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KiCH PONG TRONG ROI LOAN CAM XUC LUONG CU’C HIEN
TAI GIAI DOAN HUNG CAM: NGHIEN CU'U CAT NGANG
TAI VIEN SU’C KHOE TAM THAN QUOC GIA

Nguyén Thi Hoai Thwong!, Nguyén Vin Tuin'?,

TOM TAT

Kich déng la mét trang thai phS bién trong tdm
than hoc, bao goém ca & réi loan cam xuc Iu8ng cyc va
can dugc danh gia day da va co bién phap quan ly
thich hdp Chung toi thyuc hién nghlen Cu’u chim ca
benh trén 57 ngudi bénh dugc chan doan r6i loan cam
xuc Ierng cuc, hién tai giai doan erng cam diéu tri n0|
trd tai Vién Sch khoe Tam than Qudc gia- B&nh vién
Bach Mai trong thai gian | o thang 10/2019 den thang
07/2020 v6i muc tiéu mo ta ddc diém Iam sang kich
dong va nhan xét tién trién diéu tri. Két qua ty Ié kich
dong gap G 68,4% ngu’dl bénh 10c vao vién, triéu
chu’ng hay gap nhat la nong tinh va cang thang, tuong
u‘ng 68,4% va 64,9% tru‘dng hdp, triéu chiing gay
han, cth béi va Ia hét it gap nhat (26,3%). Diém
trung binh ASS va OAS Iic vao vién tudng (ng la
17,21 + 14,20 va 1,86 + 2,67 déu giam c0 y nghia
thong ké sau dleu tri. Két Iuan Ty lé kich dong trén
nguGi bénh rdi loan cdm xdc luGng cuc, hién tai giai
doan hung cam la tuang déi cao, chu yeu biéu hién &
mirc dd nhe, can phéat hién s6m d& cd thai do xr tri
phi hap.

Tur khoa: kich dong, r6i loan cam xdc luGng cuc

SUMMARY

AGITATION IN PATIENTS WITH BIPOLAR
DISORDER CURRENT MANIC EPISODE: A
CROSS STUDY AT NATIONAL INSTITUTE OF
MENTAL HEALTH

Agitation is a frequent phenomenon in psychiatry,
especially in bipolar disorder and should be fully
accessed and appropriately managed. We did cross-
sectional study on 57 inpatients who were diagnosed
with bipolar disorder, current manic episode in
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L& Thi Thu Ha'2 Pham Xuén Thing?.

National Institute of Mental Health from October 2019
to July 2020. Objectives: describe clinical
characteristics of agitation and comment on treatment
progress. Results: agitation rate were 68.4% of
patients at the time of admission, the most common
symptoms were short tempered and tense,
respectively 68.4% and 64.9% of cases; symptoms of
aggression, cursing and vyelling were least common
(26.3%). The mean ASS and OAS scores at admission
were 17.21 * 14.197 and 1.86 £ 2.67, respectively,
with a statistically significant decrease after treatment.
Conclusions: the rate of agitation in patients with
bipolar disorder, current manic episode is rather high,
mainly manifest in mild levels, we need early detection
to have appropriate managements.
Keywords: agitation, bipolar disorder.

I. DAT VAN PE

RGi loan cam xuc luGng cuc (RLCXLC) la mot
r6i loan cam xuc dugc dac trung bdi cac giai
doan tram cam, hung cdm hoac hung cam nhe
[1]. Tinh trang nay anh hudng dén 1- 4% dan
s0, tuy thudc vao cac tiéu chi dugc str dung, khéi
phat thudng & tudi thi€u nién hodc trudng thanh
s6m[2]. Cac phan tich xac nhan ganh nang toan
cau cao cua RLCXLC, véi hon 4,5 triéu nguGi mdi
khai phat va 45,5 triéu ngusi song sét vao nam
2017 [3].

