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NGHIEN CU’U KET QUA PIEU TRI BENH NHAN TAM THAN PHAN LIET
CO VA KHONG CO TRIEU CH’NG AM TiNH BANG OLANZAPINE

P56 Xuan Tinh*, Pinh Thi Hué*, Bui Quang Huy*

TOM TAT

Muc tleu Két qua dleu tri bénh nhan TTPL cd va
khong cé triéu chirng &m tinh béng olanzapine. Poi
tugng va phu‘dng phap nghlen cru: Nghién clu
tién ctu, mo t3, cat ngang két qua dleu tri 71 bénh
nhan TTPL c6 va khong cd triéu chitng &m tinh bang
olanzapin tai khoa Tam than-Bénh vién Quéan Y 103 tir
thang 1 nam 2022 dén thang 8 nam 2022.. Két qua:
Hoang tudng va ao giac 2 nhdm déu giam ro rét sau
3 tuan diéu tri. Nnom khong cé triéu chiing am tinh
giam tir 97,05% xu6ng con 58,82 % va 35,29%; nhom
co trleu chiing am tlnh giam tUr 64,86% va 51,35%
xuong con 16,21% va 8,10%. Cac triéu cerng am tinh
nhu cdm xdc cin mon, vé sinh ca nhan ban, mét y chi
deu giam [an luct tir 54 05%, 70,3% va 86, 54% xuéng
con 43,24%, 21,62% va 81. 08%. Diém trung binh
thang PANSS clia cd 2 nhdom bénh nhan déu giam & tat
cd cac muc nhu diém PANSS toan bd, P-PANSS, N-
PANSS, Par-PANSS, Dep-PANSS, su’ khac blet cdy nghla
thdng k& vdi p<0,05. Két Iu:’-‘_m: Sau 3 tuan diéu tri
bénh nhan TTPL c6 va khéng co triéu chu‘ng am tinh
bang olanzapin, cac triéu chu’ng hoang tu’dng, 20 giac
va am tinh déu thuyen glam ro rét. Diém trung binh
thang PANSS déu giam & tat ca cac muc.

Ta khoa: Tam than phan liét, két qua diéu tri,
thang PANSS.
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Objectives: The results of treatment in
schizophrenic patients with and without negative
symptoms with olanzapine. Subject and methods:
Decriptive research cross- section in 71 schizophrenic
patients at the Psychiatric Department, 103 Military
Hospital from January 2022 to August 2022. Results:
Delusions and hallucinations in both groups decreased
significantly after 3 weeks of treatment. The group
without negative symptoms decreased from 97,05% to
58,82% and 35,29%; the group with negative
symptoms decreased from 64,86% to 16,21% and
51,35% to 8,10%. Negative symptoms such as
emotional blunting, poor seft-care, loss spririt all
decreased from 54,05%, 70,3% and 86,54% to
43,24%, 21,62% and 81,08%. The mean score of
PANSS scale of both groups of patients decreased in
all items such as total PANSS score, P-PANSS, N-
PANSS, Par-PANSS, Dep-PANSS, the difference was
statistically significant with p<0,05. Conclusion: After
3 weeks of treating schizophrenia patients with and
without negative symptoms with olanzapine, the
delusions, hallucinations and negative symptoms were
all significantly reduced. The mean score of PANSS
scales decreased in all items.

Keywords: Schizophrenia,
PANSS scale.

I. DAT VAN PE

TTPL la mGt bénh loan than nang vdi cac triéu
chirng 1dm sang v6 cung phong phu va lubn bién
ddi. Benh nhan tdm than phan liét c6 2 nhom triéu
chirng chinh la triéu ching ducng tinh va triéu
chiing am tinh [1]. Cac thudc an than kinh khong
biét dinh ngay cang dugc st dung rong rai trong
diéu tri tdm TTPL vi ching ¢ tac dung ca trén ca
nhom triéu ching ducng tinh va @m tinh [2].
Olanzapine la mot thudc an than kinh khong biét
dinh ¢ tac dung cai thién ro rét khong chi cac triéu

