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DPANH GIA TAC DUNG DU PHONG TUT HUYET AP KHI KHO'T ME BANG
HON HO'P ETOMIDAT 2%- PHENYLEPHRIN 50mcg/ml SO VOl
ETOMIDAT 2% TRONG PHAU THUAT TIM M& & NGUOTLON

Duwong Phwong Chinh*, Nguyén Qudc Kinh*,

TOM TAT

Muc tiéu: Danh gia su thay ddi mot sO chi sO tuan
hoan va tac dung dv phong tut huyét p khi khai mé
bang hon hgp etomidat 2% - phenylephrin 50mcg/ml
so V&i etomidat 2% trong phau thuat tim m& & ngudi
I6n. P6i twong va phuong phap: Thir nghiém 1am
sang ngau nhién, c6 doi chirng, 60 bénh nhan cé phau
thuat tim md dugc chia lam 2 nhéom: Nhdém 1: bénh
nhan dugc khdi mé bdng etomidat 2%-2ml NaCl
0,9%. Nhém 2: bénh nhan dugc khdi mé bang
etomldat 2% - 2m| phenylephrln 50mcg/m| banh gia
su' thay dGi mot s chi sd tudn hoan (tan s tim, CVP,
huyét ap) va ty I& bénh nhan tut huyét &p sau khdl mé
gitta 2 nhém nghién ciru. Két qua nghién ciru:
Khong co su khac biét vé 1 sd chi s6 tuan hoan (tan
sO tim, CVP, HATT, HATTr, HATB) gilia 2 nhém nghién
clu. Ty Ié tut huyét ap thap hon & nhdom co dung
phenylephrlne (66 7% so Véi 90%) Ket luan: L1rong
phau thuat tim mé & ngerl I6n, khdi mé bang hon hap
etomidat- phenylephrin ¢ tac dung du phong tut
huyét ép va kh6ng anh hudng tdi tinh trang tuan hoan
ctia bénh nhan.

Tu khoa Etomidat, phenylephrm tut huyét ap
sau khai mé, bénh nhan mo tim ma.

SUMMARY
EVALUATE THE EFFECTS OF THE
COMBINATION OF ETOMIDATE 2%-
PHENYLEPHRINE 50mcg/ml VERSUS 2%
ETOMIDATE ON CIRCULATION ALTERATIONS
AND HYPERTENSION PREVENTION IN ADULT
OPEN HEART SURGERY

Objectives: To evaluate the changes of some
circulatory indices and the effect of preventing
hypotension during induction stage of anesthesia with
a mixture of 2% etomidate - phenylephrine 50mcg/ml
compared with 2% etomidate in adult open heart
surgery. Methods: Randomized controlled clinical trial
on 60 patients with open heart surgery being divided
into 2 groups: Group 1: inducing with etomidate 2% -
2ml NaCl 0.9%. Group 2: inducing with etomidate 2%
- 2ml of phenylephrine 50mcg/ml. We evaluated the
change of some circulatory indices (heart rate, CVP,
blood pressure) and the proportion of patients with
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hypotension after induction stage of anesthesia
between the 2 study groups. Results: There was no
difference in some circulatory indices (heart rate, CVP,
SBP, DPB, MBP) between the 2 study groups. The rate
of hypotension was lower in the phenylephrine group
(66.7% versus 90%). Conclusions: In open heart
surgery in adults, performing induction of anesthesia
with a mixture of etomidate-phenylephrine helps to
prevent hypotension and does not affect the patient's
circulatory status.

Key words: Etomidate, phenylephrine,
hypotension in inducing stage of anesthesia, open
heart surgery.

I. DAT VAN PE

Tut huyét ap (HA) khi khdi mé (General
anesthesia induction- related hypotension, GAIH)
la mot van dé thudng gép trong thuc hanh lam
sang va la mét trong cac yéu t6 anh huéng den
tién Ierng clia bénh nhan (BN). Phiu thudt mé
tim la phau thuat c6 nguy co tut huyét ap cao véi
cac BN cb bénh ly tim mach nang: bénh mach
vanh, bénh van tim, tim bam sinh, bénh co tim...

