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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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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
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binh than (BT) (70%). Phan I6n thdi gian diéu noi tru
trong khoang tir 2 - 4 tuan (60,0%).

T khoa: r6i loan phan liét cdm xdc loai tram
cam; diéu tri

SUMMARY

TREATMENT OF SCHIZOAFFECTIVE

DISORDER, DEPRESSIVE TYPE IN
NATIONAL INSTITUTEOF MENTAL HEALTH

INSTITUTE — BACH MAI HOSPITAL

The aims to describe the status of treatment in
schizoaffective disorder, depressive type in National
Institute of Mental Health - Bach Mai Hospital. This is
a cross-sectional descriptive study, included 40
patients were diagnosed with schizoaffective,
depressive type in National Institute of Mental Health,
Bach Mai hospital. Result show that the patients with
schizoaffective disorder, depressive type were more
common in women (57.5%), aged 26-40 (52.5%). The
most common antipsychotics used for this disorder
was risperidone (60.0%), with a minimum dose of 2.9
+ 1.1 mg/day and a maximum dose of 4.2 + 1.7
mg/day. Sertraline was the most common used
antidepressant (90.0%) with the highest mean dose of
125 + 52.8 mg/day. Diazepam was also used
frequently (87.5%) with an average length of 11.3 +
7.0 days. 100% of patients were treated with
antipsychotics combined with one or more
psychotropic medications. Most were the combination
between an antipsychotic an antidepressants and a
tranquilizers (70%). Most of the inpatient stayed in
hospital in a period of time that ranged from 2 to 4
weeks (60.0%).
Keywords: schizoaffective disorder, depressive

type; treatment.

I. DAT VAN DE

RGi loan phan liét cam xac (F25) (RLPLCX) la
nhifng rdi loan tiing giai doan trong do6 cac triéu
chirng cam xuc lan phéan liét déu néi bat trong
cung mot giai doan clia bénh, thuGng la xay ra
dong thdi hodc cach nhau khoang vai ngay.! Day
la mot rGi loan tdm than kha thuGng gap, udc
tinh chiém 30% trong s6 cac trudng hgp nhap
vién diéu tri ni trd vi cac triéu chirng loan than.?
Liéu phap hdéa dugc diéu tri RLPLCX loai tram
cam can co su phdi hgp thudc chdng loan than,
chéng trdm cam, chinh khi sic dé kiém soat cac
triéu chdng loan than va cac triéu ching tram
cam.? CO t6i 93% nguGi bénh RPLLCX diéu tri
badng thudc chdng loan than.* Cac thudc an than
kinh khdng dién hinh d& chiing minh dugc hiéu
qua trong diéu tri triéu chiing cam xdc, gom ca
luBng cuc va tram cadm. M6t nghién cliu téng
quan vé diéu tri RLPLCX va TTPL co tri€u ching
cam xuc cho rang thudc an than kinh khdng dién
hinh t8t hon 1a an than kinh dién hinh.® Tollefson
va cOng su bao cao tr mot nghién clru da trung
tdm, mU d6i cd d6i chiing so sanh diéu tri

RLPLCX bang olanzapine va haloperidol va nhan
thdy triéu chiing trdm cadm cai thién dang k€ khi
diéu tri olanzapine.® Cac tac gia da chi ra thudc
chinh khi sdc: vi du nhu lithium, hodc thudc

chong co giat (vi du valproate hay
carbamazepine) cé thé hitu ich v8i nhom nay.
MOt nghién clu so sanh lithium vdi