results of treatment,
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chiing duong tinh ma ca cac triéu chiing am tinh
va ca trén thang danh gia tri€u chimg ducng tinh
va am tinh (thang PANSS) [3]. O Viét Nam da co
nhiéu nghién cifu vé bénh TTPL va  thudc
olanzapine, nhung chua cé nghién clfu nao thuc
hién so sanh mét cach co6 hé thong va day du vé
hiéu qua diéu tri clia olanzapine trén bénh nhan
TTPL ¢ va khong cd triéu chiing am tinh. Vi vay,
chuing t6i ti€n hanh nghién cltu dé tai nay vdi muc
tiéu: Nhdn xet két qua diéu tri bang Olanzapine
trén bénh nhann tam than phan liét co va khéng co
triéu chung dm tinh.
II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CUU

2.1. B6i tugng nghién ciru. Nghién cliu dugc
thuc hién trén 71 bénh nhan dudc chan doan la
TTPL diéu tri noi tru tai khoa Tam than, Bénh vién
INl. KET QUA NGHIEN cUU

3.1. Triéu chirng loan than

Quan y 103, tUr ngay 01/01/2022 dén ngay
01/08/2022. Cac bénh nhan dugc chia thanh 2
nhom: nhdm khong co triéu chirng am tinh (n=34)
va nhom cd triéu ching am tinh (n=37).

*Tiéu chudn chan dodn: bénh nhan dugc
chadn doan tdm TTPL theo tiéu chudn DSM-5
(2013) [4].

*Tiéu chuén loai tra: bénh nhan cd bénh
rdi loan chuyén hda két hgp nhu dai thdo dudng,
kich dong, chéng déi diéu tri, lam dung chat,..

2.2. Phuong phap nghién ciru. Phugng
phap nghién cliu tién cu, cat ngang, mo ta tung
trudng hop tai thdi di€ém vao vién (TO: tir 1 dén
3 ngay) va sau 3 tuan diéu tri (T1: 20+3 ngay).

Xir ly két qua bang phan mém thong ké
SPSS 22.0.

Bang 3.1. Phan bé déi tuong theo triéu chirng do thanh

hi s6 |Nhom khong co triéu chirng am tinh | Nhom co triéu chirng am tinh p
. TO T1 TO T1
A Solugng | Tylé Solugng| Tylé [Solugng | Ty lé [SO lugng | Ty lé
Thanh\| (n=34) | (%) |(n=34) | (%) | (n=37) | (%) | (n=37) | (%)
Binh pham 28 82,35 10 29,41 12 63,15 2 10,52
DPe doa 3 8,8 1 2,94 0 0 0 0
Dam thoai 12 35,29 5 14,71 13 68,42 3 15,78
Xui khi€n 16 47,06 5 14,71 3 15,78 0 0
Ao thanh 33 97,05 12 35,29 19 51,35 3 8,10 [<0,001

Bang 3.1 cho thdy sau khi diéu tri, a0 thanh cla ca 2 nhém déu
35,29% (v8i nhom khong co triéu chirng am tinh), tir 51,35% xudng 8,10% (vdi nhdm co triéu ching
am tinh), su’ khac biét nay cé y nghia thong ké véi p<0,001. Két qua nay cling phu hgp véi nghién
ctu cta Trinh Van Anh (2017), s6 bénh nhan c6 ao giac chiém 89,39% nhoém nghién cltu, cac triéu
chi’ng nay giam nhanh sau khi diéu tri [5].

