VIETNAM MEDICAL JOURNAL N°1 - JULY - 2023

KHAO SAT TINH HINH SU DUNG THUOC VA HIEU QUA PIEU TRI VIEM LOET
DA DAY TA TRANG DO H.PYLORI TAI BENH VIEN PA KHOA PONG NAI

TOM TAT

Muc tiéu: Khao sat tinh hinh sir dung thudc cua
BN viém loét da day-ta trang do H. Pylori va danh gia
hiéu qua phac d6 diéu tri H. Pylori tai bénh vién.
Phuong phap nghién ciru: cat ngang mo ta dugc
st dung dé khao sat tinh hinh st dung thuGc va hiéu
qua diéu tri cia BN sau khi dung phac do tiét trir H.
Pvlori. K&t aqua: Phac d6 dudc dung nhiéu nhat la
PBMT chiém 77,8%, thuGc dung kém chu véu la nhom
antacid 50,9%. ADE thuGna gdp la tiéu chay (28,6%).
Thdi gian trung binh cho phac do diéu tri la 14 naay.
Hiéu qua diéu tri: s6 BN hét cac triéu chlfng 1am sang
la 78%, tv |é tiét trir H. Pylori so véi s6 BN di kiém tra
lai va lam test hoi thd la 94%. 3 véu t6: qidi tinh
(p=0,005, OR=2,968, CI 95% 1,557-15,812), miic d6
TTIDT (p = 0,028, OR = 11,971, 95% CI 1,311-
109,283) va nghé nghiép vién chic (p =0,049, OR =
7.005, CI 95% 0,99-49,568) cb lién quan vdi hiéu qua
diéu tri cia bénh nhan. Két luan: Cac thudc st dung
trong diéu tri viém loét da day-td trang do H. Pylori
hau hét phu hgp véi cac hudng dan diéu tri tham
khao. Gidi tinh, nghé nghiép va muc dé TTDT la cac
yéu t6 lién quan dén hiéu qua diéu tri.

Tur khoa: viém loét da day-ta trang do H. Pylori,
st dung thudc, tuan thu diéu tri

SUMMARY

INVESTIGATION ON DRUG USE AND
THERAPEUTIC OUTCOME IN OUTPATIENTS

WITH HELICOBACTER PYLORI-
ASSOCIATED PEPTIC ULCER DISEASE
AT DONG NAI HOSPITAL

Objectives: This study aims to analyze the use
of drugs treating Helicobacter pylori-associated peptic
ulcer disease and evaluate the therapeutic outcome of
regimen treating H.pylori. Methods: Retrospective,
cross-sectional, descriptive of prescriptions and
therapeutic outcome to outpatients with H.pylori
diagnosis. Results: The most commonly used
regimen is PBMT, accounting for 77,8%; the main
concomitant drug is antacid 50,9%. The most common
ADE was diarrhea (28,6%). The mean time for the
treatment regimen was 14 days. Effective treatment:
the number of patients who had no clinical symptoms
was 78%, the rate of H. Pylori eradication compared
to the number of patients who went for re-
examination and breath test was 94%. 3 factors:
gender (p=0,005, OR=2,968, 95% CI 1,557-15,812),

!Pai hoc Lac Hong, Bdng Nai

Chiu trach nhiém chinh: Dinh Thi Thdy Ha
Email: dinhthuyha85@gmail.com

Ngay nhan bai: 13.3.2023

Ngay phan bién khoa hoc: 22.5.2023
Ngay duyét bai: 16.6.2023

264

Pinh Thi Thiay Ha!
medication adherence (p=0,028, OR=11,971, 95% CI
1,311-109,283) and occupation (p=0,049, OR =
7,005, 95% CI 0,99-49,568) is related to the patient's
treatment effect. Conclusion: The drugs used in the
treatment of peptic ulcers caused by H. Pylori are
mostly consistent with the reference guidelines.
Gender, occupation and level of medication adherence
are factors related to treatment effectiveness.

