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biét Ia b6 me co vai trdo quan trong trong viéc
gidm sat va nhdc nhd hoc sinh thuc hién tot
CSSKRM cling nhu la tdm guong gitp hoc sinh
hoc tip va noi theo. Tuy nhién, dé rén luyén mot
thoi quen CSSKRM tot thi ban than hoc sinh can
phai tu giac hoc hdi, ti€p nhan nhirng kién thirc,
hanh vi ding dan, phat huy thai do tich cuc, rén
luyén nhimng thoéi quen t6t, loai bd nhitng théi
guen xau gay hai trong viéc CSSKRM,
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HIEU QUA CUA LIEU PHAP KiCH THICH DONG PIEN MQT CHIEU
XUYEN SO O’ NGUO'I BENH TRAM CAM PIEU TRI NOI TRU

Nguyén Trong Hién'?3, Nguyén Vin Tuan’?3

TOM TAT

Pat van dé: Kich thich dong dién mot chiéu
xuyén so (tDCS) la mot ky thudt kich thich va diéu
bién than kinh khong xam lan dugc chi dinh trong
nhiéu rdi loan tdm than. Muc tiéu: banh gia hiéu qua
cla liéu phap kich thich dong dién mot chiéu xuyén so
G ngudi bénh trdm cam diéu tri ndi tru. POi tugng va
phu’dng phap ngh|en ctru: nghién Cu’u quan sat,
tién clu, c6 so sanh vai doi cerng, bao gom 56 ngudi
bénh derc chan doan tram cam theo tiéu chuén chan
doén ICD-10 (1992), diéu tri ndi trl tai khoa Strc khoe
Tam than Bénh vién L3o khoa Trung Udng tir thang
08/2021-05/2022 va dugc chia thanh hai nhdm: nhém
can thiép két hgp thubc va tDCS (n=28) va nhém
chirng st dung thu6c don thuan (n=28). banh gia dua
trén lam sang va nghiém phap Beck (BDI), thang tram
cam Montgomery-Asberg (MADRS). Két qua: Ti Ié
dap (ng/Iui bénh ctia nhdm diéu tri két hgp thudc va
tDCS va nhom ching lan lugt sau 1 tuan Ia
46,4%/17,9% va 7,1%/0%, sau 2 tuan la
71,4%/57,1% va 35,7%/28,6%. Sy khac biét giita hai
nhom la c6 y nghia thong ké (p<0, 05) Két luan:
Nhom két hgp tDCS ¢ su cai thién t6t hon & nhém
dung thudc don thuan thé hién & ty 1& dap (ing va ti |é
lui bénh cao han.
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T khoa: tram cam, liéu phdp kich thich dién
mot chiéu xuyén so (tDCS), hiéu qua

SUMMARY
EFFECTIVENESS OF TRANSCRANIAL
DIRECT CURRENT STIMULATION IN

INPATIENT PATIENTS

Background: Transcranial direct current
stimulation (tDCS) is a noninvasive neuromodulation
and stimulation technique indicated in many
psychiatric disorders. Objectives: To evaluate the
effectiveness of transcranial direct current stimulation
therapy in inpatient depression patients. Method: an
observational,  prospective, comparative study,
including 56 patients diagnosed with depression
according to ICD-10 diagnostic criteria (1992),
inpatient treatment at The Mental Health Department
of the National Geriatric Hospital from August 2021-
May 2022 and was divided into two groups: the
intervention group with a combination of drugs and
tDCS (n=28) and the control group using the drug
alone (n=28). Clinical assessment and Beck test (BDI),
Montgomery-Asberg depression scale (MADRS) were
examined in baseling, after 1 week, after 2 week.
Results: The response/remission rates of the
combination treatment group and the control group
after 1 week were 46.4%/17.9% and 7.1%/0%,
respectively, after 2 weeks was 71.4%/57.1% and
35.7%/28.6%. The difference between the two groups
was statistically significant (p<0.05). Conclusion:
The tDCS combination group had better improvement
than the control group as reflected in the higher
response rate and remission rate.

