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mangostanin va mangostinone...[5,6]. Nhiing

xanthones nay la cac chat chéng oxy hoa, doc té

bao va ch6ng ung thu trén cac mo hinh in vitro va
in vivo trong nhiéu nghién cliu [4-8]. Trong
nghién cru nay, cao chiét vé qua mdng cut khong
anh hudng dén trong lugng hoac ty 1€ t& vong
cla chudt so vai 16 mo hinh DMBA. Cao chiét vo
qua mang cut (GM) vdi liéu 3,6g/kg/ngay kéo dai
thdi gian xuat hién khdi u so vdi I6 m6 hinh DMBA
va 10 diéu tri GM véi lieu thap hon la 1,2
g/kg/ngay. Trén két qua mé bénh hoc, 16 chudt
dugc diéu tri bang cao chiét vd qua mang cut co
ty 16 mau mé ung thu tuyen vU thdp haon so vdi 16
d6i chirng DMBA. Nhu vay, cao chiét vo qua mang
cut (Garcinia mangostana L.) cd hoat tinh chéng
ung thu va trén chudt nhdt dugc gdy u va bdi
DMBA. Vi vdy, Garcinia mangostana L. cd thé 1a
mét liéu phap trién vong trong viéc phong nglra
va ho trg diéu tri ung thu vu.

V. KET LUAN

Nghién cltu da xay dung thanh cong mo hinh
gdy ung thu vi trén chudt nhat cai bang hoa
chat DMBA. VO qua mang cut (Garcinia
mangostana L.) cd thé ngdn chin su hinh thanh
va tién trién cta cac khéi u trong md hinh ung
thu vi do DMBA gay ra & chudt. Khong co su
khac biét dang ké vé ty Ié tir vong gitta cac 16
dudc diéu tri bang Garcinia mangostana L. & liéu
1,2 va 3,6 g/kg/ngay. Tuy nhién, thdi gian xuat
hién khoi u & 16 chudt dugc diéu tri vdi lieu cao
thi kéo dai hon so véi 16 diéu tri lieu thap
Garcinia mangostana L.

VI. LO1 CAM ON

_ Cong trinh nghién c(u dugc hoan thanh vdi sy
ho trg kinh phi clia D€ tai cd s& (ma s6 21.05) cla
Trudng Pai hoc Y Dugc, Pai hoc Québc gia Ha Nai.
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MOT SO YEU TO TIEN LUONG CUA PHO BENH VIEM TUY
THI THAN KINH
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Muc tiéu: Phan tich mot s6 yéu to tién lugng cla
pho bénh viém tdy thi than kinh (NMOSD). Do tuong
va perdng phap nghién ciru: nghlen cltu md ta cat
ngang, trén 38 bénh nhan NMOSD c6 khang thé khang
Aquaporin 4 ducong tinh tai Trung tdm Than Kinh bénh
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Vii Vin Khéi,! Nguyén Vin Tuin?3

vién Bach Mai. Két qua Bénh nhan nir chiém 81,6%
va do tudi tir 30-49 tudi chiém 52,6%, tu0| trung binh
41,9 + 13,8. Tr|eu chu‘ng Iam sang I|et van dong gap
89 ,5%, rOi Ioan cam giac 86,5%, triéu chiing cua thi
giac 21,1% va hoi cerng than nao 18,4%. Triéu
chiring I|et van dong cd thé gay tan tat cao hdn 4 bénh
nhan vdi diém EDSS ting c6 y nghia thong ké glLra
nhom liét t&r chi v8i nhdm liét hai chi cling nhu g|Lra
nhém I|et hai chan va khoéng liét van dong tuong ung
vGi p=0,007 va 0,015; p=0,013 va 0,011. Tu0| bénh
nhan cé tudng quan tuyen tinh thuan le diém EDSS
trung binh tai ca 2 thdi diém vao vién va ra vién lan
lugt véi hé s6 tudng quan r= 0,401 va 0,338 V6i
p=0,013 va 0,038, do tin cay 95%. Nhom benh nhan
khong phu thuoc vao ho trg (EDSS < 6) co dd tudi
thap hon ¢ y nghia thdng ké so vdi va bénh nhan phu
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thudc vao ho trg (EDSS = 6) v6i p=0,015. K&t luan:
Triéu chu’ng liét van dong, réi loan cam g|ac va than
kinh thi g|ac gap ty 1€ cao. Triéu chirng liét van dong
ban dau cang nang, tudi cang cao thi mirc do tan tat
ctia bénh nhan cang I&n.