Keywords: Helicobacter pylori-associated peptic
ulcer, the use of drug, medication adherence

I. DAT VAN BE )

Nhiém khudn H. pylori 1a bénh nhiém khuan
man tinh phS bién nhat trén toan thé& gidi, anh
huéng dén khoang moét nia dan s6 thé gidi.
Viém loét da day de tai phat va cd nhiéu bién
chirng nghiém trong nhu xuat huyét tiéu hda,
thung da day, ung thu da day. T6 chirc Y té€ Thé
gidi da danh gid viéc diéu tri H. Pylori la can
thiét, khéng chi ngan chan cac bién chiing ma
con giam nguy cd ung thu da day tir 36% dén
45% [1]. Nhung viéc diéu tri bénh c6 thé that
bai do phéc d6 diéu tri khdng thich hgp, vi khuin
khang thudc, su' da hinh gen cua vi khuan hay su
khong tuan thu trong viéc str dung thuGc clia BN.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru: Bénh nhan ngoai
tri c6 VDDTT, dén kham va diéu tri tiét trir H.
Pylori tai bénh vién da khoa Dong Nai tUr ngay
01/12/2020 dén ngay 30/04/2021.

Tiéu chudn chon mau. Bénh nhan viém da
day man tir 18 tudi trd 1én, dugc chan doan xac
dinh dang nhiém H. Pylori va dugc chi dinh bang
phac d6 diéu tri H. Pylori, d6ng y tham gia NC.

Tiéu chuan loai tra. Bénh nhan cd chan
dodan ung thu da day, dang xuat huyét tiéu hoa.
Bénh nhan khong tinh tao, suy giam hay mat kha
nang nhan thirc, dugc danh gia bang MMSE < 17.

Phuong phap nghién ciru. NC ct ngang
md t& dugc sir dung d€ khao sét tinh hinh s
dung thudc va hiéu qua diéu tri

Tién trinh nghién ciru. Tién hanh thu thap
tat ca thong tin nén, thong tin diéu tri do bénh ly
VLDDTT.

Phan diéu tri: Chan dodn cla bac si, dic
diém 1dm sang, can 1am sang, dac diém diéu tri:
sO thudGc trong don, thong tin vé nhom thudc,
cac loai phac d6 phdi hgp thudc, liéu lugng, cach
dung, hiéu qua diéu tri va ADE cla thudc.

XU ly va trinh bay sé liéu. Cac phép kiém
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thong ké dudc thuc hién véi phan mém SPSS 20.
Bi€n phan loai: tan suét, ty Ié phan tréam. Bién
lién tuc: qid tri trung binh £ SD (phan phoi
chudn) hodc trung vi £ khoang t& phan vi
(khdng cé phan phdi chun). Banh gia cac yéu td
lién quan dén hiéu qua diéu tri: phan tich hoi
quy Binary logistic. Cac thong s6 dugc coi la co y
nghia thong ké khi p < 0,05.

1. KET QUA NGHIEN cU'U )

Tudi trung vi (IQR) clia BN trong mau NC 13
53,5 (41-62), nit giGi chiém da so (63,4%). BN c6
trinh d6 hoc van cap 2 la chu yéu (51,4%), phan
I&n lam vién chiric (37%). Ba phan BN trong mau
NC khéng mac bénh kém (71,3%) va khoéng co
tién s bénh VLDDTT do H. Pylori trugc do.

Trong cac triéu chdng lam sang lién quan
VLDDTT, dau vlung thugng la triéu chirng thuGng
gap nhat (75,5%), ti€p dén day bung (60,2%)
va it nhdt 1a ¢ hdi, ¢ chua (28,7%). D& chan
doan H. Pylori hau hét BN dugc cho lam xét
nghiém Clo-Test (90,7%), con lai mot s it BN st
dung test Ure hgi tha (9,3%).