Keywords: depression, transcranial
current stimulation (tDCS), effectiveness
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I. DAT VAN DE

Tram cam la mot roi loan thudng gap, la mot
bénh ly phd bién, ding hang thi 2 trong cac
bénh ly tdm than. Theo Kaplan va Sadock, ty 1€
trong dgi la 13,2%, ty Ié trong 12 thang la
5,3%!. Udc tinh co trén 350 triéu ngudi trén thé
giGi mac rdi loan tram cam, khién tram cam dugc
TG chirc Y t€ Thé gidi danh gid 1a yéu t8 don déc
I6n nhat gép phan gay ra tan tat chung?.

Viéc diéu tri tram cdm da cd nhiéu tién bo
trong dé c6 diéu tri bang hda dugc, diéu tri bang
cac phuong phap tdm ly cling nhu bang cac
phugng phap can thiép.

Kich thich dong dién mét chiéu xuyén so
(tDCS) la mot ky thuat kich thich va diéu bién
than kinh khéng xam 13n dua trén nguyén tac sur
dung dong dién mot chiéu vdi cudng do yéu,
théng qua hai dién cuc gan vao dau clia ngudi
bénh. tDCS la mot phucong phap diéu tri day hda
hen cho mét loat cac bénh ly tam than kinh.
Trong diéu tri tram cam, tDCS da chirng minh
dugc hiéu qua trong viéc cai thién triéu chiing
ngdn han va lau dai cling nhu cai thién chat
lugng cudc sbng trén ngudi bénh tram cam
khang thudc va khong khang thudc.

O Viét Nam, chua cé nghién cru nao dugc
xuat ban danh gia hiéu qua diéu tri chGng tram
cadm cua tDCS nén chdng t6i lam nghién clu:
“Hiéu qua cua liéu phap kich thich dong dién mot
chiéu xuyén so & ngudi bénh tram cam diéu tri
noi trd”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru. Bao gom 56
ngudi bénh dugc chan doan trdm cam theo tiéu
chudn chan doan ICD-10 (1992), diéu tri ndi tru
tai khoa Sirc khoe Tam than Bénh vién Lo khoa
Trung Udng tir thang 08/2021-05/2022 va dudc
chia thanh hai nhom : nhém diéu tri két hop
thu6c va tDCS (n=28) va nhom ching s dung
thu6c don thuan (n=28). Loai trlr nhitng ngudi
bénh cé bénh Iy co thé ndng di kém, ngudi bénh

Il. KET QUA NGHIEN cU'U

st dung chat gay nghién, nuGi bénh tir chai
khéng tham gia nghién clru.

2.2. Phuong phap nghién ciru. S dung
phuang phap nghién clfu quan sat, theo doi doc,
€6 so sanh vdi doi chirng.

Nghién clru dugc tién hanh qua cac budc:

e Budc 1: Kham lam sang chi tiét, toan dién
vé tdm than (T0), lam cac trdc nghiém tam ly
cho ngudi bénh tai thdi di€m vao vién (T0)

e Budc 2: Cac ngudi bénh dugc phan nhdom
diéu tri bang thudc don doéc hodc bang thubc két
hgp vdi tDCS. Cac ngudi bénh lam tDCS dugc
thuc hién theo quy trinh da dugc Bénh vién Lo
khoa Trung Udng thong qua.

e Budc 3: banh gia ngudi bénh sau tuan 1
(T1), sau tuan 2 (T2): Lam sang, trdc nghiém
tam ly (nghiém phdp Beck, thang tram cam
Montgomery - Asberg).

Cac thong so cua liéu phap tDCS: cudng do
dong dién 2mA, thdi gian kich thich 20 phdt,
hang ngay, vi tri kich thich cuc duong tai ving
vO ndo trudc tran-lung bén bén trai, cuc am tai
vlng tran phai. Kich thich di 10 budi cho moi
ngudi bénh thudc nhém diéu tri két hop.

Céc bién s6 nghién cu: tudi, gidi, nghé
nghiép, trinh d6 hoc van, tinh trang hon nhan.
Céc d3c diém 1am sang tram cam va trdc nghiém
tam ly (BDI, MADRS) cla ngugi bénh trudc diéu
tri, tai cac thdi diém ban dau va 1 tuan, 2 tuan
sau diéu tri.