P& du phong tut huyét ap khi khai mé, da co
mot s6 nghién clru viéc két hgp propofol véi thudc
van mach: ephedrin, phenylephrin hodc vdi
ketamin nham lam giam tac dung ha ap cua thudc
mé. Phenylephrin la thudc tac dong chon loc trén
thu thé alpha giao cam, do d6 tac dung chu yéu
lam co mach, it tdc dong trén tim, khong lam tang
nhip tim hay co bop co tim. Etomidat dugc dua
vao sUr dung tir ndm 1972 véi ddc tinh duy tri én
dinh huyét dong, khoang cach gilra liéu doc va
liéu tac dung I6n (etomidat: gap 30 [an, propofol:
4-5 [an). Do it Uc ché giao cam va it tac dung trén
receptor nhan cam ap luc, etomidat dugc lua
chon la 1 trong nhitng thuGc khdi mé tot cho cac
BN c6 nguy cd tut huyét ap, BN vGi bénh ly tim
mach lam gidm ch(c nang tim. Ngoai ra, etomidat
duy tri ty 1€ cung - cau oxy cho cd tim, giam nguy
cd thi€u mau cg tim trong gay mé.

Tuy nhién, trong thuc hanh lam sang, khdi
mé bang etomidat van c6 mot ty & bénh nhan
xuat hién tut huyét ap. Tai Viét Nam, chua cd
cac nghién clu vé viéc phdi hgp 2 thu6c trén dé
du phong tut huyét ap khi khdi mé cho BN md
tim md, do dé chdng t6i ti€n hanh nghién cliru dé
tai nay.
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Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Poi tugng nghién ciru: Bénh nhan >
18 tudi c6 bénh ly van tim hodc bénh mach vanh
cd chi dinh phau thuat tim md& c6 ké hoach.
EuroScore <6, EF > 30, ASA II-1V.

2.2. Phuaong phap nghién ciru

a.Thoi gian va dia diém nghién cuu.: Nghién
cltu dugc tién hanh tai phdong mé tim mach 16ng
nguc — Bénh vién hitu nghi Viét Buc tor thang
5/2021 — 9/2021.

b.Loai nghién cutr Nghién cdu th nghiém
lam sang ngau nhién, cd so sanh.

2.3 Ti€n hanh nghién cifu va thu thap s6
li€u. Lay mau thuan tién gébm 60 bénh nhan chia
lam 2 nhém ngau nhién:

Nhém 1: gdém 30 bénh nhan dugc khai mé
badng etomidat 2% - 2ml NaCl 0,9%

Nhoém 2: gom 30 bénh nhan dugc khgi mé
bang hon hgp etomidat 2% - 2ml phenylephrin
50mcg/ml.

2.4. Xtr li két qua nghién ciru: Cac so liéu
nghién clfu dugc thu thap theo phi€u nghién cliu
va dugc x(r ly bang phan mém théng ké SPSS 20.0

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung

3.1.1. Pic_diém lién quan dén bénh
nhan, loai phau thuat

Bang 1: Ddc diém bénh nhén va phin
loai phau thuat

S g Nhom 1 Nhom 2
Pac diem (n=30) (n=30)
Tuoi (nam) [59,73+9,15 | 60,87+11,66
Gidi(% nam) 43,33 63,33
Can nang(kg)|50,93+9,31 | 51,90+8,30
BMI (kg/m?) [20,26%1,98 | 20,65+2,88
ASA P>
II 3,33 0 0.05
111 73,33 66,67 !
I\ 23,33 33,33
Phan loai phau thuat
Bénh mach vanh 3,33 10
Bénh van tim 90 80
Phoi hap 2 loai 6,67 10

(mg/kg)
Liéu
phenylephrine 5 11é627:;t
(mcg) ,

Nh3n xét: Tong lugng thudc etomidat st
dung va liéu etomidat (mg/kg) gilta 2 nhdém
nghién citu khong cé su khac biét (p > 0,05).
Liéu phenylephrin trung binh da st dung ¢ nhém
2 la 51,67 £ 18,23 mcg.

3.2. Panh gia tac dung du phong tut
huyét ap caa hon hgp etomidat -
phenylephrin.

3.2.1. So sanh huyét ap tim thu cac
thoi diém giifa 2 nhém

HATT nhom 1
——HATT nhom 2

ToO T1I T2 T3 T4 T5 T6

Biéu dé 1. Thay déi HATT 2 nhom theo cac
thoi diém nghién ciu.

Nhan xét: HATT trung binh gilta 2 nhém
khdng c6 su khac biét & tit ca cac thdi diém
nghién cttu (p > 0,05).

3.2.2. So sanh huyét ap tam truong cac
thai diém giira 2 nhém

Bang 3. Thay déi HATTr giifa 2 nhom tai
cdc thoi diém nghién cau

Nhan xét: Hai nhdm nghién ciru khong cé su
khac biét cd y nghia thong ké (p>0,05).