carbamazepine tim ra rang carbamazepine uu
thé vugt troi cho RLPLCX loai tram cam, nhung
thay khong cé su khac biét trong loai luGng cuc.
Tuy nhién, trong thuc hanh lam sang, cac thudc
dugc st dung rong rai dan tri liéu, két hgp véi
nhau, hodc v&i moét thuéc ch6ng loan than.
Nhdm tim hiéu vé tinh hinh diéu tri RLPLCX loai
tram cam tai Vién Stc khoe Tam than chdng toi
ti€n hanh nghién clu dé tai "Nghién cuu diéu tri
roi foan phan liét cam xuc loai trém cam tai vién
suc khoe tam than — bénh vién bach mai” véi
muc tiéu “M06 ta thuc trang diéu tri rdi loan phan
liét cdm xuc loai tram cam tai Vién Sic khoe Tam
than — Bénh vién Bach Mai”.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru. Thiét ké dugc sur
dung la nghién clfu md ta cat ngang.

2.2. Th&i gian, ddi tuwong va dia diém
nghién ciru

2.2.1. Théi gian nghién ciru: Thang 10
nam 2016 dén thang 2 nam 2017.

2.2.2. Poi tuogng nghién ciru. Lua chon
vao nghién cu nhitng doi tugng la (i) ngudi
bénh cé chdn doan xac dinh r6i loan phan liét
cam xUc loai trdm cam theo tiéu chudn chén
doan cla ICD-10 (F25.1) va dugc diéu tri tai
Vién stic khée Tam than — Bénh vién Bach Mai
(ii) c6 thong tin day du vé hanh chinh, tién s,
bénh s, kham lam sang, cac thong so can lam
sang. Loai ra khoi nghién clfu nhitng nguGi bénh
(i) ¢ bénh ly thuc thé anh hudng dén hoat dong
chirc ndng ndo, tdn thuong thuc thé ndo kém
theo; (ii) nghién chat hoac lam dung chat; (iii)
ngudi bénh khdng cé kha ndng hiéu, tra I3i trong
qua trinh thu thap thong tin, khong tuan tha qua
trinh nghién clu.

2.2.3. Dia di€ém nghién ciru. Nghién clu
dugc tién hanh tai Vién Sic khée Tam than,
Bénh vién Bach Mai. _ B

2.3. C6 mau va cach chon mau. Chon mau
thuén tién tat cd ngudi bénh dugc chan doén la
RGi loan phan liét cdm xdc loai tram cam theo
tiéu chuan chin doadn cta ICD-10 (F25.1) va
dugc diéu tri tai Vién Sirc khde Tam than — bénh
vién Bach Mai. Két thic nghién clru chdng t6i thu
nhan dudc 40 ngudi bénh ding theo tiéu chudn
lua chon va tiéu chuén loai trir.

91



VIETNAM MEDICAL JOURNAL N°1 - MAY - 2022

2.4. Bién s6 nghién clru. Tudi, gidi, thubc
diéu tri (thudc an than kinh, thuéc chdng tram
cam, thudc khac) va thdi gian diéu tri noi tra.

2.5. Cong cu thu thap so liéu. Bénh an
nghién ctu (dugc thiét ké riéng phu hgp vdi
nghién ctru)

2.6. Phan tich so6 liéu. Nhap liéu va x{r ly s
liéu bang phan mém thdng ké SPSS 20.0

2.7. Pao dirc nghién ciru. b6i tugng tham
gia nghién cru dugc giai thich cdn k&, cu thé vé
muc dich, ndi dung cling nhu nhimng Igi ich va
nguy cd co thé xay ra khi tham gia.

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

Moi thong tin cua déi tugng dugc dam bao
gilr bi mat.

INl. KET QUA NGHIEN cU'U

Bdng 3.1. Phdn bé vé nhom tudi cua

nhom nghién cuu

Tuoi n %
<25 12 30,0
26-40 23 57,5

> 40 5 12,5
Téng 40 100
Trung binh 30,3+8,2

Nhém ngudi bénh 26 - 40 tudi chiém ty 1é cao
nhat 52,5%, nhom ngudi bénh tré < 25 tudi
chiém 32,5%, nhém tir 40 tudi trg 1én chiém ty
Ié thdp nh&t. D6 tudi trung binh ciia nhém doi
tugng nghién clu la 30,3+8,2, cao nhat la 51
tudi va thap nhat 1a 19 tudi.