7w khéa: Viém tay thi than kinh, ph8 bénh viém
tQy thi than kinh, khang thé khang Aquaporln 4

SUMMARY
SOME PROGNOSTIC FACTORS OF
NEUROMYELITIS OPTICA SPECTRUM

DISORDERS (NMOSD)

Objective: Analyze some prognostic factors of
neuromyelitis optica spectrum disorders (NMOSD).
Subjects: We selected 38 patients were diagnosed
with neuromyelitis optica with positive Anti-Aquaporin
4 antibody between January 2020 and June 2022 at
the Neurology Center of Bach Mai Hospital. Methods:
Cross-sectional descriptive study. Results: Study on
38 patients diagnosed with NMOSD with positive Anti-
Aquaporin 4 antibody, mainly female patients with 31
(approximately 81.6%) with a male/female ratio of
1:4.28 and age group. Most patient are middle-aged
(30-49 years old, accounting for 52.6%) and the
average age is 41.9 = 13.8 years old. The most
common symptoms were pyramidal symptoms (motor
paralysis) and sensory disturbances accounting for the
majority of patients 89.5% and 86.5%, followed by
optic nerve symptoms with 21.1% and brainstem
symptoms with 18.4%. It has not been found that
gender is a factor that can help predict disability with
EDSS score between the two sexes not statistically
significant at both the time of admission and discharge
with p=0.141 and 0.433. The symptoms of motor
paralysis could predict a higher degree of disability in
patients with a statistically significant increase in EDSS
score between the quadriplegic group and the
paraplegic group as well as between the paraplegic
and non-paraplegic group. both survey times with
p=0.007 and 0.015, p=0.013 and 0.011. Patient age
has a mean positive linear correlation with EDSS score
at both the time of admission and discharge with
correlation  coefficients r=0.401 and 0.338,
respectively, with p=0.013 and 0.038, 95%
confidence. The group of patients Independent of
support (EDSS < 6) had a statistically significant lower
age than and Patients Dependent of Support (EDSS =
6) with p=0.015. Conclusion: In summary, through
the study Analysis of some prognostic factors of the
spectrum of neuromyelitis optica, we found that the
spectrum of neuromyelitis optica is a common
autoimmune disease in women, the average age of
age, with prominent symptoms of motor paralysis and
symptoms of the optic nerve (blurred vision, pain,...).
Gender is not a prognostic factor, the more severe the
initial motor paralysis, the greater the extent of
disability according to Kurtzke of the patient, similar to
the age of the patient.

Keywords: Neuromyelitis optica, neuromyelitis
optica spectrum disorders, Aquaporin 4 antibodies

I. DAT VAN DE

Ph6 bénh viém tay thi than kinh

(Neuromyelitis ~ optica  spectrum  disorders-
NMOSD) la mét bénh ly tu mien cta hé than kinh
trung uong, dudc dic trung bdi tdn thudng
viém, mat myelin qua trung gian t€ bao va ton
thuong sgi truc th(r phat, tac dong cht yéu dén
day than kinh thi gidc va c6t tay. Ty Ié hién mac
bénh NMOSD khac nhau tur 0,5-10 /100.000, nit
gap nhiéu han nam gigi khoang 5- 10 lan, ty 1é
tai phat & nir gidi cling cao hon nam gigi 5-10
lan2, Tubi khdi phat trung binh tir 32-41. Pay la
nhitng ngudi bénh dang & Ia tudi lao déng, mirc
dd khuyét tat than kinh tich Iy, ndng né, chu yéu
liét van déng va giém thi luc va chat lugng cudc
s6ng giam nhleu, gay anh hudéng 16n dén kinh té
cho gia dinh va x3 hdi. O Viét nam truéc day van
biét dén phd bénh viém tdy thi than kinh, khoang
6 nam nay nhG co cong hudng tir va xét nghiém
khang thé€, NMOSD dudc hiéu rd hon ca 1am sang
va sinh ly bénh hoc, nhung hau nhu con rat it
nghién clu vé bénh nay, dac biét la cac yéu to
gilp tién lugng bénh nhan. Xuat phat tir thuc té
nay ching toi ti€én hanh nghién cltu dé tai nay
nham muc dich: Phdn tich mot sé yéu té tién
luong cda phé bénh viém tuy thi thén kinh.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Ching toi
chon 38 bénh nhan dugc chidn doan phé bénh
viém tdy thi than kinh c6 khang thé cé khang thé
khang aquaporin 4 dudng tinh tir thang 01/2020
téi thang 06/2022 tai Trung tam Than Kinh bénh
vién Bach Mai.