3.1.2. Liéu lugng thudéc mé sir dung

Bang 2: Liéu luong thuéc mé su’ dung
khi khdi mé

Nhém 1 Nhém 2 P
(n=30) | (n=30)
Téng liéu
etomidat (mg) 10,20+2,53 | 9,33+1,61 50>5
Liéu etomidat | 0,21+0,06 | 0,18+0,04| '

Thoi HATTr nhom | HATTr nhém 2
diém 1 (X £SD) (X £SD) P
(mmHg) (mmHg)
TO | 66,00 £ 12,23 | 63,17 + 13,53
T1 | 64,43 +£11,14| 62,03 + 13,81
T2 |59,53 +12,31*| 63,17 + 17,08
T3 | 68,87 £ 13,89 | 69,27 £ 19,32*| p >
T4 | 66,00 + 12,48 | 63,93 + 18,25 | 0,05
T5 | 63,93 £12,56| 66,10 = 14,29
T6 | 63,63 £ 14,58 | 64,20 + 13,44

Chui thich: * 1a cac gia tri cd p < 0,05 khi so
sanh vdi gia tri HATTr nén
Nhan xét: Huyét ap tam truong trung binh &

ca 2 nhém khong co su khac biét co y nghia
théng ké & tat ca cac thdi diém nghién cltu vdi p
> 0,05.

3.2.3. So sanh huyét ap trung binh cac
thdi diém giira 2 nhém
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Biéu dé 2. Su’ thay déi HATB cua 2 nhom
qua céc thoi diém nghién ciu.

Nhan xét: Huyét ap trung binh ctia 2 nhém
khong c6 su khac biét cd y nghia théng ké & tat
ca cac thdi diém nghién clru véi p > 0,05.

3.2.4. So sanh ty Ié bénh nhan tut huyét
ap sau khéi mé giira 2 nhom

30 —27 ® S§ BN tut
25 HA> 10% HA
20 20 nén
15 - 13 11 So B(I)\I tut Hzé
10 - 9 >20% HA nén
5 - .
0 - B SO BN tut HA

theo tiéu chuan
cuaRich va cs

Nhom 1 Nhém 2

Biéu do 3. S6 BN co xudt hién tut huyét ap
sau khoi mé é 2 nhom nghién ciru

Nhdn xét: Gilta 2 nhom nghién ciu, ty |é
bénh nhan cé tut huyét ap tai it nhat 1 thdi diém
> 10% huyét ap nén co su khac biét cé y nghia
thong k&, thdp hon & nhom sir dung etomidat
phoi hgp véi phenylephrin (66,7% so véi 90%, p
< 0,05). Tuy nhién, ty I& bénh nhan tut huyét ap
> 20% so vGi huyét &p nén va theo tiéu chuan
cla Reich va cs gilta 2 nhom khong co su’ khac
biét cd y nghia thong ké (p > 0,05)

3.3.5. Cac can thiép d€ nang huyét ap
cua 2 nhém nghién ciru.

Bang 4. Ty Ié sur dung thém dich truyén

Nhém 1 | Nhém 2
(n=30) | (n=30) P
S0 bénh nhan (%)
S6 bénh nhan
W T 13 p >
can truyén 11 (36,7)
thémdich | 433 0,05
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Lyong dich 117,85 133,33 =

(X+SDYml | + 31,67 35,36

Nhan xét: Gilta 2 nhom khéng cd su khac
biét cé y nghia thong ké vé ty 1€ bénh nhan can
truyén thém dich va lugng dich trung binh p > 0,05.

Bang 5. Ty Ié BN can dung thém thuéc
véan mach

Nhom 1 | Nh6ém 2
Chi so6 (n=30) [((n=30) | P
S6 bénh nhan (%)
S6 BN can dung
thém thudc van | 7 (23,3) | 8(26,7)
mach
S6 BN can dung
thém ephedrin 1(3,3) 4(13,3)
SO BN can dung
thém 6 (20) 4(13,3) | p>
phenylephrin 0,05
Liéu trung binh
fphedrin 6 7,5 + 3,00
(A £5D) mg
Liéu trung binh
pﬁenylephrin 5363‘3}15: 50
(A £SD) mcg !