Nir

Biéu do 3.1. Phan bé vé gidi tinh cua doéi
tuong nghién cau
Ty 1€ ngudi bénh nit (57,5%) cao haon ty 1€
ngudi bénh nam (42,5%). Su khac biét khong co
y nghia thong ké (p>0,05)

Bang 3.2. Su’ dung thudc diéu tri roi loan phan liét cam xuc loai trdm cam

Liéu toi thiéu

Liéu toi da

Thuoc n % _ (mg!ngéy) (mg/ngay) Ngay dung
Thuoc an than kinh
Haloperidol 23 57,5 9,13 + 3,9 15,0 £ 5,8 50 % 3,3
Risperidone 24 60,0 29+1,1 42 +1,7 15,1+ 8,6
Olanzapine 11 27,5 15,0 £ 5,0 196+7,9 14,1+54
Quetiapine 18 45,0 248,6 + 186,0 393,1 + 2479 133+£7,8
Amisulpride 4 10,0 350 + 100 500 + 200 13,0 £ 8,2
Chlorpromazine 1 2,5 50 150 7
Levomepromazin 1 2,5 150 150 23
Thuoc chong tram cam
Sertraline 36 90,0 87,5 + 49,8 125 + 52,8 18,0 £ 8,1
Fluvoxamine 1 2,5 100 200 17
Mirtazapine 1 2,5 30 50 +£17,3 16,0 £ 8,7
Amitriptylin 1 2,5 50 75 20
Khong dung 3 7,5
Thuoc khac
Valproat 5 12,5 800 + 273,9 1100 + 223,6 214 +5,9
Diazepam 35 87,5 6,4 +3,1 14,6 £ 6,3 11,3+£7,0

Trong cac thubc an than kinh, risperidone
dugc st dung nhiéu nhat (60,0%); ti€p dén la
haloperidol (57,5%), quetiapine (45,0%) va
olanzapine (27,5%); cac thudc Amisulpride,
Chlorpromazine va levomepromazin it dugc sur
dung (ty Ié [an luct la 10,0%; 2,5% va 2,5%).
Cac thuBc an than kinh khéng dién hinh dugc
dung nhiéu han.

Trong cac thudc chéng tréam cam, sertraline
dugc s dung nhiéu nhat (90,0%) vdi liéu trung
binh cao nhat la 125 + 52,8mg/ngay. C6 3 ngudi
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bénh (7,5%) khdng dugc diéu tri bang cac thubc
ch6ng tram cam.

C6 5 ngudi bénh dugc diéu tri bang valproat,
chiém 12,5%. Thubc dugc dung trong trudng
hop nay vdi tac dung chinh khi sdc véi liéu cao
nhat trung binh khoang 1100 + 223,6 mg/ngay,
sO ngay sU dung trung binh la 21,4 £ 5,9 ngay.

Diazepam (thu6c binh than) ciing thudng
xuyén dugc st dung (87,5%) vdi s6 ngay dung
trung binh 1a 11,3 = 7,0 ngay.
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ATK+CTC+CKS+BT 10.00%

ATK+CTC+CKS 2.50%

ATK+CTC+BT

70.00%

ATK+BT 1.50%

ATE+CTC 10.00%

0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00% 70.00% 80.00%

Biéu dé 3.2. Ty Ié két hop thudc trong diéu tri &
nhom nghién cuu

100% ngudi bénh dugc diéu tri bdng cac
thudc an than kinh (ATK) két hgp v8i mot hodc
nhiéu loai thu6c khac. Trong dé: Phan I16n ngudi
bénh dugc dung thudc an than kinh két hgp véi
thuéc chong tram cdm (CTC) va binh than (BT)
(chiém 70%). Cé 7,5% bénh nhan khong dung
thudc chdng tram cam, chi dung thudc an than
kinh két hgp binh than. C6 10% ngudi bénh
dugc dung két hgp ca 4 loai thudc an than kinh,
chdng tram cam, chinh khi sac (CKS) va binh than.