Bang 1. Ddc diém lam sang, cin lim
sang cua BN trong mau NC
Nam Nir Tong
Pacdiém [S6[Tylé[So|[Tylé|So [Tylé
BN| % (BN| % |BN| %

Triéu chirng

Pau vlung

thugng Vi 64(39,3| 99 | 60,7 {163|75,5

Pay bung |44 | 33,8 | 86 | 66,2 |130/60,2

O chua, G hai |17]27,4| 45 | 72,6 | 62 |28,7
Xét nghiém chan doan

Clo test 70135,7|126| 64,3 [{196/90,7

Uehoithd | 9| 45 |11 | 55 |20 9,3
Vi tri tn thuong thudng gdp nhat trong
bénh VLDDTT do H. Pylori la & hang vi chiém ty
& 80%, loét hanh ta trang chiém ti 18 thap hon
10% va ty lé BN co xuat huyét thap 4%.

athuyét I 4.00%

0ét hang Il 6.00%

Loét hanh td trang I 10%

| 0.00:

Hmh 1. Bac dlem ket qua noi soi
Phac d6 PBMT diéu tri VLDDTT do H. Pylori
chiém ty Ié cao nhat (77,8%), phac d6 PAL va
PAC cung chiém 8,3%, phac d6 PBMA chiém ty
Ié thap nhéat (5,6%). Trong nhém PPI chi c6 2
thubc dugc s dung la esomeprazol va

rabeprazol véi ti 1€ tuong Ung (32,4% va
67,6%). Phac d6 PBMT cé 100% metronidazol
dudc thay thé bdng tinidazol.

PBMA I 5.60%
PBMT I 77.80%
PAL N 830%

PAC I 83%

Hinh 2. Ti Ié phac do diéu tri VLDDTT do H.
Pylori
Tiéu chay va mét maéi la cac ADE thudng gap
nhat (28.6%) va (24,1%), cac ADE con lai bao
gébm  bubn non, nbdn (17,4%), nhic dau
(16,6%), phan den (11,6%) va thap nhat la tdo
bon (9,5%).

35.00% 0
30.00% 28.60% 24.10%

25.00%
20.00%

15.00% 13.30%  12.90%
10.00%

0.00% I I

5.00%
Tiéu Métmoi Budn Nl}uc Phan den Tao bon
chay nén,nén  dau
Hinh 3. Ti Ié ADE trong phac do diéu tri
VLDDTT do H. Pylori
Ngoai viéc sir dung cac nhom thudc chinh dé
diéu tri H. Pylori, BN con dugc ké don cac thudc
phdi hop khac véi muc dich hd trg didu tri triéu
chirng. Két qua dugc trinh bay trong bang 4.5.
Thubc antacid dugc bac si chi dinh cho ubng
kém chiém ty Ié nhiéu nhat 50,9%, ti€p theo la
giam co that 25%, ti I& phéi hgp thém ca 2 thudc
trén ciling kha cao 17,6%.
Bang 2. Cac thuéc dung kém trong diéu
tri VLDDTT do H. Pylori

11.60% o 50%

Thuoc diing kém |S6 lugng BN [Ty 1€ %
Antacid 110 50,9
Giam co that 54 25
Antacid va giam co that 38 17,6
ThuGc diéu tri bénh kém 14 6,5

Viéc danh gia hiéu qua diéu tri H. Pylori phai
dugc cho lam xét nghiém ndi soi két hgp Clo-test
hodc test ure hgi thd. Trong NC cla chdng toi
210 BN déu tai kham va thur lai két qua diéu tri
bang test ure hai thé va clo test.

Bang 3. Hiéu qua diéu tri VLDDTT do H.
Pylori

Két
qua

Am | 30 17
tinh [(96,8%)|(77,3%)

PBMA | P

PAC PAL PBMT
valu

(N=31)|(N=22)(N=151)((N=12)"%

145 i1 |0,0
(96%) |(91,7%)| 06
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Duong 1 5 1
tinh | (3,2%) [22,7%)| © (%) | (8,3%)

Két qua cho thdy nhém diéu tri tiét trir H.
Pylori thanh cong cd ti Ié sir dung phac d6 bon
thuéc PBMT va PBMA cao hon phac do ba thudc
PAC va PAL, mirc do tuan thu tét cao han khéng
tudn tha, dong thai ti 1€ xudt hién ADE ciing
nhiéu han, su khac biét cdé y nghia thong ké
(p<0,05).