Nhan xét: Gilta 2 nhom nghién clitu khéng
c6 su khac biét co y nghia thong ké vé sb lugng
bénh nhan can dung thém thubc van mach, liéu
trung binh ephedrin va phenylephrin dung thém
dé diéu chinh huyét ap (p > 0,05)

IV. BAN LUAN

4.1. Pic diém chung cua bénh nhan
trudc ma. Gitta 2 nhém nghién cru khdng cé su
khac biét cé y nghia thdng ké (p> 0,05) vé cac
mat: tudi, gidi, can ndng, BMI, ASA va bénh ly
phau thuat. Téng lugng thubc etomidat s dung
va liéu etomidat (mg/kg) gitta 2 nhdm nghién
ciu khong co6 su khac biét (p>0,05). Liéu
phenylephrin trung binh da sr dung 6 nhém 2 la
51,67 + 18,23 mcg.

4.2, Dién bién huyét ap 2 nhém nghién clu.

4.2.1. Huyét ap tam thu: HATT trung binh
cla nhom 1 va nhém 2 khong khac biét co y
nghia véi p > 0,05 tai tdt cad cac thdi diém
nghién cru. Mdc chénh léch HA clia nhém 1 cao
nhat quan sat thdy & T2, thap hon 17,53 +
20,97mmHg so v&i nén, & nhom 2 la 14,70 +
20,96mmHg tai thdi diém T6. Dao dong HA cua
nhém 1 16n han nhom 2. Nghién clfu cla Pham
Tuan Anh va cs [1], HATT nén la 118,6 + 13,8
mmHg, giam sau khi khdi mé bang etomidat dén
gia tri 81,5+10,4mmHg. Sau khi tiém
phenylephrin vé&i liéu trung binh 55+15mcg,
HATT tdng lén 104,9+14,3mmHg, sau do duy tri
khong khac biét vGi mirc nén. Liéu phenylephrin
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diéu tri nay tugng dugng vdi liéu du phong &
nhém 2 cla chung toi. Trong nghién clu cla
chdng t6i, nhin chung HATT gidm cé y nghia so
vGi mic nén & ca 2 nhom sau khi tiém etomidat
hodc hon hgp etomidat va phenylephrin, ngoai trir
T3 Ia thdi diém ngay sau dat NKQ, HA téng trd lai.

4.2.2. Huyét ap trung binh: Huyét ap
trung binh nhém 1 tai TO la 91,23 = 11,02
mmHg, gidm cd y nghia théng ké tir T2 (sau khi
tiém etomidat, p < 0,05) va trd vé muc nén tur
T3 (sau khi dat NKQ, p > 0,05). Sau do, tur thoi
diém T4 (1 phdt sau d3t NKQ), HATB nhdém 1 lai
giam co y nghia véi p < 0,05. C6 4 thdi diém T2,
T4, T5, T6, HATB cua bénh nhan nhém 1 thap
han HA nén. Huyét ap trung binh nhom 2 tai TO
la 86,10 £ 11,77 mmHg, giam cé y nghia thng
ké tai th&i diém T2 (sau khi tiém hon hdp
etomidat va phenylephrin, p < 0,05), sau dé tu
thdi diém T3 (sau khi d&t NKQ), HATB nhém 2
tré vé mdc nén vGi p > 0,05. So sanh HATB 2
nhdm & cac thdi diém khdng cd su’ khac biét co y
nghia. Trong nghién clru clla Kamenik va cs [2],
HATB nén cuta 2 nhém nghién clu [an Iugt la 100
+ 14 mmHg va 104 + 13mmHg. Gia tri nay cao
han HATB nén 2 nhém cua chdng t6i. Kamenik
st dung phenylephrin truyén lién tuc téc do
5mcg/kg/phat duy tri dugc HATB cao han & cac
thdi diém lién tuc tir phat thd 3 dén phat 20 &
nhém 2, khac biét giita 2 nhdom c6 y nghia thong
ké vGi p < 0,01. Két qua nay tuang tu nhu trong
nghién clru cta ching téi. Trong nghién clru cla
El Tahan [3], 5 nhom nghién ciu khdi mé bang
propofol, nhéom 1 dung nudc mudi, nhom 2,3,4
dung ephedrin liéu lan lugt la: 0,07 mg/kg,
0,img/kg va 0,15mg/kg), nhém 5 dung
phenylephrin 1,5 mcg/kg. Két quad cho thay
nhém st dung phenylephrin c6 HATB cao hon ro
rét so v&i 3 nhom con lai trong 20 phit quan sat.
Nhu vay, phenylephrin ¢ tac dung ré rang trong
duy tri HATB sau khai mé.

