom nhic dau (95%), liét chi
(32,5%), co glat (20%), r0| loan y thu’c (20%), roi
loan ngon ngi (17,5%), r6i loan cam giac (15%), liét
day than kinh so (15%). D3c diém ton thudng nhu mo
nao trén phim cat 16p vi tinh hay gap nhat la chay mau
nhu mo nao chiém 37,5%, ti€p den la nh0| mau nao
va chay mau dudi nhén, nh6i mau chay mau chi€ém ty
Ié thap. Ngugc lai, trén ph|m chup cong erdng tlr, ton
thuang hay gép nhat [d nh6i mau chay mau chlem
40,6%, ti€p dén la chdy mau nhu mo ndo va nhdi mau
néo don thuan, chay mau dusi nhén it gép chiém ty Ié

6,3%. Cac roi loan yéu t6 déng mau nguyen phat gdp
VO'I ty 1&: giam Protein S (10%), giam ATIII (10%),
glam Protein C (5%). Két luan: Chan doan HKTMN
noi chung va huyét khéi xoang tinh mach doc trén ndi
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riéng ludn la mot thir thach 16n do cac triéu chiing va
cac diu hiéu rat thay doi. Tri€u chdng ldam sang
thuGng gdp nhat 1a nhirc dau (95%). Hinh anh thudng
gap nhat trén CLVT so nao la chay mau ndo (37,5%),
trén CHT la nhoi mau chay mau (40,6%).

Ta’ khoa: Huyét khoi tinh mach ndo (HKTMN),
huyét khéi xoang tinh mach doc trén, yéu t6 nguy ca.

SUMMARY
CLINICAL FEATURES AND RISK FACTORS

OF SUPERIOR SAGITTAL SINUS THROMBOSIS

Objective: To determine the clinical
characteristics and risk factors of superior sagittal
sinus thrombosis. Subjects: We selected 40 patients
diagnosed as superior sagittal sinus thrombosis at
Bach Mai Hospital from January 2015 to October 2016.
Methods: cross-sectional descriptive study. Results:
The common symptoms of superior sagittal sinus
thrombosis in this study were headache (95%),
paralysis (32,5%), seizure (20%), consciousness
disorder (20%), sensory disorder (15%), cranial nerves
palsy (15%). The most common finding of brain
damage on the imaging of computed tomography was
cerebral haemorrhage (37,5%), followed by cerebral
infarction and subarachnoid haemorrhage,
haemorrhagic transformation of cerebral infarction
accounted for lowest percentage. In contrast, on MRI,
the most common lesion was haemorrhagic
transformation of cerebral infarction (40,6%). The
proportion of cases with congenital thrombophilia was
Protein S deficiency (10%), ATIII deficiency (10%),
Protein C deficiency (5%). Conclusions: Cerebral
venous thrombosis in general and superior sagittal
sinus thrombosis in particular is a challenging condition
because of its variability of symptoms and signs. The
spectrum of clinical and paraclinical presentations was
non-specific and variable.

Key word: Cerebral venous thrombosis, superior
sagittal sinus thrombosis, risk factor.

I. DAT VAN PE

Huyét khdi tinh mach ndo (HKTMN) thudc
nhéom bénh ly mach mau ndo, la thuat ngit
chung mo6 ta bénh ly huyét khoi cua hé thong
tinh mach ndo, bao gom huyét khéi xoang mang
cing va huyét khoi hé tinh mach ndo sau ciing
nhu tinh mach ving vé ndo. Trong céc thé 1am
sang cta huyét khdi tinh mach ndo, ba thé do
huyét khdi ba xoang mang cing I6n bao gém
xoang tinh mach hang, xoang tinh mach doc trén
va xoang tinh mach ngang la ndi bat nhét.