2.2. Phuong phap nghién ciru: Tat ca
bénh nhan déu dap ('ng du theo tiéu chudn chan
doan quéc t&€ NMOSD nam 2015 dua trén lam
sang, ton thudng trén cdng hudng tir va cd
khang thé khang aquaporin 4 duong tinh.3

*P0i vai bénh nhan c6 AQP4 duong tinh:

Chan doan xac dinh NMOSD néu co it nhat
1/6 d3c diém 1am sang chinh sau:

1. Viém thi than kinh cdp hodc 2. Viém tay
cap hodac 3.H6i chiing khu vuc gay non (area
postrema syndrome) vé&i nhitng giai doan nac
hodc budn ndn va nén khong giadi thich dugc
hoac 4.HOi chiing than ndo cdp hodc 5. Tri€u
chitng ngu rli hodc hdi chirng lam sang vung
gian ndo cdp tinh véi tdn thuong dién hinh
NMOSD & vung gian ndo trén cong hudng tu. 6.
HGi chimg cd cac triéu chling tuong (ing vdi ton
thuang ndo dién hinh ctia NMOSD.

- Phudng phap nghién ciru:

+ C3 mau lay theo mau thuan tién tir thang
01/2020 t&i thang 06/2022 tai Trung tdm Than
Kinh bénh vién Bach Mai.
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+ MUrc d6 tan tat theo thang diém EDSS (an
expanded disability status scale), chia 2 mdc do
chinh < 6 diém va > 6 diém (bénh nhan nay can
su’ gilp d8 cla ngudi xung quanh, va phai han
ché& van dong trén xe lan, trén givgdng).*

+ Xét nghiém khang thé khang AQP4: T4t ca
bénh nhan déu dugc xét nghiém AQP4 — IgG tai
Laboratory: Green Cross Laboratories. Address
107, Ihyeonro 30beon-gil, Giheng-gu, Yongin-Si,
Gyeonggi-do, Korea. Tell +82-31-280-9908 Bénh
phdm: Huyét thanh. Phuong phéap: Indirect
immunofluorescence. Thudc thir: Anti-Aquaporin-
4 IIFT (Euroimmun). Thong qua Labo xét nghiém
Ky thuat cao tai Bénh vién Dai hoc Y Ha Noi.

Ill. KET QUA NGHIEN cU'U

3.1. Mét s6 diac diém chung vé bénh
nhan nghién ciru

Bang 1. Pic diém chung

| NI (%) | 31 (81,6%) |
Nhén xét: Bo tudi trung binh clia bénh nhan
la 41,9 + 13,8 tudi. Ti 1é nam/nir: 1: 4,2; nit gidi
chiém da s6 81,6%), trong do Ia tudi chiém ti 1&
cao nhét trong khoang 20-49 tudi 86,9%.
3.2. M6t s6 dic diém 1am sang ciia NMOSD
Bang 2. Pac diém Idm sang NMOSD

n , So bénh| Tylé

Triéu chirng nhan %

Triéu chiing hé thap (liét o
van dong trung uong) 34 89,5%
Liét 1 chan 4 10,5%
Liét 2 chan 13 34,2%
Liét nlra ngudi 4 10,5%
Liét t(r chi 13 34,2%
Triéu chiing than kinh thi giac| 8 21,1%
1 mat 3 7,9%
2 mat 5 13,2%
Triéu chimng roi loan cdm giac 33 86,8%

HGi ch than nao (liét than

kinh so, ndn nac,...) / 18,4%
Triéu chiing rbi loan cg tron 15 39,5%

Déac diém Gia tri
Lira tudi S6 BN (%)
< 20 1(2,6%)

20-29 6 (15,8%)

30-39 11 (28,9%)

40-49 9 (23,7%)

50-59 7 (18,4%)

> 60 4 (10,5%)

Tudi (trung binh + @6 1&ch chuan) | 41,9 + 13,8
Gidi tinh S6 BN

Nam (%) 7 (18,4%)

Nh3n xét: Cac bénh nhan cd triéu chiing liét
van dong va r6i loan cdm giac chiém ti Ié cao nhat
vGi lan lugt 89,5% va 86,8%, theo sau do la cac
triéu chimg cua rdi loan cd tron, than kinh thi giac
va than nao lan lugt la 39,5%, 21,1%, 18,4%.