4.3. So sanh ty lé tut huyét ap va cac
can thiép cai thién huyét ap giira 2 nhém.

4.3.1. Ty Ié tut huyét ap sau khdi mé. So
sanh gilta 2 nhdm nghién clu, ty 1€ bénh nhan
cd tut huyét &p tai it nhat 1 thdi diém sau khdi
mé > 10% huyét ap nén co su khac biét co y
nghia théng k&, thdp hon & nhém sir dung
etomidat phdi hgp vdi phenylephrin (66,7% &
nhém 2 so véi 90% & nhém 1, p < 0,05). Tuy
nhién, ty I&€ bénh nhan tut huyét ap > 20% so
v6i huyét ap nén va theo tiéu chuan tut huyét ap
ndng trong nghién cru clia Reich va cs [4] gilra
2 nhém khéng c6 su khac biét cé y nghia théng
ké. O nghién clftu cla chung toi, ty 1€ HA tut >

20% so vGi HA nén & nhom 1 la 43,3 % va nhém
2 la 36,7 %. Theo nghién clu cia Dhungana [5],
khi khdi mé véi propofol, ty 1€ tut HA > 20% &
nhém chiing la 67,5%, nhdm truyén Haemacel la
23,1% va nhém pha ephedrin la 22,5%. Nghién
ctu clia Farhan va cs [6], ty |é tut HA trung binh
tat ca la 38,5%, trong d6 cao nhat & nhém
chiing (60%), nhom st dung ephedrin la 31,1%,
nhém st dung phenylephrin la 24,4% . Nhu da
phan tich & trén, nghién cu cia chung toi ti€n
hanh trén cac bénh nhan phau thuat tim mg,
ASA cha yéu III - 1V, tudi trung binh tucng déi
cao: 59,73 £ 9,15 ¢ nhéom 1 va 60,87 + 11,66 G
nhom 2, ¢ ty 1é mac cac bénh Ii man tinh cao
haon 16 rét, bénh li chinh lai la nhém tim mach (>
80% la bénh Ii van tim) so vdi nghién cliu cla
Farhan (BN tudi tir 18-60, trung binh 1a 36,24 +
10,89 & nhom 1 va khdéng khac biét v&i cac nhom
khac), ASA I-II . Do dd, két qua ty Ié tut HA >
20% trong nghién c(fu cla ching t6i cao han. Ty
Ié tut huyét ap ndng theo tiéu chudn cla Reich
va cs [4] trong nghién ctu cua chung t6i la
23,3% & nhém 1 (7 bénh nhan) va 30% & nhém
2 (9 bénh nhén). Két qua nay cao han han trong
nghién clfu cla Reich, 5,6% & cac bénh nhan
ASA T — II va 9,9% & cac bénh nhan ASA III -
IV. Nguyén nhan do trong nghién clfu clia ching
t0i, cac bénh nhan déu co bénh li tim nang, tinh
trang ASA chi yéu la III — IV. Nghién clru cla
Green va cs [6], ty 1€ tut huyét ap Ién dén 60%,
cao han nghién cltu cta ching t6i. Nguyén nhan
do thudc khai mé la propofol, dac tinh gay ha ap
cao han so véi etomidat, dinh nghia tut huyét ap
cling khac: bao gom tat cd cac bénh nhan cd
HATT < 80mmHg hodc giam > 20% so véi HA
nén, hodc HATB < 60 mmHg & bat ki thdi diém
nao sau khdi mé 15 phut, hodc néu da co tut
huyét ap tur trudc khéi mé (HATT < 90mmHg)
thi dugc tinh khi HATB giam thém > 5mmHg,
hoac sir dung thém hodc tang liéu cac thuGc van
mach trong 15 phut sau khai mé.