Péap (ng: gidm diém s6 BDI, MADRS it nhat
50% so véi ban dau

Lui bénh: diém s& BDI <13, MADRS<10.

2.3. Xtr ly s6 liéu. Nhap so liéu, phan tich
s6 liéu bang phan mém SPSS 20.0.

2.4. Pao dirc trong nghién ciru. Nghién
ctftu la mot phan cha dé tai “Hiéu qua cua liéu
phap kich thich dong dién mot chiéu xuyén so &
ngudi bénh tram cam diéu tri noi trd” da dugc su
thdng qua cia B mén Tam than va Phong quan
Ii dao tao sau dai hoc truGng Dai hoc Y Ha Nai.

3.1. Dic diém chung cua déi tu'gng nghién ciru
Bang 1. Pac diém chung cua nhom nghién ciau

Nhom dung thuéc | Nhom két hgp
don thuan (n=28) (n=28) p
n | % n | %
Tuoi Trung binh 64,11 + 11,25 57,00 + 16,79 | 0,069
Gidi Nam 11 (39,3%) 6 (21,4%)
NT 17 (60,7%) 22 (78,6%)
Nong thon 12 (42,9%) 15 (53,6%)
Nai & Thanh thi 16 (57,1%) 12 (42,9%) >0,05
Khac 0 (0%) 1 (3,6%)
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N Vira 14 (50%) 13 (46,4%)
MU'c do tram cam NSng 14 (50%) 15 (53.6%) >0,05
MU ch 0 (0%) 0 (0%)
Tiéu hoc 1(3,6%) 4(14,3%)
Trinh d6 hoc van Trung hoc cg s@ 12 (42,9%) 10 (35,7%) >0,05
Pho thong trung hoc 11 (39,3%) 11 (39,3%)
CDb, PH, SPH 4 (14,3%) 3 (10,7%)

- Vé gidi, da s6 doi tugng nghién ciu la ni,
chiém 60,9% & nhém ching va 78,6% & nhém
diéu tri két hgp vdi tDCS.

- Trong ca 2 nhdm nhém tudi gép nhiéu nhat
& la nhdm tudi trén 60 tudi véi 71,9% nhom
dung thubc don thuan va 53,6 % & nhdm thudc
két hgp tDCS. Nhém dung thudc don thuan cd

tudi trung binh la 64,11 + 11,25 va nhom diéu tri
phéi hdp b tudi trung binh la 57,00 + 16,79.

- Tat cd cac ngudi bénh & hai nhdm nghién
clu déu cé muc do tram cam vua trg lén

3.2. Su thay ddi trén cac trac nghiém
tam ly cua doi tugng nghién ciru trudc va
sau diéu tri

Bang 21. Su’ thay déi trén cac trdc nghiém tam ly cua hai nhém trudc va sau diéu tri

Thang To T1 T2 pl p2
Nhom dan BDI 30,57 £8,49 | 17,43 £ 3,69 13,86 £ 2,92 <0,001 <0,001
thuan MADRS | 39,75+ 7,41 | 22,29 + 8,28 14,57 £ 7,51 <0,001 <0,001
Nhom két BDI 30,79 £7,92 | 20,50 £ 4,97 16,11 £ 2,74 <0,001 <0,001
hop MADRS | 39,54 + 7,56 | 27,57 + 7,79 20,11 + 7,73 <0,001 <0,001

pl: So sang diém trung binh gida tudn 1 va trudc diéu tri
p2: So sang diém trung binh gitia tudn 2 va trudc diéu tri
Nhén xét: C6 su cai thién vé diém s6 trén ca thang diém danh gia tram cam BDI, MADRS sau ca
hai thdi diém nghién c(tu & ca hai nhdm. Su’ khac biét a cd y nghia thdng ké (<0,05).
Bang 02. Ty Ié dap irng cua hai nhom sau diéu tri