3.3. Lién quan giira mot s0 yéu to tién
lwgng véi thang diém tan tat mé réng cua
Kurtzke

Thang diém tan tat mé& réng Kurtzke (EDSS)
vao vién va ra vién

O R N Wb o m

50 55 &0 65 70 75 80 85 9.0 95
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3.5 40 45
= Vao vién

Biéu db 1. Murc dé tan tit theo thang diém Kurtzke
Nhdn xét: Thang diém tan tdt md rong va mic do tan tat theo Kurtzke (EDSS) phan bd rai rac &
nhiéu muc do tuy nhién cé xu hudng phan b G cac gia tri tan tat nhe (< 6) & nhdm bénh nhan ra vién.
3.3.1. Méi lién quan giita gidi tinh vdi thang diém tan tit Kurtzke
Bang 3. Méi lién quan giira gidi tinh vdi thang diém tan tit Kurtzke

Ra vién

Gigi S6 bénh nhan | Trung binh diém Kurtzke p T-test
Diém Kurtzke Vao | Nam 7 4,71 0.141
vién NT 31 6,03 !
Piém Kurtzke Ra | Nam 7 3,71
vién NG 31 4,55 0,433

Nh3n xét: K& qua so sanh trung binh gid tri thang di€ém tan tat cta Kurtzke giita nam va ni?
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khéng cé y nghia thdng ké [an lugt véi p=0,141 va p=0,433 (déu p>0,05). Tuy nhién van nhan thay
cd su khac biét vé trung binh diém Kurtzke lic vao vién va ra vién gilta 2 giGi nam va nit véi diém
trung binh cao hon & gidi nif, thdy rd nhat & diém Kurtzke IGc vao vién.

3.3.2. Méi lién quan giita triéu chirng liét vén déng vdi thang diém Kurtzke

Badng 4. Méi lién quan giira triéu chiang liét van déng hai chan vdi thang diém Kurtzke

‘n , . S0 bénh Trung binh Muc do _
Trigu chifng thap nhan diém Kurtzke chénh léch p T-test
Piém Kurtzke Vao | Khéng liét 4 2,88
vién 2 chi 13 5,92 3,05 0,007
Piém Kurtzke khi Khong liét 4 2,00 5 0.015
Ra vién 2 chi 13 4,00 !

Nh3n xét: Thang diém tan tadt mé rong Kurtzke (EDSS) IGc vao va ra vién gitta 2 nhém bénh
nhan liét 2 chan va khong liét co su tang han ro rét tai nhom bénh nhan liét 2 chan véi mirc tang lan
lugt 1a 3,05 va 2,00 diém tucng g véi diém Kurtzke IGc vao va ra vién véi p= 0,007 vdi khoang tin
cay 99% va p=0,015, khoang tin cay 95%.

Badng 4. Méi lién quan giira triéu chiang liét van déng vdi thang diém Kurtzke

n , . S6 bénh | Trung binh diém Mirc do
Trigu chiing thap nhén Kurtzke chénh léch | P T-test
Piém Kurtzke Vao Khong liét 13 5.92
vién 2 chi 13 7.42 1.50 0.013
Diém Kurtzke Ra Khong liét 13 4.00
vién 2 chi 13 6.35 2.35 0.011

Nhén xét: Thang diém tan tt md rong Kurtzke (EDSS) khi bénh nhan vao vién va ra vién gitra 2
nhom bénh nhan liét 2 chan va liét t& chi c6 sy tang hon rd rét tai nhom bénh nhan liét t& chi voi
mUrc tang lan lugt la 3,05 va 2,00 diém tudng 'ng va@i diém Kurtzke lGc vao va ra vién véi p= 0,013

va 0,011; khoang tin cay 95%.