Viéc chadn doan HKTMN thudng bi bd sét,
phat hién mudn hodc chin doan sai do triéu
chirng 1dm sang va hinh anh hoc ctia huyét khoi
tinh mach ndo rét da dang, khong dién hinh va
dé nham véi cac bénh ly khac. Vi vdy, dé gbp
phan tim hiéu vé dac diém cla bénh huyét khdi
tinh mach ndo, dac biét la huyét khéi xoang tinh
mach doc trén, ching toi ti€n hanh dé tai nay

nham muc tiéu: Mé td mét s6 dic diém 15m sang
va cédn 1dm sang cua huyét khéi xoang tinh mach
doc trén.

Il. BOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
1. P6i tugng nghién clru: Ching t6i chon
40 bénh nhén dugc chdn doadn la huyét khdi
xoang tinh mach doc trén tai Bénh vién Bach Mai
trong thdi gian tUr thang 1/2015 dén thang
11/2016.
2. Phuong phap nghién ciru: Nghién ctu
mo ta cdt ngang, hoi ciu va tién clu.
Ill. KET QUA NGHIEN cU'U

Bang 1. Mét sé dic diém chung vé bénh
nhan nghién cuu

Pic diém Gia tri
Tubi (trung binh + d6 |éch chudn) | 36,9+12,7
Nam 18 (45%)
N 22 (55%)

Nh3n xét: tubi trung binh clia bénh nhén 13
36,9 £ 12,7, ty 1& nam/ni¥ 1a 1/1,22. Nhém tudi
31 — 40 chiém ty Ié cao nhat 40 %.

Bang 2. Bdc diém khdi phat bénh

e b SO0 bénh | Ty lé
Khgi phat nhan %
Cap (<2 ngay) 2 50
Ban cap (2 ngay — 1 thang) 37 92,5
Man (>1 thang) 1 2,5
Tong s6 40 100

Nhén xét: khdi phat ki€u ban cdp chiém uu
thé, Ién t6i 92,5%. Chi c6 1 bénh nhan (2,5%)
c6 khdi phat man tinh.

Bang 3. Cac triéu ching 1dm sang khi
vao vién cua nhom bénh nhan

Triéu chirng S‘:':g: h .I(-Z/:;'e
Nhirc dau 38 95

Liét chi 13 32,5
Co giat 8 20
RAi loan y thirc 8 20
RGi loan cam giac 6 15
RGi loan ngbn ngit 7 17,5
Hoi chirng mang ndo 3 7,5
Liét day than kinh so 6 15

Nhan xét: cac triéu chling thuGng gap trong
nghién cfu la nhlc dau 95%, yéu liét chi 32,5%,
co giat 20%, rdi loan y thic 20%. Cac triéu
chiing it phd bién hon 1a: r6i loan cadm giac 15%,
r6i loan ngbn ngir 17,5%, hdi chirng mang nao
7,5% va liét day than kinh so 15%.

Bdng 4. Tén thuong nhu mé nio trén
hinh anh chup CLVT
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Loai ton thuong Siﬁg:h 1(-2,’/:‘)?

Nh6i mau kém chay mau 2 8,3

Nhoi mau nao 7 29,2

Chay mau nao 9 37,5

Chay mau dudi nhén 3 12,5
Khong thay hinh &nh

bat thudng 3 12,5

Tong 24 100

Nhdn xét. trén phim CLVT so ndo, tén
thuong chdy mau nhu md ndo chiém ty 1€ cao
nhét 37,5%, ti€p dén la tén thuong nhdi mau
nao dan thuan, chdy mau dudi nhén, khéng thay
hinh anh bat thudng, nh6i mau chay mau chiém
ty & thap nhat.

Bdng 5. Pic diém tén thuong nhu mé
ndo trén hinh anh chup CHT

Loai ton thuong Szl?;’:h 1(-2,’/‘:?
Nhoi mau kém chay mau 13 40,6
Nhoi mau nao 5 15,6
Chay mau ndo 12 37,5
Chay mau dudi nhén 2 6,3
Toéng 32 100

Nh3n xét: 32 bénh nhan cé tén thuong nhu
moO ndo trén hinh anh cong hudng tu, trong s6
doé tén thuong nhdi mau chady mau chiém ty 1é
cao nhat 40,6%, chay mau dudi nhén it gap nhat
chiém ty I€ 6,3%.