C6 thé thdy rang cac yéu t6 lién quan dén
hiéu qua diéu tri dd la: gidi tinh (0,005, OR =
2,968, 95% CI 1,557-15,812), méc do TTPT (p
= 0,028, OR = 11,971, 95% CI 1,311-109,283).

Bang 4. Cac yéu té anh huong dén hiéu
qua diéu tri

Yéu to p | OR | 95%Cl
Nhém Tudi | 0,238 | 0,915 | 0,789-1,060
oy 1,557-15,812

GiGi tinh 0,005 2,968 | 1’27 115
. 0,667 | 1,474 | 0,252-8,629
Benh kem | o'667 | 1474 | 0,252-8,629
ADE 0,077 | 0,208 | 0,037-1,184
Hoc | <Cap 3 | 0,932 | 1,079 | 0,187-6,218
van | >cap 3 | 0,143 | 0,170 | 0,016-1,815

Nong dan | 0,384
Nghie LNoi trg_| 0,088 [ 7,460 | 0,740-75,176
nghitp/CONg Nhan| 0,220 | 3,088 [0,510-18,685
-P[Vién chirc| 0,249 | 7,005 | 0,99-49,568
Nghe khac| 0,131 | 3,440 | 0,691-17,119
Tuan tht dung 1,311-109,283
thudc 0,028 111,971 311 109 283
PAC | 0,154

Phac | PAL | 0,224 | 0,203 | 0,016-2,651
d6 | PBMT | 0,875 | 1,211 |0,111-13,206
PBMA | 0,593 | 0,420 | 0,017-10,123

IV. BAN LUAN

Ty 1€ BN c0 triéu chiing 1dm sang dau vlng
thuogng vi gap nhiéu nhat (75,5%) sau do dén
day bung (60,2%) va it nhat la ¢ hagi, g chua
(28,7%). Phan I6n BN gap ca ba triéu ching
(chiém ty 1é 27,2%). K&t qua nay cao hon NC
cla tac gid Dang Ngoc Quy Hué vdi ty 1€ dau
vung thugng vi la 68,8%, g hdi (46,6%) va day
bung (55,7%) [2].

Vi tri tdn thuong thudng gdp nhét trong
bénh VLDDTT do H. Pylori la & hang vi (80%),
két qua nay thap han so véi NC cla céc tac gia
tac gia Dang Ngoc Quy Hué la 96% [2]. C6 su
khac biét nay la do s6 BN trong NC dugc chi dinh
noi soi la 100%, trong khi do, ty 1€ BN dugc chi
dinh noi soi trong NC cla chuing toi chi la 75%.
Theo “Pbdng thudn vé chan doan va diéu tri

266

nhiém H. pylori & Viét Nam” cua H6i Khoa hoc
Tiéu hoa Viét Nam (2012): d6i véi BN co chi dinh
lam xét nghiém chan doan nhiém H. Pylori khdng
kém triéu chiing bdo dong, uu tién chon lua xét
nghiém hgi thd ure; cac BN cd kém triéu chiing
bao ddng nén dudgc chi dinh ndi soi da day va xét
nghiém dua trén mau mo sinh thiét. Trong NC
cla ching tdi tat cd BN dugc chan doadn nhiém
H. Pylori bang xét nghiém test ndi soi bat ké
triéu chirng ban dau, diéu nay can dugc xem xét
lai_dé€ viéc chan doan dugc chinh xac nhét trén
moi BN.

Tai BV da khoa B6ng Nai hién nay st dung
chu yéu phac d6 4 thuéc PBMT chiém ty Ié cao
nhat dé tiét trir H. Pylori (77,8%). K&t qua nay
tuong déng véi NC cla tac gid Lé Thi Xuan Thao
(2017) tai BV dai hoc Y Dugc thanh phé H6 Chi
Minh v@i phac d6 4 thu6c 65%, phac do 3 thudc
chiém ty 1é 35% [4]. Tuy nhién s0 liéu trai ngugc
véi NC Dao Thj Lan (2020) véi phac dd 3 thudc
chiém 98,4% [3].