Kich dong la mot trang thai thudng xuat hién
thanh giai doan, bi€u hién & nhiéu mic do tir
cang thang, bon chdn cho dén gay han, bao luc,
thudng gép va cling la mét trong cac tiéu chuan
chan doan RLCXLC giai doan hung cam [4]. C6
15% ngudi bénh RLCXLC c6 trung binh hai dgt
kich dong moi nam va xap xi 65% cac dgt do
dugc phan loai nhe dén trung binh [5] Kich
dong néu khdng dudc xr tri kip thdi cd thé dan
dén tinh trang gay han, bao luc, ngusGi bénh cé
hanh vi nguy hiém d6i véi ban than va Ngudi
xung quanh, tham chi la giét ngudi va tu sat.
Day la nguyén nhan I6n tao ra ganh ndng cho
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qua trinh chita bénh, cho ngugi cham soc, nhan
vién y t€ va ngudn luc cong dong [6].

banh gia va diéu tri kich dong ndi chung da
va dang dudc quan tam nghién clru nhiéu trén
thé€ gidi. Tuy nhién hién tai chua cé nhiéu nghién
cltu kich déng & ngudi bénh RLCXLC bao gom ca
G Viét Nam. Do do, ching toi thuc hién nghién
ctu "Kich déng trong rdi loan cam xuc luéng cuc
hién tai giai doan hung cam: nghién cuu cit
ngang tai Vién Suc khoé Tam than Quéc Gia”
nhdm phuc vu thuc hanh ch&n doén 1am sang va
diéu tri hiéu qua haon.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

1. Boi tugng nghién ciru. 57 ngudi bénh
dudgc chan doan RLCXLC hién tai giai doan hung
cam diéu tri noi trd tai Vién Sic khoe Tam than
Quéc Gia- Bénh vién Bach Mai trong thdi gian tir
10/2019 dén 07/2020.

Tiéu chuén lua chon: tat cad ngudi bénh
nhép vién dugc chdn doan RLCXLC hién tai giai
doan hung cam theo ICD-10 c6 su’ dong y tham
gia nghién cru cla ca ngudi bénh va ngudi nha.

Tiéu chudn loai tri: khong hgp tac hoan
thanh bd cau hoi hodc bé cudc; bénh cg thé
nang, sa sut tri tué hoac cd cac r6i loan khac dan
dén khong du kha nang tra 1Gi hét b6 cau hdi.

2. Phuong phap nghién ciru

Thiét ké nghién ciru: sir dung phucng phap
nghién ciru mo ta ct ngang vdi ¢d mau thuan tién

Cong cu nghién ciru: véi cong cu nghién
cu gdbm: mau bénh an nghién clu phu hgp vdi
muc tiéu, thang diém YMRS dé danh gid mdc dd
hung cam, thang diém ASS dé danh gia mirc dd
kich dong (ban dich ASS dugc dich tir Anh sang
Viét va Viét sang Anh dudi su giam sat va danh
gia doc lap bai 2 bac sy co nang luc ngoai ngif,
cac bat dong vé dich thuat dugc thdng nhat va
quyét dinh bdi ngudi hudng dan).

Quy trinh lay mau: Ngudi bénh thda man
tiéu chudn lua chon va tiéu chuln loai trir dugc
dua vao nghién cru sau khi thong bao vé muc
tiéu nghién cltu va dugc su’ chap thuan tir ngugi
bénh va ngudi nha. Nghién c(u vién ti€én hanh
I&y phong van thdng tin nhan khdu hoc, tién s
bénh, va phéng van vé triéu chiing kich dong;
khdm day du cdc mat vé tdm than va co thé,
danh gid tinh trang kich dong bang thang diém
OAS va ASS tai thdi diém Iic vao vién, sau 1
tuan va sau 2 tuan; thu thap thong tin diéu tri tor
h6 sa bénh an.

Phuong phap xir li s6 liéu: nhap so liéu va
x(r i bang phan mém SPSS 22, ti€n hanh phan
tich thdng ké mo t3, tinh tan sudt cla cac ddc

diém biéu hién, nhan xét tién trién diéu tri.

3. Pao dirc nghién ciru. Bay nghién clu
mo ta lam sang khong cd can thiép nén khong
gay anh hudng téi ngudi tham gia nghién clru.
Nghién cru chi ti€n hanh khi c6 su dong y cla
ngudi bénh va ngudi nha, moi thong tin dugc gilr
bi mat chi s&r dung muc dich phuc vu nghién ciu
khoa hoc. Nghién clru da dudc dong y bdi Bo
mon Tam than- truGng Dai hoc Y Ha Né6i va co
s@ lay sO liéu la Vién Sic khde Tam than Quodc
Gia- Bénh vién Bach Mai.