Pap i'ng T1 T2
theo thang Nhom don Nhom két Nhom don | Nhom két pl p2
diém thuan hgp thuan hgp
BDI 17,9% 42,9% 35,7% 82,1% 0,04 <0,001
MADRS 7,1% 46,4% 35,7% 71,4% 0,001 0,008

pl: So sanh ty Ié dap ung gilia 2 nhom sau tuén 1
p2: So sanh ty Ié dap ung giia 2 nhom sau tuén 2

Nhom két hgp tDCS cd ty I1€ dap ung cao han co y nghia thong ké theo ca 2 thang diém BDI va
MADRS & ca hai thdi diém sau 1 tuan va sau 2 tuan diéu tri.
Bang 4. Ty Ié lui bénh cua hai nhom sau diéu tri

Lui bénh T1 T2
theo thang Nhom don Nhom két Nhom don Nhom két | p1l p2
diém thuin hop thudn hgp
BDI 10,7% 14,3% 10,7% 64,3% 1,00 | <0,001
MADRS 0% 17,9% 28,6% 57,1% 0,026 | 0,029

- Sau 1 tuan diéu tri, khong co6 su’ khac biét
¢ y nghia thGng ké vé ty & Iui bénh theo thang
diém BDI giita hai nhém diéu tri. Tuy nhién theo
thang MADRS ti € lui bénh & nhom két hgp tDCS
la cao han (p=0,026).

- Sau 2 tuan diéu tri, ty 1€ Iui bénh cao hon
cd y nghia thdng ké theo ca hai thang diém BDI
va MADRS & nhém diéu tri két hgp (p<0,001 va
p=0,029).

IV. BAN LUAN

Trong nghién clfu cla chung toi, trong ca 2
nhdm nhom tudi gdp nhiéu nhat & 1a nhdm tudi
trén 60 tudi vdi 71,9% & nhém dung thubc don
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thuan va 53,6% & nhom thudc két hgp tDCS. Sé
di c6 su phan bd tudi chu yéu trén 60 tudi la do
nghién clu dugdc tién hanh tai khoa Suc khoe
Tam than tai Bénh vién L3o khoa Trung Uong, nai
ngudi bénh cao tudi dugc diéu tri chiém s& déng.
Trong ca hai nhdm nghién ciu ty € nit déu chi€ém
da sO V@i 78,6% & nhom dung thudc don thuan
va 60,7% & nhom diéu tri két hgp tDCS va thudc.
Theo nghién clru cla Kessler (2013)3 va Velde
(2010)4, ti 1é mac trdm cam trong dGi & nir gidi
cao gap khoang 2 [an so vdi nam gidi.

Cac bénh nhan cua ca hai nhém déu cé su
cai thién vé diém sd trén ca thang diém danh gia
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cac triéu chiing tram cam BDI, MADRS. Su khac
biét la c6 y nghia thdng ké (<0,05). Nhdm két
hgp tDCS cb ty 1€ dap Ung cao han cd y nghia
thdng ké sau tuan 1 va tuan 2 theo ca 2 thang
diém BDI va MADRS. Sy khac biét sau tuan 2 la
nhiéu han so véi tuan 1. Khong cé su khac biét
¢ y nghia thGng ké vé ty & Iui bénh theo thang
diém BDI gilta hai nhém diéu tri sau 1 tuan diéu
tri. Sau 2 tuan diéu tri, ty 1€ lui bénh cao hon cé
y nghia thdng ké theo thang di€ém GDS & nhém
diéu tri két hgp (p=0,023). C6 su cai thién trén
cac thang diém danh gia 1dm sang & ca hai nhém
& thdi diém 1 tudn va 2 tun sau diéu tri, diém s6
trén thang & tuan th(r 2 sau diéu tri giam nhiéu
han so véi tuan 1 sau diéu tri & ca hai nhom.