Bang 6. Ty I€é cac yéu to roi loan tang
déng nguyén phat

Cac yéu to tang Sobénh | Tylé
dong nguyén phat nhan (%)
Giam Protein S 4/40 10
Giam protein C 2/40 5
Giam ATIII 4/40 10
> 2 yéu to tang dong
nguyén phat 3/40 7.5

Nhan xét: gidm protein S va AT III chiém ty
Ié cao la 10%. Ty 1€ bénh nhan co it nhat hai yéu
t0 roi loan tang dong nguyén phat la 7,5%.

IV. BAN LUAN

Trong thdi gian tir thang 1 nam 2015 dén
thang 11 nam 2016, ching t6i thu thap dugc 40
trudng hgp huyét khéi xoang tinh mach doc trén
dé€ nghién ctu. Ty |1&é bénh nhan nit nhiéu hon
nam gidi (55% so vGi 45%), vdi ty 1€ nit/nam la
1,22/1. K&t qua cua ching tdi tuong ducng vdi
nghién clu cla tac gid Nguyén Ngoc Hung, co
23 bénh nhan nit (62%) va 14 bénh nhan nam
(38%) vGi ty 1& nit/nam la 1/0,61. Tudi trung
binh trong bénh nhan nghién clfu cta chung toi
la 36,9 tudi, trong dé nhitng bénh nhan tir 21 tdi
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50 tudi chiém ty 1é tGi 82,5%, con nhiing bénh
nhén I&n hon 50 tubi chiém ty 1é 12,5%.

Trong nghién clfu cta chung to6i, thdi gian
trung binh tUr lic khai phat triéu chirng dau tién
tdi lic nhap vién la 7,95 ngay, s6m nhat la ngay
th&r nhat va muodn nhat la sau 35 ngay. Nhom
bénh nhan khdi phat ban cap chiém ti 1€ cao
nhat vgi 92,5%. Két qua nay tuong dong vdi
nghién c(fu cla tac gia Paciaroni, khdi phat cta
bénh HKTMN thudng ban cdp (2 ngay téi 1
thang) chiém 50-80%, nhung cling cé khi dién ra
dot ngbt cap tinh (< 2 ngay) gidbng nhu dot quy
n3o (20-30%).

Trong cac triéu ching thudng gap khi nhap
vién, nhic dau gap nhiéu nhat vdéi ty 1& 95%,
tuogng dudng vdi quan sat cla Lé Van Thinh va
Trinh Tién Luc (88%), Fink va cs (96%), Bruijn
va ¢s (95%) va Stolz va cs (73%). Nhic dau
thudng khdng dién hinh, cé thé biéu hién gidng
nhu dau d&u migraine hodc cing cd, nhung phd
bién nhat |a tién trién tdng dan va khdng dap
Ung vdi diéu tri .

K& quad nghién clu cla chang toi, triéu
chiing liét chi thudng gap thr hai véi 32,5%, chu
yéu la liét khéng hoan toan (25%). Theo nghién
cru cla Tanislav va cs, triéu chiing liét chi cling
ding hang th( hai sau nhic dau véi ty 1€ 44%.
Co giat va r6i loan y thirc ciing la cac triéu chiing
hay gdp chiém trén 20% bénh nhan. Theo
nghién clu cla Lé Van Thinh va Trinh Tién Luc,
triéu chiing co giat co ty 1€ 32%, ddng th( ba
sau triéu chirng nhiic dau va liét day than kinh
so. Quan sat nay cling dugc ghi nhan trén
nghién clru cta Khealani va cs (39%). Trong cac
bénh nhan réi loan y thdc, mic d6 rbi loan y
thirc nhe la chi yéu (15%), nang (5%). Két qua
nghién clfu cta Lé Van Minh va Phan Viét Nga,
réi loan y thdc ding th( tu, véi ty 1& 37,29%,
trong d6 mirc do6 r6i loan y thirc nhe la chd yéu
(30,5%), nang (6,8%). Theo nghién cltu cla
Bruijn 39% trudng hop cé biéu hién r6i loan y
thirc. Trong do, rai loan y thirc nhe 23,7%, nang
15,3%. Theo nghién clu cha Stolz, trong 79
bénh HKTMN, biéu hién rdi loan y thic ¢ ty 1&
37%. Nhin chung, ty |I& bénh nhan HKTMN cla
cac tac gia trong va ngoai nudc cd biéu hién rdi
loan y th&c khdng phé bién bang nhitng triéu
chiing khac, dao dong tir 20% tdi 39%, két qua
trong nghién cfu cGa chdng toi cling nam trong
khodng nay va kha tuong dong véi cac tac gia khac.