Bang 3.2. Phan bé dbi tuong theo triéu chung hoang tuong

giam tUr 97,06% xulng con

Chi s6 |Nhom khong co triéu chirng am tinh] Nhom cé triéu chirng am tinh p
T0 T1 T0 T1

Hoang SO lugng| Tylé (SO lugng| Tylé [SO lugng| Ty lé SO lugng| Ty lé
tudng (n=34) | (%) | (n=34) | (%) | (n=37)| (%) | (n=37) | (%)
Lién hé 18 54,54 3 9,09 7 29,16 1 4,16
Bi hai 20 60,6 5 15,15 17 70,83 2 8,33
Theo doi 27 81,81 12 36,36 15 62,5 3 12,50

Ty cao 2 6,06 0 0 2 8,33 0 0

Ki quai 1 3,03 0 0 0 0 0 0

Hoang tudng 33 97,05 20 58,82 24 64,86 6 16,21 |p<0,001

Két qua bang 3.2 sau diéu tri, hoang tudng & 2 nhdm déu giam: nhém khong cé triéu chirng am
tinh giam tir 97,05% xubng con 58,82%, nhom cd tri€u chirng am tinh giam tur 64,86% xudng
16,21%, két qua co y nghia thong ké véi p<0,001. K&t qua chdng t6i phu hgp véi Binh Viét Hung

(2020), hoang tudng sau diéu tri giam nhanh chong [6].

3.2. Triéu chirng am tinh
Bang 3.3. Phan bd' doi tuong theo triéu chung dm tinh

Chi so thong ké TO0 T1
S5 Tuong L S6IUong | + 12
Triéu chirng (n=37) | Ti1€(%) | “h=37y | Tilé(%)
Cln mon cam xuc 20 54,05 16 43,24
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NGi lam bam mot minh 29 58,44 1 2,94
Vé sinh ca nhan ban 26 70,3 8 21,62
Mat y chi 32 86,54 30 81,08

An ban 1 2,7 0 0

bi lang thang 15 40,54 2 5,4

Ng6 doc nudc 1 2,7 0 0

Nghién ciu trén 37 bénh nhan TTPL cé triéu
chirng &m tinh cho thdy, mdt bénh nhan cé thé
¢6 1 hodc nhiéu triéu chirng am tinh. trong dé
mat y chi chiém ti Ié cao nhat (86,54%) va sau
diéu tri, cac triéu chirng déu giam. So sanh vdi
BUi Quang Huy (2013), sau 3 thang diéu tri, cac
triéu chirng vé cam xdc am tinh va triéu ching
hanh vi am tinh thuyén giam rd rét khi diéu tri

bang olanzapine, vdi p<0,01, triéu chirng mat y
chi thuyén giam rat it (t&r 100% xudng con
88,27%) va khong cd y nghia thong ké [7]. Két
qua cua chung t6i vé triéu chirng vé sinh ca nhan
b&n, méat y chi va di lang thang tuong déng vdi Bui
Quang Huy, con vé cam xic cun mon ¢ giam sau
diéu tri nhung khong nhiéu, do thoi gian nghién
cltu ca ching t6i ngan hon la 3 tuan.

3.3. Két qua diéu tri cia 2 nhém doi tugng theo thang PANSS

Bang 3.4. Két qua téng thang PANSS

PANSS X+SD
Bénh nhan TO T1 P
Nhom cd triéu chirtng am tinh (n=37) 108,49+19,13 70,19+16,57 p<0,001
Nhom khong cd triéu chitng am tinh (n=34) 91,82+20,25 51,47+12,93 p<0,001
3 p<0,05 p<0,001

Két qua cho thdy, sau 3 tuan diéu tri bang olanzapine, di€ém trung binh cla nhdm khéng cd triéu
chiing 4m tinh gidm cd y nghia théng ké véi p<0,001 cu thé: tai TO (91,82+20,25) va Ti1
(51,47+12,93). DPiém trung binh cua thang PANSS clia nhdm cd triéu ching am tinh tai TO
(108,49+19,13), T1 (70,19+16,57), su khac biét nay cd y nghia théng ké vdi p<0,001. Nhu vay, sau
diu tri cac triéu chiing ctia bénh TTPL thuyén gidm rd rét, thé hién trén tong diém PANSS. Theo nghién
clru cla Lestari E.T. va CS (2018) tién hanh trén 34 bénh nhan TTPL dugc diéu tri bang olanzapine sau
6 tuan, két qua thu dudc téng thang PANSS giam tir 95,26+4,57 xubng con 34,97+2,98 [8].