Két qua cla ching t6i ciing tuong dong vdi
mot s nghién clu trudc day. Theo Andre R.
Brunoni va cs. (2013), trong mo6t nghién ctu can
thiép, mu doi. NgudGi bénh dugc st dung tDCS,
sertraline, tDCS két hgp sertraline va dung gia
dudc/gia tDCS. 19,2% s6 bénh nhan s dung
diazepam, vdi liéu trung binh 13,4mg/ngay®. Co
su’ giam diém s theo thang MADRS dang ké &
nhoém két hgp tDCS/sertraline, nhém tDCS dan
thuan va sertraline don thuan so vGi nhom
chitng. Khdng c6 su khac biét gilta giam diém
MADRS gilta 2 nhém tDCS ddon thuan va
sertraline don thuan. Cé su khac biét dang ké
gilra ti 1€ dap Ung cta nhém tDCS don thuan
(43,3%), nhdm két hgp tDCS/sertraline (63,3%)
so Vdi gia dudc (16,7%), trong khi nhom dan tri
sertraline khong thay su khac biét (33,3%). Co
su’ khac biét dang k€ gitra ti 18 lui b&nh & nhém
két hgp (46,7%), tDCS don thuan (40,0%) so véi
nhém chiing (13,3%), trong khi nhém dan tri
sertraline (30,0%) khong thdy co su khac biét
dang ké&°. Cac yéu t8 du bao dap Uing: cac yéu t
nhu tudi, gidi va cac chi s& nhan sinh x& hdi khac
khong phai la yéu t6 du bao dap (ng®. Mdc do
tram cam nang hon du bao su dap (ng tét hon
vGi nhdm diéu tri k&t hgp. Tram cam thé u sau
cling cho thdy dap (ng t6t hon®. Theo Martin
Bares va cs. (2019), nghién clftu can thiép ngau
nhién, mu doéi trén ngudi bénh tram cadm trong 4
tuan. Doi tugng nghién cltu dudc chia lam hai
nhém st dung tDCS va gid dugc so v8i nhém
dung venlafaxine va gia tDCS. Mific do giam theo
thang diém MADRS la khdng c6 su’ khac biét gitra
hai nhom (lan lugt 7,69 va 9,64)”. Ti Ié dap
(rng/thuyén gidam cho nhém tDCS la 24%/17%,
nhoém venlafaxin la 43%/23% la khong cd su
khac biét’. Theo Brunoni et al., 2017, nghién ctu
so sanh hiéu qua cua tDCS vdi escitalopram
trong diéu tri tram cam mdc d6 vira dén nang

(n=245). Nhom diéu tri véi tDCS va nhém diéu
tri vGi escitalopram déu cho thay su’ thuyén giam
dang ké triéu chimg tram cam so véi nhdm ching,
va hiéu qua cta escitalopram la khong uu viét han
so Vdi tDCS trong diéu tri tram cam?. Trong nghién
cliu tdng quan hé thdng va phan tich meta cla
Razza va cs. (2020), ti Ié dap Ung clia tDCS va gia
kich thich lan lugt la 33,3% va 16,56%, (OR =
2,28, 95% CI: 1,52-3,42). Ti 1& thuyén giam clia
tDCS va gia kich thich lan lugt la 19,12% va 9,78%
(OR = 2,12, 95% CI: 1,42-3,16)°.

Giai thich cho su khac biét vé hiéu qua diéu
tri gitta hai nhom (nhém két hgp thuGc/tDCS va
nhém ding thuSc don thudn), c6 thé do sy khac
biét vé ca ché diéu tri nhung lai tuong ho nhau.
Tram cam lién quan dén khong chi chifc ndng cua
vung DLPFC hai bén ma con lién quan dén chirc
nang cda cac nhan xam dudi vé thudc hé limbic.
tDCS ¢ vai tro kich thich cac té bao than kinh
thudc vung DLPFC trai, trong khi cac thubc chong
tram cam tac dong dén su tang hoat cia hé
limbic. Qua d96, su két hgp gilta hai phuong phap
lam tang ti Ié dap Ung so vdi diéu tri don thuan.

V. KET LUAN

Cac bénh nhan & ca hai nhom déu cd su cai
thién vé diém s6 trén ca thang diém danh gia
cac triéu chirng tram cam BDI, MADRS.