3.3.3. Méi lién quan giifa tudi bénh nhéan va mirc do tan tit Kurtzke khi vao vién
Bang 5. Méi lién quan giita tubi va mirc do tan tat Kurtzke khi vao vién

Mirc do tan tat mé rong S0 bénh | Trung binh A A ]
vao vién (EDSS) nhan tudi Muc do cheénhlech | p T-test
Tan tat nhe (EDSS < 6) 15 35,60
Tan tat ndng (EDSS > 6) 23 45,96 10,36 0,015

Nhén xét: Tubi trung binh gilta 2 nhém tan tat nhe va tan tat ndng dua trén thang dié’m,tén tat
ma rong Kurtzke llc vao vién co su khac biét co y nghia thong ké vdi p=0,015, trong do6 tudi trung
binh clia nhom tan tat nang cao hon rd rét nhdm tan tat nhe, véi trung binh dé chénh léch khoang

10,36 tudi.

Bang 6. Méi lién quan giira tubi va mirc dé tan tit Kurtzke khi ra vién

Mirc do tan tat mé rong S6 bénh | Trung binh L an 1A A :
Ra vién (EDSS) nhan tui Muc do chenh lech | p T-test
Tan tat nhe (EDSS < 6) 24 38,88
Tan tat nang (EDSS > 6) 14 47,00 8,13 0,115
Nh3n xét: Su khac biét vé tudi trung binh _ [Hé s8 tuang 0.401 0.338
gilta 2 nhom tan tat nhe va tan tat ndng dua | Tudi guan ! !
trén thang diém tan tat mdé rong Kurtzke Idc ra P 0,013 0,038

vién la khong c6 co6 y nghia thdng ké vdéi
p=0,115, d0 tin cdy 95%. Tuy nhién ching ta
van thdy cé su chénh l&ch gilta do tudi trung
binh gilta 2 nhém nay Ién tGi 8,13 tudi.

Bang 7. Moi tuong quan tuyén tinh giira

diém EDSS khi vao vién va ra vién vdi tudi

bénh nhan

Piém EDSS
vao vién

Piém EDSS

ra vién

Nhén xét: Tubi bénh nhan cd tuong quan
tuyén tinh thudn véi diém EDSS tai ca 2 thdi
diém vao vién va ra vién [an luct véi hé sé tuong
guan r=0,401 va 0,338 vdi p=0,013 va 0,038, do

tin cay 95%.

IV. BAN LUAN
Trong s6 38 bénh nhan nghién clru, ching
t6i quan sat thdy bénh nhan chad yéu la nit véi 31

165




VIETNAM MEDICAL JOURNAL N°2 - DECEMBER - 2022

(chiém ti Ié 81.6%) vdi ti Ié nam/nir a 1:4,28 va
dd tudi chiém da s6 1a dd tudi trung nién (30-49
tudi chiém 52.6%) ciing nhu d6 tudi trung binh
khoang 41,9 tudi. Két qua nay la tuang déng véi
cac két qua nghién clu cua Papp et al® vdi ti 1€
nam/nit tUr 1/2,3 dén 1/7,6, d6 tudi chiém ti Ié
cao trong khodng 30-49 tudi (tly theo timng
nghién ctru thanh phan). Két qua cla chung t6i
cling cd su tuong dong vai két qua nghién clu
cta Li et al® véi ti 16 nam/nt = 1/4,71, do tudi
chiém tan s& cao nhat tir 45-59 tudi. Su khac
biét nay cd thé chi yéu la do su khac biét vé s§
lugng mau.

P3c diém 1dm sang trong nhém nghién clu
ching t6i quan sat thay triéu chirng than kinh
thudng gdp nhét la triéu chiing cla tdn thuong
b6 thap (liét van dong) va triéu ching rdi loan
cam giac, thudng 1a biéu hién cta viém tay cat
ngang chiém phan I6n s6 bénh nhan vdi tuong
Ung la 34 va 33 bénh nhan (chiém 89,5% va
86,5%), theo sau d6 la triéu chirng cta than kinh
thi giac véi 8 bénh nhan (chiém 21,1%). Két qua
nay cla chudng téi co su khac biét véi nghién clru
tdng hdp cua Pandit et al” trong d6 cac triéu
chirng clia hé thap thudng chi€ém khoéng 45,9-
69% va triéu ching than kinh thi g|ac khoang
35,3-62%. Su khac biét nay cé thé giai thich do
sy’ khac biét vé cG mau cling nhu dia diém 18y
mau nghién cfu va bénh nhan cuta ching toi da
phan co tdn thuong tiy s6ng.