Bang 3.5. Két qua thang P- PANSS & hai nhom nghién ciau

P-PANSS X+SD
Bénh nhén TO T1 P
Nhom co triéu chirng am tinh (n=37) 16,24+05,87 09,14+02,57 p<0,001
Nhédm khong cé triéu chiing am tinh (n=34) 26,09+04,92 10,97+03,15 p<0,001
p p<0,001 p<0,01

TU bang 3.5 thu dugc két qua, vsi nhom
khdng cé triéu chiing am tinh, diém s thang
PANSS giam tU 26,09+04,92 xul6ng con
10,97+03,15. Sy khac biét cé y nghia th6ng ké
vGi p<0,001. O nhdom cd triéu ching am tinh,
diém s6 thang PANSS giam tUr 16,24+05,87
xuong con 09,14+02,57. Su khac biét cd y nghia
thong ké vai p<0,001. Két qua cua ching toi phu
hgp véi Huang X. va CS (2021), khi nghién clru

trén 81 bénh nhan TTPL trong 2 thang bdng
olanzapine, diém P- PANSS giam tir 25,56 + 6,3
xubng con 12,9 £ 3,7 diém [9]. Piém s6 trung
binh cia nhém triéu chiing ducng tinh theo
thang PANSS thuyén giam rat nhanh va ro rét.
biéu nay cho thay cac triéu ching duong tinh
clia bénh nhan nhu hoang tudng, do giac giam
nhanh chdéng dudi tac dung cta diéu tri.

Bang 3.6. Két qua thang N- PANSS d hai nhom nghién ciu

N-PANSS MeanxSD
Bénh nhén TO T1 P
Nhom co triéu chitng am tinh (n=37) 33,43+07,06 22,51+07,16 p<0,001
Nhém khéng cd triéu chiing am tinh (n=34) 15,85+04,50 11,32+03,44 p<0,001
P p<0,001 p<0,001

Nghién clu 34 bénh nhan thu6c nhdm khong
cd triéu chiing &m tinh, diém s thang PANSS
cho nhém triéu chiing am tinh giam tuo
15,85+4,50 lic mdi vao vién va 11,32+3,44 sau
3 tuan diéu tri. Su khac biét diém thang PANSS
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ctia nhdm co y nghia théng ké véi p<0,001. Véi
nhdm cd triéu chi’ng 8m tinh, diém s8 thang
PANSS giam tir 33,43+7,06 con 22,51+7,16 sau
3 tuan diéu tri. Su khac biét cé y nghia théng ké
vGi p<0,001. Theo Bui Quang Huy (2013), diém
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sO thang PANSS cho nhom triéu chirng am tinh
giam tir 29,5+07,2 con 24,3+5,1 va 19,4+4,5
sau 3 thang diéu tri. Su khac biét diém thang
PANSS nay co6 y nghia thong ké vdi p<0,001 [7].
Sau 3 tuan diéu tri, cac triéu chiing am tinh cla

bénh nhan da cé dau hiéu thuyén giam ro rét.
Theo tac gia Bui Quang Huy (2019), triéu chirng
am tinh thudng thuyén giam chdm haon so vdi
cac triéu chirng dugng tinh, su’ thuyén giam chi ro
rét sau 6-12 thang diéu tri bang thudc an than.

Bang 3.7. Két qua thang Dep- PANSS & nhom co triéu chirng 4m tinh

Dep-PANSS
Bénh nhan

X+SD

TO T1 P

Nhém cé triéu chiing am tinh (n=37)