Ngoai ra, cac triéu khac bao gom: liét day
than kinh so (15%), roi loan cdm giac (15%), roi
loan ngdn ngir (17,5%), ddu mang nao (7,5%).
Nhin chung, giéng nhu nghién ciu cia ching
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t6i, cac triéu chlng rGi loan cam giac, dau hiéu
mang ndo it gap trong cac nghién clu clia cac
tac gia khac.

Thong thudng nhitng bénh nhan vao vién
diéu tri déu dugc chup CLVT, sau do6 néu cd nghi
ngd huyét khéi tinh mach ndo sé dugc chup
CHT. Trong 40 bénh nhan huyét khoi xoang tinh
mach doc trén cua ching toi, c6 40% s6 trudng
hgp bénh nhan dugc chup CHT don thuan, 60%
sO trudng hgp chup CLVT trudc sau do chup
CHT. Theo Lé Van Minh, trong 59 bénh nhan
nghién ctru c6 96,61% trudng hgp bénh nhan
dugc chup CHT, 6,78% trudng hgp chup mach
nao sd hda xda nén, 84,75% trudng hgp chup
CLVT [4]. Do ch3n dodn huyét khéi tinh mach
ndo bang k¥ thudt chup CLVT cb nhiing han ché
nhat dinh nhu: phai dung chat can quang, khd
phat hién huyét khdi tinh mach ving vo ndo
cling nhu tinh mach ndo sau, khong khao sat
dudc dong chady, danh gid ton thuong mé ndo
khéng nhay bang chup CHT, nén phan Idn cac
nghién clfu cla cac tac giad khac trén thé gidi
cling chi dua vao hinh anh CHT thuGng quy két
hdp véi chup CHT tinh mach d€ chan doédn xac
dinh huyét khaéi tinh mach ndo. Theo khuyén cédo
cla Hoi dét quy ndo MY trong ndm 2011 vé chan
doan va diéu trihuyét khoi tinh mach ndo, nhiing
bénh nhan cé nhitng triéu chirng lam sang nghi
ngG huyét khdi tinh mach ndo thi nén cho chup
CHT thudng quy véi chup CHT tinh mach.

Trong nghién cu cla chung toi, trén hinh
anh chup CHT, bénh nhan huyét khoi xoang tinh
mach doc trén c6 ton thuong nhu mé ndo kém
theo 1a 80%, t6n thuong nhdi mau kém chay
mau cd ty Ié cao nhat 40,6%%, ti€p theo la dang
tén thuong chady mau nhu mé ndo cb ty Ié
21,05%; nhGi mau n3ao don thuan co ty Ié
15,6%, chay mau khoang dudi nhén co ty 1é
6,3%. Theo nghién clru cla Nguyén Ngoc Hung
va cs [1], trong 37 bénh nhan d3 dugc chan
doan huyét khoi tinh mach ndo thi hinh anh nhoi
mau ndo chiém 70%, chay mau nhu mo0 ndo
57%, chay mau khoang dudi nhén 8% va tu mau
dudi mang cing 22%. Theo nghién clfu cua Lé
Van Minh, bénh nhan cé tén thuong nhu md ndo
kém theo 1a 84,21%, tdn thucng nhdi mau kém
chdy mau cé ty Ié cao nhat 36,84%, ti€p theo la
ton thuong nhdi mau don thuidn 22,81%, ton
thuong chay mau nhu mo6 ndo chiém 21,05%,
chay mau dudi nhén chiém 10,53%. Nhin chung,
két qua cla chung t6i kha tuang dong vdi nhiéu
nghién clfu khac nhu nghién clru cla Terazzi va
cs (29% co6 biéu hién huyét khéi tinh mach ndo
dan thuan, c6 15 trudng hap (36%) lién quan tdi