Phan tich yéu t6 tién lugng la gidi tinh vdi
mUc do tan tat ma rong cla Kurtzke (EDSS) khi
vao vién va xuat vién cho thdy khong co su khac
biét cd y nghia théng ké vé mdc do tan tat va
gidi tinh véi p=0,141 vdi lic vao vién va p=0,433
lic ra vién. Két qua nay tuang dong vdi két qua
nghién cfu tdng hgp cla Kunchok et al® vdi
khong thay co su lién quan cla gidi tinh t&i nguy
co dot cap hay chinh la cac dot tn thuong gay
tich Ity tan tat 8 bénh nhan NMOSD.

Phan tich yéu t6 tién lugng Vé triéu ching
liét van dong (khong liét, liét 2 chan, liét tlr chi)
vGi mirc dd tan tdt ma rong cla Kurtzke cd thé
thady su’ khac biét rd rang gilta cadc nhédm, trong
do diém EDSS thap nhat & nhém khéng liét va
tang dan & nhém liét 2 chan va cao nhat ¢ nhom
liét t& chi trong ca 2 th&i diém vao vién va ra
vién. Trong dd, ching t6i nhan thady khac biét vé
chénh 1&ch diém EDSS gilra 2 thdi diém vao vién
va ra vién gilta nhém khoéng liét va liét 2 chan so
VGi liét 2 chan va liét t& chi. Cu thé&: Chénh léch
diém EDSS gilta nhém khong liét va liét 2 chan
tai thdi di€m vao vién va ra vién [an lugt la 3,05
va 2,00 trong khi dé gilta nhom liét 2 chan va liét
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t& chi [an lugt 1a 1,50 va 2,35. Su’ khac biét nay
thé hién cho viéc triéu ching liét 2 chan sau qua
trinh diéu tri c6 dap ung tét hon triéu chang liét
tr chi dan tdi su cai thién tot hon vé diém EDSS
clGa bénh nhan.

Phan tich yéu t§ tién lugng la tudi véi mic
dé tan tat m& réng ca Kurtzke (EDSS) khi vao
vién va ra vién cho thdy su khac biét cd y nghia
th6ng k& vé& trung binh tudi gilta nhém bénh
nhan Khong phu thudc vao ho trg (EDSS < 6) va
bénh nhan can cé hd trg clia ngudi xung quanh
(EDSS = 6). Trong dé tudi trung binh cda nhém
khong phu thudc thap hon cd y nghia théng ké
nhém phu thudc vao hd trg vdi p=0,015 tai thoi
diém vao vién va khdng cd y nghia théng ké vdi
p=0,115 tai thSi diém ra vién. Ngoai ra, tudi
bénh nhan c6 tuong quan tuyén tinh thudn vdi
diém EDSS tai ca 2 thdi diém vao vién va ra vién
[an lugt vai hé s tuong quan r=0,401 va 0,338
vGi p=0,013 va 0,038, do tin cdy 95%. Két qua
nay co su ‘tuong ng vGi két qua nghién cliu
tdng hgp cta Kunchok et al® véi su tang 1én cua
diém EDSS lién quan véi su tdng I1én cla tudi
(B=0,45 mdi 10 ndm, p<0,001). Tuy su’ khac biét
la khong oy nghla thong ké glLra 2 nhém vao
thdi diém ra vién co thé do s6 lugng mau nho,
dap Ung vdi diéu tri ca bénh nhan.

V. KET LUAN

Nghién cu trén 38 bénh nhan chan doan
NMOSD cé khang thé Anti-Aquaporin 4 dudng tinh
chdng toi thu dugc: nit gidi chiém 81,6%, ti 1€
nam/nir [a 1:4,28 va dd tudi tir 30-49 tudi chiém
52,6%, tudi trung binh 41,9 + 13,8. Triéu chiing
ldm sang liét van déng gap 89,5%, roi loan cam
gidc 86,5%, triéu chirng cla ton thuong thi gidc
21,1% va hoi chirng than nao 18,4%.