8,41+4,15 5,57+01,92 p<0,001

Két qua cho thdy vdéi nhom khong cd triéu
chiing 4m tinh, diém s6 thang PANSS cho nhém
triéu chimg tram cam giam t&r 10,00+4,63 tai TO
xudng 6,00+1,98 tai T1, c6 y nghla thong ke,
p<0,001. O nhom o trleu chiing &m tinh, diém s6
thang PANSS cho nhém triéu chirng am tinh giam
tlr 8,41+4,15 xudng 5,57+1,92 sau 3 tuan diéu tri.
Su khac biét cd y nghia thong ké véi p<0,001.
Theo BuUi quang Huy (2010), su thay ddi diém
thang PANSS cho cac triéu ching tréam cam rat ro

rang. Luc vao vién diém nay la 16,9+3,8, lic ra
vién la 13,3+£2,7 va sau 3 thang diéu tri, chi con
10,742,4. Theo nhiéu tac gid nhu Kaplan H.L
(2015), Bui Quang Huy (2019) tram cam la rat hay
gap trong TTPL, chiém ty Ié tir 40-60% sG bénh
nhan. Cac tac gia déu khang dinh khdng nhét thiét
phai diéu tri bang cac thudc chdng tram cam vi cac
triéu chiing nay sé hét khi tinh trang loan than
thuyén gidm. Két qua nghién clu cla ching toi
phu hgp véi nhan dinh véi cac tac gia trén.

Bang 3.8. Két qua thang Par- PANSS J hai nhom nghién cuu

Par-PANSS X+SD
Bénh nhan TO T1 P
Nhém cé triéu chifng am tinh (n=37) 7,05+03,57 4,00+01,76 p<0,001
Nhom khong co triéu chiing am tinh (n=34) 9,35+03,16 4,18+01,14 p<0,001
P p<0,01 p>0,05

Khi nghién cltu 34 bénh nhan thuéc nhém khdng ¢ triéu chiing 4m tinh, diém s6 thang Paranoid-
PANSS giam tir 9,35+3,16 lGc vao vién xudng con T1 4,15+1,16, két qua co y nghia thong ké
p<0,001. Nghlen cltu 37 bénh nhan thudc nhdm cd triéu chiing 4m tinh, diém s& thang Paranoid-
PANSS giam tir 7,05+3,57 lic vao vién xuong con T1 4,00+1,76, két qua cd y nghia thong ké
p<0,001. Két qua cla chung t6i phu hgp véi Nguyén Thanh Bmh (2010), su thay ddi diém sb trung
binh clia nhém triéu chirng paranoid theo thang PANSS lan 1 P6 = 3,94+0,86 (cao nhat) va thap nhat
la P7 = 3,94+0,86 va lan 2 P6 =1,36+0,56 (cao nhat) va thap nhé’t la G8 = 1,14+0,35. Khi so sanh

thay co su khac biét ro rét (p<0,001).

3.4. Tac dung khong mong muén cua Olanzapine

Bang 3.9. Tac dung khéng mong muén

Két qua MeantSD
Chi sé TO T1 P
Triglyceride 1,69+1,71 2,66+2,60
Cholesterol 4,40+1,08 4,94+1,25 p<0,001
LDL-C 2,97+0,84 3,41+0,83
HDL-C 1,21+0,33 1,16%0,33 p>0,05
Glucose 5,40+0,92 5,43+1,15 p>0,05
Can nang 57,714+9,58 58,78+9,63 p<0,001

Bang 3.12 cho thdy su bién ddi can ndng va
mot s6 chi s6 sinh hda sau diéu tri 3 tuan bang
olanzapine. Theo dé, cdn nang ting tu
57,71+9,58 |én 58,78+9,63, triglyceride tang tur
1,69+1,71 lén 2,66%2,60, cholesterol tang tur
4,40+1,08 lén 4,94+1,25, LDL-C tang tir
2,97+0,84 lén 3,41+0,83, c6 y nghia théng ké
vGi p<0,001. V& dudng mau tang va HDL-C giam
khéng c6 y nghia thong ké vdi p>0,05. Két qua
nay phu hgp véi Trinh Thi Bich Huyén (2020),

sau diéu tri bang olanzapine, can nang,
cholesterol mau, trighyceride, LDL-C déu tang.