4.3.2. Cac can thiép diéu chinh huyét ap
trong nghién ciu. SG lan can thiép va liéu
thudc, liéu lugng dich truyén thé hién mic do tut
huyét ap cua cac bénh nhan trong moi nhém.
Cac thudc co mach dudc st dung la ephedrin va
phenylephrin. Dich truyén sir dung la dung dich
ringer lactat. Giifa 2 nhom khong cé su’ khac biét
cO y nghia thong ké vé ty Ié bénh nhan can
truyén thém dich va lugng dich trung binh p >
0,05. Ty Ié bénh nhan can truyén thém dich &
nhom 1 1a 43,3%, nhom 2 1a 36,7%. Nhom 1 co
13 bénh nhan dugc truyén thém dich véi lugng
trung binh Ia 117,85 + 31,67ml, nhém 2 c6 11
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bénh nhan, it han nhém 1, nhung lugng dich
trung binh 16n haon 133,33 + 35,36ml. Tuy nhién,
su' khac biét gitta 2 nhéom khéng co y nghia
thong ké. Gilra 2 nhdm nghién cru khong c6 su
khac biét co y nghia thdng ké vé s lugng bénh
nhan can dung thém thuGc van mach, liéu trung
binh ephedrin va phenylephrin dung thém dé
diéu chinh huyét ép (p > 0,05). Ty Ié bénh nhan
can dung thém van mach & nhém 1 la 23,3%,
nhém 2 1a 26,7%. O nhém 1 cd 7 bénh nhan
can dung thém vén mach, trong dé 6 trudng hagp
can thém phenylephrin véi liéu trung binh la
58,33 + 20,41mcg, 1 trudng hdp can ephedrin
vdi lieu 6 mg. O nhdm 2 cd 8 bénh nhan can
dung thém van mach, trong d6 4 bénh nhan
dugc tiém phenylephrin vdi li€u trung binh la 50
mcg, 4 bénh nhan con lai dung ephedrin véi liéu
trung binh la 7,5 £ 3,0mg. C& 2 nhdm khong cé
bénh nhan nao can s dung atropin dé diéu
chinh nhip tim. Theo nghién cltu clGa Jor va cs
[7], can thiép dugc st dung nhiéu nhat la truyén
thém dich. Ty I&é bénh nhan can can thiép la
36,5%, ph6i hdp cac bién phap: truyén dich,
giam liéu thudc mé, dung thu6c co mach. Két
qua nay thadp hon trong nghién clftu ctia ching
t6i. Sur khac biét c6 thé do ddc diém bénh nhan
khac nhau. O nghién cfu cta Jor, cac bénh nhan
cd ASA tUr I-III, phau thuat ngoa| tim so vdi cac
bénh nhan trong nghién clru cta ching t6i ASA
III-1V, phdu thudt trén bénh Ii tim mach, nhiéu
bénh kem theo, c6 ty 1€ s dung thudc ha ap va
thudc Igi tiéu trudc mé cao dé didu tri suy tim.

V. KET LUAN
Khong cé su khac biét vé 1 s6 chi s6 tuan

hoan (tan s6 tim, CVP, HATT, HATTr, HATB) gilra
2 nhom nghién cru. Ty |é tut huyét ap thap han
& nhédm cd dung phenylephrine (66,7% so véi 90%).
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PIEU TRI ROI LOAN PHAN LIET CAM XUC LOAI TRAM CAM
TAI VIEN SU’'C KHOE TAM THAN - BENH VIEN BACH MAI

TOM TAT

Nghién clru dugc thuc hién véi muc tiéu mo ta
thuc trang diéu tri r6i loan phan liét cam xuc loai tram
cadm tai Vién Slic khde Tam than — Bénh vién Bach
Mai. Day la nghién clu st dung phuong phap mo ta
cdt ngang, thu thap s6 liéu trén 40 nguGi bénh phan
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Duwong Minh TAm'?, Tran Nguyén Ngoc'?
liét cam xuc tai Vién Sic khde Tam than, bénh vién
Bach Mai. Két qua nghlen clru cho thay nger| bénh rGi
loan phan liét cam xUc loai tram cam thudng gép & nir
gidi (57,5%), c6 do tudi tr 26 - 40 (52,5%). Trong
diéu tri, thuoc an than kinh dugc s dung nhiéu nhat
la rlsperldone (60,0%), vdi liéu toi thiéu 2,9 + 1,1
mg/ngay va liéu toi da 4,2 £ 1,7 mg/ngay. Sertraline
la thu6c chong tram cam dLr(jc st dung nhiéu nhat
(90,0%) vdi liéu trung binh cao nhat la 125 + 52,8
mg/ngay. Thudc binh than Diazepam cling dugc su
dung thudng xuyén (87,5%) véi sd ngay dung trung
binh la 11,3 £ 7,0 ngay. Co 100% nguGi bénh dugc
diéu tri bang cac thudc an than kinh (ATK) két hgp vdi
mot hodc nhiéu loai thudc khac. Da s6 la thudc an
than kinh két hgp vai thuGc chéng tram cam (CTC) va