lll. KET QUA NGHIEN cU'U

1. Pac diém chung cia nhém déi tugng
nghién ciru

Bang 3.1 Pac diém chung cua nhom doi
tuong nghién cuu

. e Ty lé
Pac diém n (%)
Tuoi trung binh 37,04 + 13,74
Gii Nam 25 43,9
N{r 32 56,1
Khong di hoc 1 1,8
Tiéu hoc 3 5,3
~ Trung hoc cd sG 9 15,8
Hoc van Trung hoc pho thong| 21 36,8
Trung cap/ Cao dang/
Pai hoc 23 40,3
Chan Hung cdm nhe 1 1,8
doan gial Hung cam khong
doan cd loan than 26 43,6
hién tai[Hung cam cd loan thal 30 52,6

Nhan xét: Trong 57 ngudi bénh nghién cu ty
I& clia nit 1a 56,1%. DO tudi trung binh 37,04 +
13,74. Trinh d6 hoc van chu yéu la Trung cdp/ Cao
ddng/ Dai hoc, (40,3%). Ty 1& hung cdm co triéu
ching loan than vao vién la cao nhat (52,6%),

2. Pac diém triéu chirng kich ddng lic
vao vién
1.6

68.4
= Khong kich dong C6 kich dong
Biéu dé 3.1 Ty Ié kich déng cua nhém
nghién cuu
Nhan xét: Ty |é ngugi bénh bao cdo cé tinh
trang kich dong khi nhap vién la 68,4%.
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Biéu dé 3.2 Pac diém triéu chirng kich déng lic vao vién

Nhéan xét: Ty |é gap triéu chi’ng ndéng tinh
va cdng thang la cao nhét (tudng &'ng 68,4% va
64,9%). Ty € cla triéu chirg gay han, chui bdi
la hét va khoéng thé hgp tac la thap nhét (tuong
ing 26,3%, 35,1%).

3. Dic diém triéu chirng kich ddng va
gay han theo thang diém OAS va ASS.

bang 18i ndi, chiém 96,3%. Cac hinh thirc khac
chiém ty |é it han, trong do it nhat la tan cong
ban than (25,9%).

4, Pic diém thuyén giam sau diéu tri
cta nhém nghién ciru

Bang 3.4 Thay déi cua trung binh thang
diém OAS va ASS sau diéu tri

Bang 3.2 Bac diém triéu chirng kich déng  [Piém thang OAS| Trung binh
theo thang diém ASS liic vao vién (n= 39) OAS vao vién 1,86 + 2,69 0.01*
Pac di€ém n % R p<¥
Hanh vi khong 15 33 84,6 OASsau1tuan | 0,14 % 0,52 -
Hanh vi c0 16i 38 97,4 OASsau 2 tian | 0,00£0,13 | P <%
Hanh vi van dong co 75 64.1 Pi€m thang ASS| Trung binh
dich ' =
__muc dich_ ASS vao vién | 17,21+14,197 k%
Hanh vi van dong 36 923 p<0,01
khong cd muc dich 1 ASS sau 1tuan | 4,6 £ 6,053
Hanh vi v&i nguai khac 37 94,9 = p < 0,01%**x*
Piém trung binh 17,21 + 14,20 ASS sau 2tuan | 1,18 + 2,733

Nhdn xét: Trong 39 ngudi bénh kich dong
thi nhom tri€u chdng hanh vi van dong ¢ muc
dich chiém ty Ié thap nhat la 64,1%, con cac
nhém khac c6 mic do phd bién tuong déi cao,
trén 84%. Diém trung binh thang ASS la 17,21 +
14,20.

Bang 3.3 Pdc diém triéu ching gy han
theo thang diém OAS liic vao vién (n=27)

Pac diém n %

Gay han Igi ndi 26 96,3

Tan cong ban than 7 25,9

Dap pha do dac 15 55,6

Tan cong ngudi khac 12 44,4
Piém trung binh 1,86 + 2,67

Nhan xét: Trong 27 ngudi bénh co6 triéu
chifng gay han, pho bi€n nhat hinh thirc gay han
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* x% %k *¥¥%%; S(r dung test kidm dinh phi
tham s8 Wilcoxon d€ so sanh hai trung binh giira
céc bién phan phdi khéng chuén

Nh3n xét: Diém cla thang OAS va ASS déu
gidm sau 1 tuan va 2 tuan diéu tri, mirc giam co
y nghia théng ké.

