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lan kham ngoai trd lién quan dén HIV/AIDS cua
mdi ngudi bénh 1a 185.000 dong

Ty Ié nguGi bénh nhap vién diéu tri ndi tru
lién quan dén HIV/AIDS la 3%. SO tién trung
binh dudc chi tra cho chdm sdc va diéu tri ngugi
bénh ndi trd lién quan dén HIV moi nam la
37.000 dong.

Ngudi bénh st dung BHYT diéu tri ARV/HIV
dugc bao hiém chi trd 80 — 100%, bén canh dé
chi phi tu chi tra lién quan dén HIV & mdc thap
cho nén khong c6 ngudi bénh nao phai chiu chi
phi “tham hoa”. Khi bao gébm thém vao chi phi di
lai va an udng (co lién quan dén HIV) chi co6
0,4% ngugi bénh phai chiu chi phi “tham hoa”.
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KET QUA PHAU THUAT NOI SO HOAN TOAN
CAT DA DAY BAN PHAN CU’C DUO', NAO VET HACH D2,
NOI DA DAY - HONG TRANG TREN QUAI Y PIEU TRI UNG THU
BIEU MO DA DAY TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT
Muc tleu nghlen ciru: Mb ta dic diém Iam san

can 1am sang va két qua sdm phau thuat noi soi cat
ban phan cuc dudi kem noi da day hong trang kiu
chir Y diéu tri ung thu biéu mb cta da day tur thang
08/ 2020 dén thang 07/ 2021 tai Bénh vién bai hoc Y
ha Noi. Phuadng phap nghién clru: Nghién clu mo
ta tién cu trén 39 bénh nhan (BN) ung thu biéu md
da day dudc phau thudt ndi soi hoan toan cit ban
phan cuc dudi, nao vét hach D2, ndi da day- hdng
trang trén quai Y. K&t qua va ban luan: Tudi trung
binh 61 + 9,9. Ti I& Nam/Nif = 1,93. Ly do vao vién
hay gap do dau bung (77 3%) va xuat huyét tiéu hda
(18,2%), mét mdi va gay st can (4,6%). Thdi gian
phau thuét trung binh 209,4 + 41,1 phut. Ton thudng
u @ vi tri hang vi (30 BN) chlem 68 ,2%, mon vi 4BN,
b& cong nho 8BN, than vi va bd cong 16n c6 2 BN. Ti
I& sinh thiét thiét dién cat khong con té€ bao ung thu
dat 100%. Thdl gian nam vién trung binh 9,27 + 3,65
ngay Khong c6 tai bién _trong mo cling nhu chuyen
m6é md. C6 4 BN gap bién ching viém tuy dé A sau
mé (chlem 10,3%), tat ca déu kh0| bang dleu tri noi
khoa. C& 1 BN ¢ chdy mau miéng ndi sau mo, dudc
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diéu tri bao ton. Khong co tur vong. Két luan: Phiu
thudt noi soi hoan toan cat_ban phan cuc dusi, nao
vét hach D2, ndi da day hong trang kiéu cer Y la
perdng phap an toan, hiéu qua trong diéu tri ung thu
biéu mé da day

7w khod: Ung thu biéu md da day, phau thuat noi
soi, Roux-en-Y.

SUMMARY

TOTAL LAPAROSCOPIC DISTAL GASTRECTOMY
WITH D2 LYMPHADENECTOMY FOLLOWED BY
INTRACORPOREAL ROUX-EN Y

RECONTRUCTION

Objectives: To describe the clinical, paraclinical
and early results of total laparoscopic distal
gastrectomy with D2 lymphadenectomy followed by
intracorporelal Roux en Y recontraction for carcinoma
of the stomach from august 2021 to july 2022 at
Hanoi Medical University Hospital. Methods: A
prospective descriptive study on 44 patients with
gastric carcinoma who underwent total laparoscopic
distal gastrectomy with D2 lymphadenectomy followed
by intracorporelal Roux en Y recontraction. Results
and discussion: Mean age. Ratio Female/Male =
1,93. The most common reasons for admission were
abdominal pain (77,3%) and gastrointestinal bleeding
(18,2%). The average surgical time was 209,4 + 41,1
minutes. 30 patients had tumor in the antrum
(68,2%), 4 patients had pylorus tumor, 8 patients had
tumor in the small curvature, 2 patients had tumor in
the body and greater cuverture. The rate of cross-
sectional biopsies without cancer cells was 100%. The
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average hospital stay was 9.27 *+ 3,65 days. There
were no intraoperative complications as well as
conversion to open surgery. There were 4 patients
having post-operative pancreatitis grage A, accounting
for 10.3%, all of them were cured by medical
treatment. No deaths. Conclusions: total
laparoscopic distal gastrectomy with D2
lymphadenectomy followed by intracorporelal Roux en
Y recontraction is a safe and effective method in the
treatment of gastric carcinoma.