Bang 3.3. Thoi gian diu tri ndi tru cua
nhom nghién cuu

Thgi gian nam vién n %
< 2 tuan 10 25,0
TU 2 - 4 tuan 24 60,0
>4 tuan 6 15,0
Tong 40 100

Phan 16n ngudi bénh dugc diéu tri ndi trd
trong thai gian tur 2-4 tuan (60,0%), tiép theo la
nhdém nguGi bénh cd thdi gian diéu tri dudi 2
tuan (25,0%), nhom diéu tri > 1 thang chi co 6
ngudi bénh (15,0%). SG ngay diéu tri trung binh
la 20,6 £ 9,3 ngay, ngan nhat la 6 ngay va dai
nhat la 46 ngay.

IV. BAN LUAN

Chung toi ti€n hanh nghién cru trén 40 ngudi
bénh, trong dé cé 17 ngudi bénh nam, chiém ty
€ 42,5% va 23 ngudi bénh nit, chiém ty Ié
57,5%. Ty |é ngudi bénh nir cao hon ngudi
bénh nam trong nhdm nghién ctru. Tuy nhién, sy
khac biét khdng cd y nghia thdng ké (p>0,05).
Piéu ndy ¢ th€ do ¢ mau nghién clu cla
ching t6i chua Ién. Theo DSM-V, RLPLCX noi
chung, RLPLCX loai tram c&m ndi riéng hay gép &
n{r gidi han.” Theo nghién clru clla Marneros A
va cOng su (1990) ) trén 88 ngudi bénh RLPLCX,
s6 ngudi bénh nif cao gan gap doi s6 ngudi bénh
nam: 65% ngudi bénh nit, 35% ngudi bénh
nam. Mot s6 nghién clu khac ghi nhan ty Ié

ngudi bénh nir thap hon ngudi bénh nam, nhu
Benabarre A. va cong su (2001) (nir chiém
46%), Ndetei DM va cong su (2013) (nit
47,8%).%° Ditu nay c6 thé do sy’ khac biét vé cd
mau cling nhu ddc diém dan s tai dia diém
nghién clfu. NguGi bénh nghién clru dugc chia
thanh 3 nhém tudi khac nhau: < 25 tudi, 26-40
tudi va > 40 tudi. Nhdm ngudi bénh trong do
tudi 26-40 chiém ty 1& cao nhat, han mdt nira s6
ngudi bénh nghién cttu (52,5%). Nhdm ngudi
bénh > 40 tudi chi chiém 12,5%. Da s8 ngudi
bénh thudc dd tudi lao dong, la chl luc kinh t&
cla gia dinh. Viéc khdi phat hodc tai phat mot
dot bénh can phai vao vién diéu tri ndi trd c6 thé
gay ra xao tron Idn trong cong viéc, sinh hoat
cling nhu vé kinh t€ cla ho va gia dinh. Nhom
ngudi bénh I18n tudi it gdp hon, ¢ thé do qua
trinh bi bénh lau dai trudc do khién gia dinh va
ngudi bénh khdng tiép tuc theo dudi diéu tri,
hodc ngugi bénh da dugc dua dén cac cc sé y té
tuyén o sd, cb chi phi diéu tri thdp hon. S6 tudi
dao dong tur 19-51 tudi va dd tudi trung binh
30,348,2 tudi. Két qua cla ching téi phl hop vdi
Ndetei DM (2013) ghi nhdn dd tudi trung binh
ctia nhédm nghién ciu 1a 33,1 + 10,9 tudi. Trong
nghién clu nay ong ciing chi ra khéng c6 sy
khac biét vé& do tudi trung binh cla ngudi bénh
gitta nhdom RLPLCX so vdi TTPL va RLCX.°