V. KET LUAN

- Cac triéu ching loan than: hoang tudng va
a0 giac ¢ 2 nhom déu giam ro rét sau 3 tuan
diéu tri. Nhom khong co triéu chirng am tinh
giam tur 97,05% xubng con 58.82% va 35,29%;
nhom co triéu chiing am tinh giam tur 64,86% va
51,35% xudng con 16,21% va 8,10%.
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- Triéu chirng am tinh nhu vé sinh ca nhan
bén, di lang thang, ndéi Idm badm mdt minh déu
giam rd rét lan lugt tU 70,3%, 40,54% va
58,44% xudng con 21,62%, 5,40% va 2,94%.

- Diém thang PANSS: diém trung binh thang
PANSS cla ca 2 nhém bénh nhan déu giam & tat
ca cac muc nhu diém PANSS toan bd, P-PANSS,
N-PANSS, Par-PANSS, Dep-PANSS, su khac biét
c6 y nghia thong ké vdi p<0,05.

Nhu vay, sau 3 tuan diéu tri bénh nhan TTPL
c6 va khong cd triéu ching am tinh bang
olanzapin, cac triéu chirng hoang tudng, do giac
va dm tinh déu thuyén giam rd rét. Biém trung
binh thang PANSS déu giam & tat ca cac muc.
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PANH GIA CHU'C NANG KHOP CO BAN CHAN SAU PHAU THUAT
LAY NU'A TRUG'C GAN CO' MAC DAI

Pham Quang Vinh!, Nguyén Phwong Nam?, P6 Quang Sang?

TOM TAT

Pat van dé: Manh ghép nlra trudc gan cg mac dai
hién dugc nhiéu phéu thuét vién chinh hinh sir dung
trong tai tao day chang noi chung va day chéng chéo
trude ndi rleng, tuy nhién chua nhi€u nghién cru danh
gla chirc nang khdp co ban chén sau phau thuat lay
nura trudc gan cd mac dai. Muc tiéu: banh gia anh
hufdng cerc nang khdp c6 - ban chan sau khi lay nira
trudc gan mac dai. POi tugng va phuadng phap
ngh|en cru: thuc hién nghién clu cat ngang mo ta
trén cac benh nhan dat day chang chéo trudc dugc
phau thuat ndi soi tai tao day chang chéo trudc bang
manh ghép nlra trudc gan co mac da| tu than. Két
qua: Nghién clru trén 31 bénh nhan cé do tudi trung
binh 13 29,26 + 6,21 tudi, thap nhat 19 tudi, cao nhat
40 tudi, ti 18 nam : nit = 30 (96,8%) : 1 (3,2%), thdi
gian theo d&i sau phau thudt trung binh 14 9,25 + 2,25
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thang. Churc nang khdp cd - ban chan theo thang diém
AOFAS trudc phau thuat la 97,19 £ 2,30 diém, sau
phau thuat 1a 97,52 + 1,67 dlem khong khac b|et oy
nghia thong ké vo’| mu’c y nghla p 0,161; Piém
FADI trudc phau thuat I3 101,03 £ 260 dlem sau
phau thuat 101,59 + 2,04 dlem khong khac blet coy
nghia thong ké Véi mu’c y nghla p = 0,103. Két luan:
Chirc nang khép c8 - ban chan thay dsi khong dang
k& sau phau thuét 14y nira trLIdc gan cd mac dai.

Tur khoa: Nira trudc gan cd méc dai, phau thuét
tai tao day chang chéo trudc.

SUMMARY

THE EVALUATION OF FOOT AND ANKLE
FUNTIONS AFTER HAVESTING ANTERIOR

HALF OF THE PERONEUS LONGUS TENDON

Background: Anterior half of peroneal longus
tendon autograft is currently used by many orthopedic
surgeons in the reconstruction of the ligament
generally and particularly in anterior cruciate ligament
reconstruction, however, there are not many studies
evaluating the function of foot and ankle joint after
surgery using the anterior half of peroneal longus
tendon. Objective: to evaluate the functional effects
of the foot and ankle joint after havesting the anterior
half of peroneal longus tendon. Methods: performed