Keywords: Gastric carcinoma,
surgery, Roux-en-Y.

I. DAT VAN DE

Ung thu da day (UTDD) la bénh thudng gap
va co ti lé t&r vong dliing hang th( 3 trong cac
nguyén nhan gay tir vong do ung thu trén toan
th€ qigi (1). Cho t&i nay, phau thuat van la
phuong phap diéu tri triét can duy nhat doi vdi
UTDD giai doan tién trién. Cac bién phap khac
nhu héa chat, mien dich, xa tri... chi dugc coi la
nhitng phuang phép diéu tri ho trg ttly thubc vao
giai doan bénh va tinh trang toan than clia bénh nhan.

Trén thé gidi cling nhu tai Viét Nam, phau
thuat noi soi (PTNS) trong diéu tri UTDD da dugc
ph6 bién réng khdp va trg thanh phuong phap
diéu tri dugc lua chon dau tién khi bénh nhan co
chi dinh phdu thuat. Phiu thuat ndi soi cit da
day, nao vét hach da dugc chiing minh uu diém
vugt tréi so v8i mé md vé mat thdm my va su
phuc hdi cua bénh nhan sau md, déng thdi xét
vé khia canh ung thu hoc thi khong thay cé su
khac biét so v8i mé mé (2). Tuy nhién viéc lua
chon phugong phap phuc hoi luu thong tiéu hoa
nao la tot nhat thi con chua th6ng nhat. Do vay,
chuling toi thuc hién dé tai nay véi 2 muc tiéu:

1. M6 ta dic diém Idm sang, can ldm sang
cua ung thu biéu mé cua da day duoc phau
thudt ndi soi hoan toan cat ban phan cuc dud,
néi da ddy hdng tréng kiéu chi¥ Y tir ném 2021
dén nam 2022 tai Bénh vién Dai hoc Y ha Noi

2. banh gid két qua som phau thudt nhom

laparoscopic

bénh nhén tai dia diém nghién cuu va trong thoi

gian trén.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

- DOi tuong nghién clfu: bao gom bénh
nhéan cé du cac tiéu chudn sau: (1) Bénh nhan
dugc chén doan ung thu bi€u mé da day bang
giai phau bénh ly. (2) dudc phau thudt ndi soi
hoan toan cat ban phan cuc dudi da day, nao vét
hach D2, né6i da day hong trang trén qua| chir Y.
(3) hd s bénh an dap Ung cac yéu cau cua
nghién c(u.

- Tiéu chuén loai tri: (1) khdng cé da théng
tin can thiét cho nghién ctu. (2) Bénh nhan khong
du tiéu chi trong tiéu chuén Iua chon trén.

- Phuong phap nghién ciru: Nghién clu
mo ta tién clu, trén mot loat cac trudng hgp.
Bi€n s6 nghién clu dap Ung cho 2 muc tiéu
nghién clru. SO liéu thu thap dudc x{r ly bang
phan mém SPSS 20.0.

INl. KET QUA NGHIEN cU'U

39 BN dugc lua chon vao doi tugng nghién
cru. Két qua nhu sau:

3.1. Pdc diém lam sang, can 1am sang. Ti
& nam/nir 1a 1,93. Tudi tor 61-80 tudi chiém
53,8%, tudi trung binh 1a 61,02 £ 9,9 (I6n nhat
83 tudi va nhd nhéat la 40 tudi); 25% BN c6 tién
sUr viéem loét da day; 13,6 % BN cod tién s gia
dinh mac cac bénh ly ung thu. Bénh nhan dén
vién chu yéu vdi triéu chirng dau bung chiém
77,3%; 8 BN c6 biéu hién xudt huyét tiéu hod
chiém 18,2%; mét moi, gay sut can cd 2 trudng
hgp chiém 4,6%. ,

Bang 1: Két qua cat Iop vi tinh

Bién N Ty 1€ (%)