Triéu ching liét van dong co thé gay tan tat
cao hon & bénh nhan véi diém EDSS ting cd y
nghia thdng ké gilta nhém liét tlr chi v8i nhém
liét hai chi cling nhu gitta nhém liét hai chan va
khong liét van dong tuagng U'ng véi p=0,007 va
0,015; p=0,013 va 0,011. TuGi bénh nhan cb
tuong quan tuyén tinh thudn véi diém EDSS
trung binh tai ca 2 th&i di€ém vao vién va ra vién
[an lugt vai hé s tuong quan r=0,401 va 0,338
vGi p=0,013 va 0,038. Nhéom bénh nhan khong
phu thudc vao hd trg (EDSS < 6) c6 do tudi thap
hon cé y nghla _théng ké so vdi va bénh nhan
phu thudc vao ho trg (EDSS > 6) véi p=0,015.
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MOT SO YEU TO LIEN QUAN VO’I ROI LOAN HANH VI
O’ NGU’O'I BENH ROI LOAN HON HOQ'P HANH VI
VA CAM XUC KHO'T PHAT TUOI THANH THIEU NIEN

Bui Vin Lgil2 Nguyén Vin Tuin'2, Lé Thi Thu Ha!?2

TOM TAT

Muc tiéu: M6 ta mot so yéu to lién quan VGi r0|
loan hanh Vi 8 ngu’dl benh r6i loan hon hap hanh vi va
cam xtc khéi phat tudi thanh thiéu nién Dadi tugng
va phu‘dng phap nghlen clru: Mo ta cit ngang
ngudi bénh rdi loan hon hgp cam xuc va hanh vi khai
phat bénh tir 10-19 tudi diéu tri ndi trd tai Vién Strc
khoe Tam than Quéc gia— Bénh vién Bach Mai tu’
thang 8 nam 2021 dén thang 08 nam 2022. Két qua
Nhém r8i loan hanh vi phd bién nhét trong nghlen clru
cua chung toi la nhém hanh vi terdng vi pham cac
quy tac phu hdp Vi Ira tudi” véi ty 18 62,9%. Ty Ié
ngudi bénh cé hanh vi gay han chlem dén 67% Trong
nhom nghlen cltu, c6 dén 18,6% co y terng tu sat va
14,3% cb hanh vi ty sat. Cac yéu t& tudi, gldl va tinh
trang kinh t&- xa hoi khong lién quan den cac nhom
r6i loan hanh vi & ngchn bénh. Nhém c6 hanh vi gay
hén cé déc diém tubi va tu0| khdi phat cao hon dang
k& so v6i nhém khong €6 hanh vi gdy han. Gidi tinh
nam cé ty & cé mdc do r6i loan hanh vi nang cao han
nu‘ (p=0,04). Khong co su' lién quan glu’a r6i loan tram
cam VGi cac nhom rdi loan hanh vi. K&t luan: Phan
I6n tré cd rbi loan hanh vi c6 biéu hién vi pham cac
quy tac phu hop IFa tudi. Hanh vi gay h&n va y tuéng
va hanh vi tu sat xay ra phS bién & tré roi loan hanh
vi. Tudi ¢ lién quan dén su xuat hién hanh vi gay han
nhung khong & cac nhém rdi loan hanh vi & ngudi

ITruong Bai hoc Y Ha Noi

2Vién Surc khoe Tém than
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bénh rdi loan hon hap hanh vi va cam xuc khdi phat
tudi thanh thiéu nién. Gidi tinh nam co lién quan dén
mgc do roi loan hanh vi ndng hon. Su ton tai dong
dién r0| loan tram cadm khong cé anh hudng dén cac
nhém r6i loan hanh Vi.

Td khoa: r6i loan hanh vi, r6i loan hdn hgp cam
xUc va hanh vi, thanh thi€u nién

SUMMARY
RELATED FACTORS OF CONDUCT
DISORDER SYMPTOMS IN PATIENTS WITH
MIXED DISORDERS OF CONDUCT AND

EMOTION WITH ONSET IN ADOLESCENCE

Objectives: To describe some related-factors of
conduct disorder in patients with mixed disorders of
conduct and emotion with onset in adolescence.
Subjects and methods: Cross-sectional description
of patients with mixed disorders of conduct and
emotion with onset of illness from 10-19 years of age
who were inpatients at the National Institute of Mental
Health - Bach Mai Hospital from August 2021 to
August 2022. Results: In our research, the most
common conduct disturbance type is “usually violate
age- appropriate norms” with prevalence of 62,9%.
There are 67% patients with agressive behaviours. In
our research group, 18,6% had suicidal idea and
14,3% had suicidal attempts. There was no
relationship between age, gender, socioeconomic
status and the four categories of conduct disorder.
Agressive behaviour group were significantly older
than those that expressed no agressive behaviour.
Male gender has higher rate of severe conduct
disorder than female (p=0,04). There was no
association between comorbid depressive disorder and
conduct disorder groups. Conclusion: The majority of
children with conduct disorder exhibit violations of
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