ton thuong chady mau nhu md ndo va nhdi mau
ndo kém theo. 12 trudng hgp (29%) cd chay
mau nhu m6 ndo hoac nh6i mau nao dan thuan),
Cantu va cs (trong nhém 1, hinh anh nhéi mau
27,1%, nh6i mau kém chay mau 35,5%, chay
mau don thuan 10,1%; trong nhdm 2, hinh anh
nhoi mau 19,4%, nh6i mau kem chdy mau
33,3%, chday mau don thuan 13,8%) va Sebire
va ¢cs (nhéi mau chdy mau 9,5%, nhdi mau nao
don thuan 47,6%, chdy mau ndo don thuan
19%). Trong dd, tdn thuong dang nhdi mau ty Ié
dao dong tUr 19,4% t&i 70%; ton thuong chay
mau nhu md ndo cd ty Ié dao dong tir 10,2% tdi
57%; chay mau dudi nhén co ty Ié dao dong tir
8% tdi 10,53%. Tuy nhién, chay mau dudi nhén
trong nghién cru cta chuing t6i thdp han cac tac
gia khac day cé 18 do tinh da dang cua tén
thugng trong huyét khéi tinh mach ndo

O nhém bénh nhan c6 r6i loan tang dong
nguyén phat, trong nguyén clfu cla chdng toi,
giam protein S va gidm ATIII chiém ty |é cao
nhat (10%), ké dén la giam protein C (5%).

Bang 7. Cac yéu to tiang dong nguyén
phat trong mét s6 nghién cuu

ac giaTran Thanh Martinelli | Terazzi| Sebire
Tungvacs vacs vacs | vacs
Yéu td (2008) | (2013) |(2005)|(2010)
Giam
orotein 5| 227% | 125% | 7,7% | 18%
Giam o o o o
protein C 38,3% 11,1% | 7,7% | 0%
ATIII 53,2% 2,7% 3,8% | 25%

Nhin chung, ty Ié cac r6i loan tang dong
nguyén phat trong nghién clu cla chdng toi
tugng dong vdi nghién clru trong nudc clda Tran
Thanh Tung va thap han céc tac gia ngoai nudc,
diéu nay cd thé do lién quan t&i dac di€ém chung
toc ngudi Chau A. Néu so sanh tirng yéu td tang
doéng nguyén phat thi su r6i loan nay rat da dang
trong cac nghién cu khac nhau va khong theo
mot qui luat chung nao.

DGi véi nhdom 22 bénh nhan nir HKTMN trong
nghién clu cua ching toi, ty 1€ c6 udng thubc
tranh thai la 13,6%, dang mang thai 18,2% va
sau sinh 22,7%. Theo nghién clu cla Tran
Thanh Tung va cs trong 21 bénh nhan nir cé
huyét khéi tinh mach sau, ty 1€ bénh nhan cé lién
quan tgi uéng thudc tranh thai la 13,8%, bénh
nhan hu thai la 10,3%, khong co trudng hgp nao
dugc ghi nhan lién quan t6i dang mang thai va
dung hormon thay thé. Ty Ié bénh nhan dang
dung thudc tranh thai cla ching t6i thdp han rat
nhiéu so v@i quan sat cia Gadelha va cs (84%)
va Bruijn va cs (85%).
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V@i cac yéu t6 nguy co khac, dai thdo dudng
chiém ty 1€ cao nhat v&i 5%, k&€ dén la ung thu
va sau phau thuéat so nao. Khong cé trudng hop
huyét khoi tinh mach ndo sau viém mang nao
dugc ghi nhan. Theo nghién clru cla Lé Viét
Minh va cs, nhitng bénh nhan huyét khéi tinh
mach ndo sau c6 kem theo bénh dai thao dudng
la 3,38%. Khdng thay ghi nhan trudng hdp huyét
khGi tinh mach sau nao 6 lién quan tdi sau phau
thuat so ndo, chan thuang dau, sau choc do tuy
s6ng, viém mang ndo. Cac khac biét nay cé thé
gidi thich do ¢c@ mau cla cac nghién clu con
nho, dong thdi bd xét nghiém sang loc ung thu
va phan tich dich ndo-tuy khong dugc lam
thuGng quy trén toan bé cac bénh nhan huyét
khoi tinh mach nao