Tis 9 20.5

T1 8 18.2

T T2 2 4.5

T3 19 43.2

T4 6 13.6

NO 16 36.4

N N1 9 20.5

N2 11 25.0

N3 8 18.2

M MO 44 100
Bang 2: Két qua ndi soi da day

Bién N | Tylé (%)

Hang vi 24 54.5

MOn vi 9 20.5

Vitri | BG cong nho 6 13.6

khGi u | BG cong Ién 1 2.3

Than vi 3 6.8

Tam vi 1 2.3

Dai Loét 33 75.0

thé Sui 1 2.3

khoi u Loét sui 10 22.7

Khdi u gay hep mon vi 5 11.4

Khdi u gay chay mau 7 15.9

Qua bang 2 cd thé thay vi tri u hay gdp nhat
la & hang vi (54,5%), ti€p dén la mon vi (20,5%)
va b& cong nho (13.6%). Tén thuaong dai thé hay
g3p nhét 1a thé loét chiém 75%.

3.2 Tén thuong trong mé va thai gian
phau thuat. Ton thu’dng trong m& cd 30 trudng
hgp khéi u ndm & hang vi chiém 68,2%, khdi u
mon vi co 4 BN (9,1%), 8 trudng hdp khéi u nam
G bG cong nho (18,2%) va 2 BN c¢6 khéi u & bg
cong 16n va than vi chiém 4,6%. T6n thuang di
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can xa cb 4 trudng hgp chiém 9,1% trong dé céd
3 BN di can gan vd&i nhan di can rat nhd kich
thudc 5mm chiém 6.8% va 1 trudng hdp di can
phic mac chiém 2,3%. Tén thucng khdi u da
xam 13n ra thanh mac c6 24 BN chiém 54 ,5%,
khong cé BN nao gap tai bién trong md. Thdi
gian phau thuat trung binh 13 209,43 + 41,1 phut
(dao dong tir 150 dén 360 phut), Lu’qng mau
mat trung binh 35,5 + 8,7ml.

3.3. Ton thuong moé bénh hoc va giai
doan bénh sau mé

Bang 3. Mé bénh hoc sau mé’

M6 bénh hoc N 1(-2,’/:‘)?

Ung thu biéu mé tuyén 6ng 23 | 52.3
Ung thu bi€u mé tuyén nhl 7 15.9
Ung thu biéu md t€ baonhan | 14 | 31.8
Téng 44 | 100

M6 bénh hoc sau md chiém ti Ié cao nhét la
tuyén dng 21 BN (53,8%), sau dd 13 t& bao nhan
11 BN (28,2%), tuyén nhd 6 BN (15,4%).

Bang 4. Do biét hod cua khéi u

PO biét hoa té bao N %
Biét hoa cao 2 4.5
Biét hoa vira 20 45.5
Kém biét hoa 21 47.7

Khong dinh loai 1 2.3

Trong téng s6 44 bénh nhan chd yéu gdp
bénh nhan c6 do biét hoa vira va kém biét hoa
chiém 93,2%.

Bang 4. S6 hach nao vét theo chang

So hach Trung | Nhé | Ldn

nao vét binh | nhat| nhat
Hach chdng 1 17.6+£10.25| 3 52
SO hach chang 1 di can| 3.5+5.47 0 26
Hach chang 2 1274849 | 0 49
S0 hach chang 2 di can| 1.3+2.33 0 9
T6ng s hach trung binh[29.6+14.55] 10 | 82

Téng s6 hach trung

binh di can 4,75+7.4 0 35

Tong sd hach nao vét dudc nhiu nhét 1a 82
hach, nhd nhat la 10 hach, trong dé sG hach
chang 1 nao vét dugc nhiéu nhat la 52 hach, s6
hach chang 2 nao vét dugc nhiéu nhat la 49 hach.

S6 hach di can nhiéu nhat la 35 hach, trong dé s6
hach chang 1 di cdn nhiéu nhat la 26 hach, s6

hach chang 2 di can nhiéu nhat la 9 hach.
Bang 5. Giai doan bénh khéi u sau mé

Giai doan bénh khoi N Ty lé
u sau md (%)
Tis 4 9.1
T1 11 25
T T2 4 9.1
T3 11 25
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T4 14 31.8
NO 20 45.5
N N1 8 18.2
N2 4 9.1
N3 12 27.3
M MO 41 90.8
M1 4 9.2

S6 bénh nhan T4 gap nhiéu nhat chiém 31,8%
va & giai doan NO la nhiéu nhat chiém 45,5%.