CS su chuyén bién vé phac do diéu tri tai
bénh vién da khoa Pong Nai la phu hgp theo cac
sO liéu bao cdo vé tinh hinh dé khang cua H.
Pylori tai dia phugng va khu vyc mién nam.
Pong thdi cling phu hgp cac khuyén cdo hién
nay vé lua chon phac d6 diéu tri H. Pylori. Theo
NC cua tac gia Bang Ngoc Quy Hué tai BV Thong
Nhat Dong Nai thi ty 1€ H. Pylori dé khang
clarithromycin chung la 72,5%; ty 1€ dé khang
clarithromycin & BN cd tién st diéu tri that bai la
94,3%, & BN chua diéu trj 13 66,1% [2]; trong
khi d6 ty 1€ H. Pylori dé khang vaGi levofloxacin
chung la 40,3%; & BN chua diéu tri la 37,8% va
G BN co tién sur diéu tri that bai la 48,6%. Ty Ié
H. Pylori dé khang kép véi clarithromycin va
levofloxacin chung la 30,7% [2]. Theo Mastricht
V (2016) khong khuyén cao phac d6 ndi ti€p va &
nhitng khu vuc khang clarithromycin cao (>
15%), phac d6 4 thudc coé bismuth hoac khéng
bismuth-phac d6 dong thGi (PPI, amoxicillin,
clarithromycin va nitroimadazol) dugc khuyén
khich. Thdi gian diéu tri cac phac do tiét trir H.
Pylori trong NC la 14 ngay (100% BN) va 100%
dan thu6c c6 hudng dan cach dung thudc, dac
biét la PPI va antacid. Theo phac d6 diéu tri H.
Pylori clla ACG, thdi gian s dung phac do diéu
tri 1a 10-14 ngay va Mastrich V thdi gian diéu tri
la 14 ngay mdi dam bao hiéu qua diéu tri va
tranh cac phan ng khong mong mudn xay ra
trén BN.

Ty |€ BN co xudt hién ADE trong NC kha cao
(69,5%). Ty lé nay cao han NC Nguyen Huong
Thao (43,9%), Abbasinazari M (26,1%) va tucng
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dong vdi NC Lé Thi Xuan Thao (67%), Henry A
(82%) [5], [6].

Trong cac bién c6 ADE, ty |é xdy ra cao nhat
I3 tiéu chay (28,6%), tiép dén mét méi (24,1%),
budn nén, non (13,3%), nhirc dau (12,9%) va
cudi cung la phan den va tdo bdn vdi cac ty 1é
lan Iugt 1a (11,6%) va (9,5%). K&t qua nay
tuong dong NC Pao Thi Lan (tiéu chay 30,2%,
mét mdi 23,6%, budn non, non 18,6%) [3]. NC
Abbasinazari M cho thay cac ADR dugc bao cao
nhiéu nhat thudc vé roi loan tiéu hda (vi giac bat
thuding cd ty Ié phé bién nhat 36,6%) [6]. Thudc
PPI (rc ché su tiét acid lam cho pH da day cao
tao_diéu kién thudn Igi cho cac vi khuan gay
nhiém khuan du’dng ruét. Theo gh| nhan cam
giac BN bi budn n6n va non la do mdi vi khd chiu
cla thudc.

Ty |é tiét trir H.pyori & ca bon phac do trong
NC cta chung toi kha cao. C6 151 BN am tinh khi
st dung phac do PBMT chiém 96%, phac d6 PAC
ty I&€ am tinh 91,7% con véi hai phac d6 PBMT va
PAL ty 1€ am tinh [dn lugt la (91,7%) va
(77,3%). Két qua nay tugng dong véi NC Henry
A cho thay ti I€ tiét trir thanh cong la 89,5% sau
10 ngay OAM va 85,7% sau 10 ngay OAM két
hgp cac bién phap tang cudng tudn tha (p =
0,54) [71; NC Fischbach v6i phac d6 4 thudc da
loai bd hon 85% trudng hdp nhiém H. Pylori,
trong khi liéu phap 3 thudc chi diét trir dugc 25-
61% (p <0,001) [6]. NC Al-Eidan FA c6 su’ cai
thién cé y nghia thong ké & nhdm can thiép vé ti
& tiét trir H.pylori (94,9% so v&i 73,7%, p=0,02)
[8]. NC Chen, Y ciling co ty Ié tiét trr H. Pylori
kha cao (nhém theo d&i va nhém ching la
94,7% (95% CI: 90% —99%) va 92,9% (95%
CI: 87% —98% ), theo th( tu phan tich PP (p =
0,601) va 91,8% (95% CI: 86% -97%) va
81,6% (95% CI: 74% —89%) theo phan tich ITT
(p = 0,035)) [7].