Vé diéu tri, tdt cd cac ngudi bénh dugc diéu
tri bang cac thubc an than kinh. Ty 1& ngusi bénh
dugc diéu tri bang thudc chéng tram cam, thudc
chinh khi sac va thubc binh than [an lugt 1a
92,5%; 12,5% va 87,5%. Ndetei DM (2013) khi
nghién cttu trén 160 ngudi bénh cling cho thay
hau hét ngudi bénh dugc diéu tri thudc an kinh
(93,1%), tuong tu nhu trong nghién clu cla
chuing t6i, ty 1é dung thuGc chdng tréam cam thap
hon (khoang 65,2%).° BG6i v&i thudc an than
kinh, tat c@ ngugi bénh trong nghién cllu dugc
diéu tri bang cac thudc an than kinh. Trong do,
cac thu6c an than kinh khéng dién hinh
(risperidone, olanzapine, quetiapine) dugc dung
nhiéu hon so véi thuéc an than kinh cd dién
(haloperidol, chlorpromazine...). Su ra ddi cla
thuSc an than than kinh khdng dién hinh dugc
coi nhu la mét cudc cach mang ddi véi cac ngudi
bénh loan than. Cac thubc an than kinh khong
dién hinh ngoai viéc gy it tdc dung phu ngoai
thap hon con cé tac dung diéu tri trong tram
cam, chinh khi sac va triéu chirng am tinh. Trong
cac thu6c an than kinh, risperidone dugc su
dung nhiéu nhat (60,0%); ti€p dén la haloperidol
(57,5%), quetiapine (45,0%) va olanzapine
(27,5%). Nguyén Thi Ngoc Van (2007) ciing
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nhan thdy thudc an than kinh dugc st dung niéu
nhat trén ngudi bénh RLPLCX loai tram cam la
risperidone (chiém 60%). Tollefson va céng su
(1998) bao cao tir mot nghién clru da trung téam,
mu do6i cé d6i chirng so sanh diéu tri rGi loan
phan liét cdm xdc bang olanzapine va haloperidol
va nhan thdy triéu chiing tram cam cai thién
dang ké khi diéu tri olanzapine.® Banov va cdng
su (1994) dung clozapine diéu tri cho ngudi
bénh trong thdi gian trung binh 18,7 thang cho
thdy nguGi bénh RLPLCX cai thién t6t han ngugi
bénh TTPL va ngudi bénh RLPLCX thé hung cam
cai thién tot han thé tram cam.® Keck PE (1995)
nghién cru héi ctru két qua diéu tri ctia 81 bénh
RLPLCX dugc diéu tri risperidone trong 24 tuan
lai nhan thay ngugc lai, ngudi bénh RLPLCX loai
tram cam cai thién tét hon loai hung cam.!
Clung vdi tac dung diéu tri cac tri€u ching loan
than, cac thudc chéng loan than khdng dién hinh
con cd hiéu qua tich cuc trén cac triéu chidng
cam xdc, mot s6 nghién cfu ggi y rang nhirng
thubc nay cé hiéu qua han cac thubc chong loan
than dién hinh trong diéu tri RLPLCX.> Nghién
ctu cla Jan Volavka (2002) cho thdy clozapine
va olanzapine cé hiéu qua diéu tri triéu chirng
loan than tuong dudng nhau, hi€éu qua cla
risperidone ¢ thé kém haon mot chdt. Clozapin
cd hiéu qua tot trén cac ngudi bénh cé y tudng
tu sat. BG6i v@i thudc chéng tram cam, co 92,5%
ngudi bénh dugc diéu tri thudc chong tram cam.
Trong cac thuGc chong tram cam, sertraline dugc
stif dung nhiéu nhat (90,0%) vdi liéu trung binh
la 87,5+49,8 mg/ngay. Cac thudc nhém khac
nhu mirtazapine, amitriptyline rat it dugc sur
dung. Theo Sadok BJ, cac thubc c tai hap thu