3.4. Ty lé bién chirng va két qua sém sau
mé. 6 BN co bién chiing sau md (13.6%) trong
dd co 4 trudng hgp viém tuy cap do A (9.1%) va
2 trudng hdp chdy mau miéng ndi sau mé
(4,6%), tat ca cac bénh nhan nay déu dugc diéu
tri noi khoa. Kh6ng co trch‘ing hdp nao cé bién
cerng roO miéng ndi hodc rO mom ta trang sau
mé va cung khong co trudng hgp nao tr trong
vong 30 ngay sau mé. Thdi glan trung tién sau
mé trung binh [a 2,45+ 0,9 ngay, thai gian dung
giam dau sau mé la 4,9 £1,7 ngay, thdi gian rut
dan luu 13 5,7 + 1,5 ngay, thoi glan rut sonde da
day 2,77 + 1,9 ngay. Thdi gian ndm vién trung
binh 9,27 + 3,65 ngay (dao dong 5-24).

IV. BAN LUAN

4.1. Dic diém lam sang va can lam sang.
Trong nghién ctu cia Ramos (1) tudi trung binh
la 63,9 tudi (I6n nhat 94 tudi, nhé nhat 20 tudi)
va ty Ié nam cling nhiéu hon nir. Trong nghién
cru cua ching t6i ciing tuong tu tac gia Ramos
vGi dod tudi trung binh 1a 61,02 £ 9,9 (I6n nhét
83 tudi va nho nhat 1a 40 tudi) va hay gép & nam
hon nit vdi ty 1€ nam/nir la 1,93. Triéu chdng lam
sang khién bénh nhan dén vién trong nghién clru
cla chdng t6i chd yéu la triéu chirng dau bung
chiém 77,3% va ddu hiéu xuat huyét tiéu hoa
chiém 18,2%. Trong nghién clru cia Emam thi
bénh nhan chd yéu dén vién vi tri€u chirng n6n
va gay sut can chiém 45%, triéu chirng an khé
tiéu va dau bung chi chiém 25% (3).