IV. BAN LUAN

Chung t6i da thuc hién khao sat vé cac yéu to
nhan khau hoc goém tudi, gidi, trinh dd hoc van
clia nhéom d6i tugng nghién cru. Trong 57 ngudi
bénh nghién clu ty 1€ nit/nam xap xi 1,28/1. Do
tudi trung binh 13 37,04 + 13,74, trinh d6 hoc
van chl yéu la Trung cdp/ Cao déng/ Pai hoc. S6
ngudi bénh nhap vién vai chan dodn RLCXLC giai
doan hung cam cd triéu chirng loan than la nhiéu
nhat (30/57 ngudi bénh, 52,6%).
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Ty & kich dong lac vao vién thu dugc la
68,4%. Cac nghién citu khac nhau ciing thu
dugc ti 1é thay doi tly theo giai doan nhap vién
cla RLCXLC. Trén ngudi bénh giai doan tram
cam, ti Ié kich dong gap 19,5% & nghién ctru cla
Maj R va cong su [7]. Ti |é kich dong gap & 29%
trudng hgp RLCXLC I [8]. Serretti va cOng su’ bao
cdo ti Ié kich dong la 87,9% & ludng cuc I va
52,4% & luGng cuc II [9]. DI liéu cho thay tinh
trang phé bién cla triéu chiing kich déng tir do
c6 thé nhan thdy dudc su can thiét ludn phai
xem xét va quan ly kich dong trén cac ngudi
bénh RLCXLC.

S6 lugng ngudi bénh cé kich dong la 39/57,
chiém 68,7%. Bang danh gia va phong van lam
sang chdng t6i thu dugc triéu chiing néng tinh
va cang thdng la phd bién nhat trong nhém
ngudi bénh cd kich déng, cac triéu chiing gay
han la it gdp nhat. Cac ngugi bénh nay dugc tiép
tuc danh gia thang ASS thi cac nhom triéu ching
kich ddng déu pho bién. S6 lugng ngudi bénh cd
gay han trén thang diém OAS la 27/57, trong cac
hinh thirc gy han thi chi yéu la gdy han bang
IGi ndi. Theo bao cao kich déng cla ngudi bénh
6 mot s6 nudc chau Au cla Jenna Roberts,
Alfredo Canales va cong su (2018), cac triéu
ching phé bién nhat la cam thdy khé chiu
(64%), bdn chdn (63%) hodc lo 1dng (63%) déu
la cam giac chd quan bén trong cla ngudi bénh.
Bao luc va hung hang la nhitng tri€u chiing it
phé bién nhat dudc ghi nhan [10]. Con s& nay
lam ndi bt tAm quan trong cla cac triéu ching
khé nhan thdy bang quan sat & nhiéu ngudi
bénh. Vi vdy, cac bac sy 1dm sang can hiéu va
tranh cd thai do xem nhe cac van dé kich dong
tiém &n dé tinh trang nay dugc giai quyét kip
thai trudc khi leo thang thanh gay han va bao
luc, la mdc do gay thiét hai cho ban than ngudi
bénh va ngudi xung quanh.

Cac triéu chirng kich dong giam ro rét theo
qua trinh diéu tri, mdc gidm déu coé y nghia
thong ké sau 1 va 2 tuan (p<0,05). Kich dong cé
tinh chét tién trién theo giai doan va dugc quan
ly bdi cac liéu phap dudc ly mot cach hiéu qua.
Céac thubc sir dung dé diéu tri giai doan hung
cam cap déu co tac dung vdi kich dong, viéc
thuyén giam kich dong ciing cd thé lién quan
dén thuyén giam bénh.

V. KET LUAN

Trang thai kich dong & ngusi bénh RLCXLC
hién tai giai doan hung cam chu yé&u bi€u hién
bdi cac triéu chiing céng thang bén trong kho

nhan thdy bang quan sat. Cac bi€u hién gay han
va bao luc it gap han. Kich dong va gay han
giam dan sau thai gian diéu tri bénh.

LOT CAM ON. Ching t6i xin gui IGi cdm dn
dén BO mon Tam than Trudng Dai hoc Y Ha Noi
cung lanh dao va can b0 nhan vién Vién Sic
khoe Tam than Qudc Gia, Bénh vién Bach Mai da
cho phép va gilp d& chdng toi thuc hién dé tai
nghién clu.

Ching t6i xin cam doan nghién clu nay
khong trung 13p véi bat ky nghién cltu nao khac
da dugc cong bo tai Vit Nam. Cac sb liéu va
thong tin trong nghién c(tu la hoan toan chinh
Xac, trung thuc va khach quan, da dugc xac
nhan va chap nhan cua cd s6 ndi nghién cdu.

XUNG POT LOT ICH: Tac gia khéng c6 xung
dot véi bén nao.
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