Nhom két hgp tDCS 6 su cai thién tét han &
nhém dung thubc don thuén thé hién & ty 1é dap
('ng va ti 1& lui bénh cao hon trén thang diém
BDI va MADRS. Su khac biét la cé y nghia théng
ké (<0,05).
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KET QUA PIEU TRI UNG THU' PHOI KHONG TE BAO NHO
GIAI POAN I-IIIA CUA BENH NHAN NAM GIO'1 DUO'T 45 TUOI
TAI BENH VIEN K

TOM TAT

Muc tiéu: Danh gid dic diém [am sang, can lam
sang va két qua diéu tri ung thu phéi khong té€ bao
nho giai doan I-IIIA cta bénh nhan nam dugi 45 tu0|
da dugc phau thuat tai bénh vién K. Doi tugng va
phuong phap nghnen ciru: Nghlen ctu hdi ctu trén
43 bénh nhan nam gldl ung, thu phéi khong té bao nho
giai doan I-ITIA dudi 45 tudi dugc phau thuat tai Bénh
vién K tir 1/2018 dén 8/2022. Két qua diéu tri: DO
tuoi trung binh Ia 37. 49 £ 4.5 tudi, tré nhéat la 27 tudi.
Phan Idn bénh nhan co tién st hut thudc: 86%. Ly do
vao vién hay g&p nhat 1a dau nguc (60.5%) va ho kéo
dai (44.2%). U ph0| pha| hay gdp hon u phdi tréi
(74.4%), u ngoai vi hay gap hon u trung tém (81.4%
vs 18.6%). U kich thudc tur 3-5 cm gdp nhiéu nhat véi
ty 1& 65.1%. Phan I6n benh nhan khong ¢6 hach trén
CLVT (65. 1%) Thé md bénh hoc gdp nhiéu nhét la
UTBM tuyén (83.6%). Ty Ié phau thuat an toan khong
bién chiing cao dat 89.4%. Bién ching hay gép nhat
la nhiem trung vét mo V|em phéi chiém 7%. Thdi gian
rut dan luu manq phdi va hau phau [an luot 13 5.60 +
1.7 ngay va 11.65 = 4.5 ngay Két luan: Ung thu
phGi & bénh nhan nam gidi tre tudi (<45 tudi) co
nhitng dic diém |am sang, cin lam sang khac biét.
Phuang phap phau thudt chd yéu 1a cit 1 thuy ph0|
kém nao vét hach, vdi ty |é bién chu‘ng thap Can
thém cac nghlen cliu d& danh gla thdi gian s6ng thém
toan bo, cling nhu' so sanh véi cac nhém d6i tugng
khac. Tu’khoa Ung thu phdi khdng t& bao nhd, nam
gidi dudi 45 tudi, phau thuét.
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CANCER STAGE I-IIIA TREATMENT OF
MALE PATIENTS UNDER 45 AT K HOSPITAL

Purpose: Our study aims to evaluate clinical
features and treatment results of stage I-IIIA non-
small cell lung cancer in male patients under 45.
Patient and methods: A retrospective descriptive
study on 43 male patients under 45 years of age
diagnosed with stage I-IIIA non-small cell lung cancer
who underwent surgery at K hospital from 1/2018 to
8/2022. Results: The mean age is 37.49 + 4.5, and
the youngest is 27. Most patients had a smoking
history: 86%. Chest pain (60.5%) and persistent
cough (44.2%) were the most common reasons for
admission. Right lung tumors were more common than
left lung tumors (74.4%), and peripheral tumors were
more common than central tumors (81.4% vs 18.6%).
Tumors with a diameter of 3-5 cm are the most
common, accounting for 65.1% of all cases. On the CT
scanner before surgery, most patients (65.1%) did not
have lymph node metastasis. The most common
histopathological type is adenocarcinoma (83.6%).
The rate of safe surgery without complications was
high at 89.4%. The most common complication was
infection and pneumonia accounted for 7%. The mean
time of removal of pleural drain and postoperative
period was 5.60 + 1.7 days and 11.65 * 4.5 days,
respectively. Conclusion: Non-small cell lung cancer
in male patients under 45 has distinct clinical
characteristics. The most common surgical method is
lung lobectomy with lymph node dissection, which has
a low complication rate. More studies are needed to
evaluate overall survival, as well as to compare with
other groups of patients.

Keywords: Non-small cell lung cancer,
patient under 45, surgery
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