Chan doan giai doan bénh trudc md cé vai trd
v6 cung quan trong trong qua trinh diéu tri ung
thu da day ndi chung va trudc phau thuat ndi
riéng. Trong nghién clu cla chung toi chu yéu
sir dung chup cdt I8p vi tinh da ddy dé chan
doan giai doan bénh trudc md thi thy khdi u &
giai doan T3 hay gap nhat vdi ty Ié 43,2%, ty I€
di cdn hach trén chup cét I6p la 63,6% (N1, N2
va N3), khong tru’dng hdp nao di can xa. Khi so
sanh vai két qua giai phau bénh sau md ching
t6i thay khdi u G giai doan T3 chi la 25%, ty |€ di
can hach la 54,5% va dac biét cd tdi 4 bénh
nhan di can xa chiém 9,1% (3 BN di can gan va
1BN di can phic mac) va chup cét I8p vi tinh
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khdng phat hién dugc trudng hgp nao trudec mo.
Trong nghién cltu cla Emam ty 1& chan doan
ding clia cét Ip vi tinh vGi giai doan T la 70%,
giai doan N ty 1é chan doan ddng la 31,25% va
giai doan M ty Ié chan doéan dung Ia 85% (3).
4.2. Ton thu‘dng trong mo, thoi glan
phau thuat va ty Ié bién chirng sau ma.
Trong nghién cttu gém 92 BN dudc cat da day
ndi soi do ung thu cia Ramos (1) ung thu bi€u
mo da day type rudt chiém 45,7% va type lan
tod chiém 43,8%. Ty |é té€ bao biét hoa cao va
biét hoa trung binh gap 41,3% va loai té€ bao
kém biét hoa cao chiém 58,7%. Ty I€ bién chirng
sau md chiém 15,2%, c6 1 trudng hdp tr vong
sau md chiém 3,3% va ty | tir vong 3 thang sau
md ¢ 6 trudng hgp chiém 6,5%. Trong nghién
cliu cla chung toi (bang 4) cling cho két qua
tuagng tu vdi ty 1€ t€ bao biét hoa cao va vura la
50%, ty Ié té€ bao kém biét hoa va kh6ng dinh
loai chi€m 50%. Trong nghién cftu cua Park (4)
gom 109 trudng hgp UTDD dudc phau thuat noi
soi thi thdi gian phau thuat trung binh la 322.9 +
116.6 phit dai hon thdi gian phau thuét trung
binh trong nghién clfu clia ching toi la 209,43 +
41,1 phit. Ty 1€ bién chng sau mé trong nghién
clftu cta Park la 29,4% cao hon nghién cru cla
ching téi vdi ty 1& bién chitng sau méd 1a 13,6%,
trong d6 cé 4 truGng hgp viém tuy cap do A
(9,1%) va 2 trudng hgp chay mau miéng néi sau
md (4,6%). Tuy nhién khéng c6 trudng hdp nao
BN phai md lai hodc diéu tri bang céc bién phap
dién quang can thiép. )
4.3. Giai doan bénh va thdi gian nam
vién. Trong nghién clfu cia Ramos ty |é khéi u &
giai doan T1,T2,T3 chiém 83,7% va giai doan T4
chiém 16,3%. Giai doan NO, N1 chiém 67,4% va
giai doan N3 chi€ém 32,6%. Trong 44 trudng hgp
dudc phau thuat cit da day cla ching téi thay ty
Ié khGi u & giai doan Tis, T1,T2 la 43,2%, giai
doan T3,T4 chiém 56,8%. Khi da’nh gia giai doan
N trong nghién clfu ctia ching t6i thi giai doan
NO,N1,N2 chiém 73,7% va N3 1a 27,3% két qua
nay khéng khac nhiéu so vai két qua nghién cru
cla Ramos (1). Trong nghién ciu cta Park trong
109 trudng hgp UTDD dudc phau thuat ndi soi
thi ty 1€ khéi u giai doan T2,T3 chiém 84,4% va
giai doan T4 chiém 15,6%, cling trong nghién
ctru nay thi giai doan NO,N1,N2 chiém 74,3% va
giai doan N3 chiém 25,7%(4). ThGi gian nam
vién trung binh trong nghién clru ctia Park la
17.1 + 10.7 ngay, ciing trong nghién clu cla
Park thdy giai doan bénh sau mé va cach thic
md md hay md ndi soi la 2 yéu t6 anh hudng
dén thai gian sdng thém khong bénh va thai gian

song thém toan bo dbi véi ung thu da day giai
doan tién trién. Tuy nhién khi phan tich da bién
thi thdy giai doan TNM la yéu t6 anh hudng doc
Iap dén thdi gian sdéng thém sau mé.

Hai nghién cltu khac cling cho thdy tudi va
giai doan TNM la 2 yéu t6 doc lap anh hudng
dén thdi gian so'ng thém cla bénh nhan UTDD
giai doan tién trién (5,6). Eom va cong SU. (7)
cho réng phén loai Lauren ngoai tudi va di can
hach la nhitng yéu t6 anh hudng cé y nghla
thong ké dén thai gian s6ng thém sau mé &
nhitng bénh nhan dugc phiu thuat cit da day
hoan toan qua ndi soi.

Vé s6 hach nao vét trung binh sau md trong
nghién cta ching téi la 29,6+14,55 hach, trong
dé s6 hach di can trung binh la 4,75+7,4. Trong
nghién clu cta Park s6 hach nao vét trung binh
la 28,5 hach tugng tu nhu trong nghién clru cta
chung t6i. Theo Onate khoang 50% thay di can
cla hach bach huyét trong ung thu da day T2 va
83% hach bach huyét di can hach trong ung thu
T3(8). Ngoai ra, su di can hay gap cla hach
bach huyét thudng xuyén xdy ra & cac nhom
hach khu vuc bg trén tuy (nhém 7, 8a, 9 va 11p)
(9). Nao vét triét d€ cac nhdm hach & khu vuc
nay la diéu rat quan trong trong phau thuat
UTDD giai doan tién trién (10).