chon loc serotonin dudc coi la lua chon dau tay
trong diéu tri vi cd it tac dung phu trén tim mach
va it nguy hiém hon khi dung qua liéu. Tuy
nhién, trén nhitng ngudi bénh ngl kém hay de
cau gat thi thudc chdng tram cam 3 vong cd thé
c6 tac dung tét. Trong nhdom nghién ctu, co 3
ngudi bénh (7,5%) khong dudc diéu tri bang cac
thudc chong tram cam. Nhitng nguGi bénh nay
dugc st dung quetiapine véi liéu khoang 50-200
mg/ngay. Quetiapine la thu6c an than kinh
khong dién hinh, & liéu thap cd tac dung trong
diéu tri cac triéu ching tram cam. Di Fiorino
(2014) so sanh tac dung cla quetiapine XR va
risperidone trong diéu tri triéu chirng tram cam
cho thay quetiapine XR gilp cai thién triéu ching
gap 2,2 lan. Bai vdi cac thudc khac, thudc binh
than (diazepam) dudc dung kha nhiéu trén lam
sang. Trong nghién clru cua ching toi, cé 35/40
ngudi bénh dugc dung thubc diazepam (chiém
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87,5%) Vvdi thdi gian diéu tri trung binh khoang
11,3 £ 7,0. Thu6c binh than thudng dugc dung
ngan ngay gilp nguGi bénh binh tinh, cd tac
dung an diu, gay ngu, dac biét trong nhitng ngay
dau khi hoang tudng, ao giac con, rGi loan giac
ngu. Thudc chinh khi séc, Vai trd cla cac thubc
chinh khi sac thudng dugc nhdn manh trong
RLPLCX loai hung cdm hoac loai hon hgp. Tuy
nhién trong nhdom ngudi bénh nghién clru, tram
cam c6 thé kém theo cdu gat, gian dit, cdm xuc
khéng 6n dinh va cac thudc chinh khi sic s&
dong vai tro tét trong trudng hgp nay. Co 12,5%
ngudi bénh dugc diéu tri thudc Valproat vdi lieu
trung binh la 800 + 273,9 mg/ngay. Phoi hgp
thuGc: trong diéu tri RLPLCX loai tram cam,
thuéc an than kinh thudng dugc s dung mot
minh dao dong tUr 34%-55%. Theo Olfson
(2009) va Murru (2013), ty Ié két hgp vdi thudc
chinh khi sdc va/hodc thudc ch6ng trdm cam dao
dong tur 23%-87%. Trong nghién clfu cla chung
t0i, thuGc an than kinh dugc dung cung vdéi thuGe
binh than trong thdi gian ngdn, chiém ty I&
7,5%; thap hon cla cac tac gia trén. ba sO
ngudi bénh dugc dung thudc an than kinh phéi
hgp cung thubc chéng tram cam (92,5%), trong
do co6 phoi hgp thém thubc binh than chiém
70%, két qua nay phu hgp véi cac tac gia trén.
DGi vaéi thdi gian diéu tri noi trd, s6 ngay diéu tri
trung binh la 20,6 £ 9,3 ngay, ngan nhéat la 6
ngay va dai nhat la 46 ngay. Phan I6n ngudi
bénh dugc diéu tri ndi trd trong thdi gian tir 2-4
tuan (60,0%). Pay la khoang thdi gian can thiét
dé cac thuSc chdng tram cam phat hy dugc day
dld hiéu qua diéu tri. C6 6 ngudi bénh diéu tri
kéo dai trén 1 thang, do cac triéu ching loan
than con kéo dai, hodc van con réi loan gidc ngu.
Nhém ngudi bénh xin ra vién s6m han thudng la
khi cac triéu chirng hoan tudng, ao giac thuyén
giam, trén thuc t€ con nhitng do khac nhu diéu
kién kinh t€ gia dinh khong cho phép ndm vién
dai ngay, dac biét nhitng gia dinh khong cd bao
hiém y t& hay do gia dinh khdng bé tri dudgc
ngudi cham soc cho nguGi bénh....