V. KET LUAN

TuGi trung binh cla bénh nhan la 36,9 +
12,7, ty 1& nam/nit a 1/1,22. Nhém tudi 31 — 40
chiém ty 1€ cao nhat 40%. Khdi phat HKTMN rat
da dang, trong d6 khdi phat ki€u ban cip chiém
uu thé téi 92,5%, cap tinh 5%. Cac tri€u chiing
thuGng gap trong nghién ciu la; nhirc dau 95%,
yéu liét chi 32,5%, co giat 20%, roi loan y thirc
20%. D3c diém ton thuong nhu md ndo trén
phim CLVT: tén thuong hay gdp nhat 1a chay
mau nhu md ndo chiém 37,5%. Ngudgc lai, trén
phim chup CHT, hay gap nhat la nhdi mau chay

mau chiém 40,6%. Trong s6 bénh nhan cé yéu
td nguy co tién phat, giam protein S va giam
ATIII hay gap chiém 10%, giam protein C chi€ém 5%.
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GIAI POAN CU’'C KHOAI CUA CHU TRINH PAP NG TINH DUC
O’ NGU'O'I BENH HNG CAM

TOM TAT

Ching t6i thyc hién nghién clfu véi muc tiéu khao
sat giai doan cuc khoai ctia chu trinh dap (ng tinh duc
G ngudi bénh hung cam dén kham va diéu tri tai Vién
Suc khoe Tam than — bénh vién Bach Mai. Day la mot
nghién cu st dung perdng phdp md ta cit ngang,
thuc hién tren 60 ngudi bénh dugc chdn doan chan
doan hu‘ng cam theo ICD - 10 (F30, F31.0, F31.1,
F31.2). K&t qua cho thdy tudi trung binh cla nhom
nghién ctu la 333 £ 11,2 tudi, nir gidi c6 ty Ié cao
han nam gigi va ti I1é nLr/nam ~ 1,3 /1. Da s6 ngudi
bénh hung cam dat dugc cuc khodi khi quan hé tinh
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duc (75,0%). O nam gidi ty khdng dat cuc khoai thap
(7,7%) thap han nir gidi (38,2%), p = 0,011. Phan Idn
ngusi bénh hai long vé su cuc khodi (75,5%) va
khong cam thady khd chiu hodc dau ddn khi quan hé
tinh duc (78,3%).

T khéa: hung cam, giai doan cuc khodi, chu
trinh dap Ung tinh duc.

SUMMARY

THE ORGASM PHASE OF SEXUAL RESPONSE

CYCLE IN PATIENTS WITH MANIA

Our study aimed to invest the orgasmic phase of
sexual response cycle in patients with manic who
treated in Institute of Mental Health - Bach Mai
hospital. This is a cross-sectional descriptive study,
included 60 patients diagnosed with mania episode
according to ICD-10 (F30, F31.0, F31.1, F31.2).
Results: the mean age of partcipants was 33.3 + 11.2
years old. There were more women than men, and the
female/male ratio was about 1.3/1. Majority of manic
patients achieved orgasm during sex (75.0%). The