V. KET LUAN
Phau thuét ndi soi hoan toan cat da day ban

phan cuc dudi, nao vét hach D2, n6i da day
hong trang trén quai Y la mét phau thuat an
toan, ty Ié bién chirng sau mo thap va déu la cac
bién ching nhe (13,6%), mang lai nhiéu uu
diém cho bénh nhan vé mdt tham my, thai gian
nam vién ngan va két qua vé mat ung thu hoc
khong thay co su khac biét véi m6 md so khi so
sanh vdi cac nghién clru khac trén thé gidi.
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KET QUA DPIEU TRI ROI LOAN GIAC NGU O' NGU'O'I BENH NOI TRU
GIAI POAN TRAM CAM TAI VIEN SU’C KHOE TAM THAN

Lé Thi Cam Hwong'2, Lé Thi Thu Ha?3, Nguyén Vin Tuin?3

TOM TAT

Muc tiéu: M6 ta két qua diéu tri r6i loan gidc ngu
8 ngudi bénh giai doan tram cam diéu tri ndi trd tai
Vién Stc khée Tam than. P6i tugng va phu’dng
phap nghlen clru: Mo ta cat ngang €0 so sanh trudc
va sau khi diéu tri 14 ngay G nguGi bénh giai doan
tram cém diéu tri ndi tru tai Vién Strc khoe Tam than —
Bé&nh vién Bach Mai tr thang 9 ndm 2021 dén thang 5
nam 2022. Ket qua: Ngusi bénh giai doan tram cam
o ti 1é nir gap 1,62 Ian nam, nhoém tudi terdng gap la
50 - 59 tudi (30, 9%), thdi gian dién bién bénh cho tdi
khi di kham pho biéntr3 -6 thang (45 5%) vGi muc
do bénh thudng gdp nhat khi nhdp vién la giai doan
tram cam nang khong co triéu chdng loan than
(52,7%). Ba s6 ngusi bénh dugc diéu tri phdi hgp
thuGc chdng tram cam, chdng loan than va binh than
(72,73%), sau 14 ngay diéu tri, cé su giam vé thai
gian di vao gidc ngu, s6 lan thirc giac gitra dém, thoi
gian thic day sc’frp han so véi thudng Ié; tdng Ve thai
gian ngu dugc moi dém va tang hleu qua giac ngu co
y nghia thong ké véi a = 0,01. Su cai thién tinh trang
bénh cung dugc thé hién qua thang diém PSQI va
HAMD; diém HAMD trung binh glam tur 22,96 xuong
9,15 dlem trong khi thang PSQI giam tur 16 07 xuong
11 65 dlem Tac dung khong mong muoén it gap,
terdng 6 muc do nhe va vlra, hay gap nhat la tao
bon, khé miéng (58 2%) Két Iuan RGi loan glac ngu
trong giai doan trdm cam a triéu chtng con ton tai lau
han so véi cac triéu chirng khac cla tram cam, phai
hgp cac bién phap diéu tri lam tang hiéu qua diéu tri,
it xuat hién cda cac tac dung khéng mong mudn trong
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qua trinh diéu tri. ]
Tur khoa: rG6i loan gidc nga, tram cam.

SUMMARY
RESULTS OF TREATMENT OF SLEEP
DISTURBANCE IN PATIENTS WITH
DEPRESSIVE EPISODE IN PATIENT
INSTITUTE OF MENTAL HEALTH HOSPITAL
Objectives: To describe the results of treatment
of sleep disturbance in patients with depressive
inpatient treatment at the National Institute of Mental
Health. Subjects and methods: A comparative
cross-sectional description before and after 14 days of
treatment in depressive episode patients treated
inpatient at National Institute of Mental Health - Bach
Mai Hospital from September 2021 to May 2022.
Results: Female patients in depressive episode is 1.6
times higher than male patients, the common age
group was from 50 - 59 years old (30.9%), the onset
time to clinical treatment time is common from 3 to 6
months (45.5%) with the most common severity o
hospitalization being a major depressive episode
without psychotic symptoms (52.7%). Most of the
patients were treated with a combination of
antidepressants, antipsychotics and tranquilizers
(72.73%), after 14 days of treatment, there was a
decrease in the time to fall asleep, the number of
times waking up in the middle of the night, wake up
earlier than usual; increase in sleep time per night and
increase in sleep efficiency statistically significant with
= 0.01. The improvement of the disease status is
also shown by the PSQI and HAMD scores; The
average HAMD score decreased from 22.96 to 9.15
points, the PSQI scale decreased from 16.07 to 11.65
points. Conclusion: Sleep disturbance in the
depressive episode is a symptom that persists longer
than other symptoms of depression, the combination
of treatment measures increases the effectiveness of
treatment, the occurrence of other symptoms is less,
unwanted effects during treatment.
Key words: sleep disturbance, depression