V. KET LUAN

Sau khi nghién clu 40 ngudi bénh chung toi
nhan thdy ngudi bénh rbi loan phan liét cdm xuic
loai tram cam thudng gap & nit gidi (57,5%), co
do tudi tir 26 - 40 (52,5%). Trong céac thudc an
than kinh, risperidone dugc st dung nhiéu nhat
(60,0%), liéu tdi thi€u 2,9 + 1,1mg/ngay va liéu
toi da 4,2+1,7mg/ngay. Trong cac thuGc chong
tram cam, sertraline dugc sir dung nhiéu nhat
(90,0%) vdi liéu trung binh cao nhat la 125 +
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52,8mg/ngay. Thu6c binh than Diazepam ciing
dudc str dung thudng xuyén (87,5%) vdéi s6 ngay
dung trung binh la 11,3 + 7,0 ngay. C6 100%
ngudi bénh dugc diéu tri bang cac thudc an than
kinh (ATK) két hgp v6i mot hodc nhiéu loai thudc
khac. ba sb la thuGc an than kinh két hgp vdi
thuéc chong tram cdm (CTC) va binh than (BT)
(70%). Phan 16n thdi gian diéu ndi trd trong
khoang tur 2 - 4 tuan (60,0%).

Ldi cam on. Toi xin chan thanh cam on 40
ngudi bénh rbi loan phan liét cam xic loai tram
cam, Vién Sutic khdée Tam than, Bénh vién Bach
Mai da tao diéu kién cho viéc thuc hién nghién clru.
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Muc tiéu: Danh gia hiéu qua can thiép cai thién
kién thirc, thai d6 va thuc hanh cia ba me cé con dudi
5 tudi vé phong chdng bénh tay chan miéng tai 4 xa
thudc huyén bai T, tinh Thai Nguyén. Poi tugng va
phuong phap nghién ciru: Nghién clu can thiép,
thiét ké so sanh trudc sau va cd doi ching. Chon cha
dich 4 xa ¢6 s6 lugng méc bénh TCM cao trong 5 ndm
trong d6 2 xa & gan trung tam huyén (Binh Thuan va
Ban Ngoai) va 2 xa & xa trung tdm huyén (Hoang
No6ng va Khdi Ky). Moi xa chon 250 ba me c6 con dudi
5 tudi theo phudng phap chon mau ngau nhién don.
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Két qua: Hiéu qua can thiép vé kién thirc, thai do,
thuc hanh clia ba me c6 con dudi 5 tudi lan lugt la
29,3%; 22,3% va 18,8%. K&t luan: Kién thic - Théi
do - Thuc hanh cia ba me cé con dudi 5 tudi vé
phong ch6ng bénh tay chan miéng da co cai thién sau
khi can thiép. Do vay, can tang cudng cong tac truyén
thong gido duc suc khoe vé phong chdng bénh tay
chan miéng cho ngudi dan ddc biét la cac ba me co
con dudi 5 tudi. )

Tur khoa: Ba me c6 con dudi 5 tudi; Phong chdng;
Bénh tay chan miéng, Thai Nguyén

SUMMARY
EFFECTIVENESS OF INTERVENTIONS TO
IMPROVE KNOWLEDGE, ATTITUDES AND
PRACTICES OF MOTHERS WITH CHILDREN
UNDER 5 YEARS OLD ON HAND, FOOT AND
MOUTH DISEASE IN DAI TU DISTRICT,
THAI NGUYEN PROVINCE 2018
Objective: The objective of this study was to
evaluate the effectiveness of interventions to improve
knowledge, attitudes and practices of mothers with
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