Theo cac khuyén cao can phai ngung su
dung thudc khang sinh it nhat 4 tuan va ngung
thubc PPI it nhat 2 tudn mdi cho BN th(r lai test
hai tha, nhung theo d6i tai bénh vién cd nhiéu
trudng hop BN chua ngung udng thudc PPI trong
dd c6 BN méi ngung khang sinh dugc 2 tuan ma
da cho thur lai H. Pylori diéu nay it nhiéu cé anh
hudng dén két qua xét nghiém test hdgi thd, do
doé ty 18 tiét trir dudc H. Pylori thuc su cd thé
thdp han con s6 ghi nhan dugc.

Trong NC clia ching toi hiéu qua diéu tri cta
phac do6 PAL chi c6 77,3%. Do phan Ién BN dugc
ké don phac do nay da cé tién s diéu tri H.
Pylori nhiéu [dn va da that bai diéu tri vGi cac
phac do trudc do. Hiéu qua diéu tri khong chi

phu thudc vao loai thuc BN stif dung ma con lién
guan nhiéu yéu to vé tuan tha dung thubc, tuan
tha 16i song cua BN.

Hiéu qua diéu tri cta gidi tinh nif cao han
gigi tinh nam (p=0,005, OR=2,968, CI 95%
1,557-15,812). Két qua nay tudng déng NC tac
gia Dao Thi Lan (2020) vdi p=0,044, OR=4,539,
CI 95 % 1,039-19,842 [3]. Diéu ndy cd thé dugc
gidi thich do trong NC s6 BN nit nhiéu hon nam
va mdt phan nir gidi ludn can than, quan tdm
cham sdc va chd y dén siric khde ciia minh nén
vdi viéc dl‘mg thudc kha phdc tap & bénh ly néy
nir giGi s€ tuan thu tét hon nam, khi d6 két qua
diéu tri s& dién tién tot hon.

Nhitng BN c6 mirc do TTDT tot cd hiéu qua
qua diéu tri cao han gap 11,971 [an so véi nhirng
BN khong TTDT (p = 0,028, OR = 11,971, 95%
CI 1,311-109,283). Didu nay tuong dong véi NC
Dbang Ngoc Quy Hué vdi BN tuan thu tét co hiéu
qua diéu tri cao gap 10,1 lan BN khong tuan thu
[2]. NC Lefbre tuan tha tét chiém 63% BN cd két
qua xét nghiém am tinh. Theo NC cua tac gia Al-
Eidan FA thi BN tudn tha dung thuGc chiém
92,1% (p<0,001) trong tdng s& BN cé két qua
diéu tri am tinh vai H. Pylori [8] va theo tac gia
Shakya Shrestha S thi mirc d6 tuan thd tudng
quan c6 y nghia théng ké vdgi hiéu qua diéu tri p
< 0,05 lam gidm cac triéu chirng & BN tham gia
vao NC. Theo Chen, Y thi ty Ié tiét trir HP cua
nhém tuan thu tét cling cao hon so v8i nhém
con lai [7].

V. KET LUAN

SU dung thudc trong diéu tri thoai hoa khdp
hau hét pht hgp véi cic hudng dan diéu tri tham
khado. Tudi, trinh d6 hoc van va phac d6 diéu tri
la cac yéu to lién quan dén tuan tha diéu tri.
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NHAN XET THAY POI LAM SANG, CAN LAM SANG O
NGU'O'l BENH PARKINSON CO TRAM CAM PU'Q'C PIEU TRI
BANG PHU'O'NG PHAP SOC PIEN CO GAY ME
Nhir Dinh Son’, Nguyén Dirc Thuin', Hoang Thj Dung',
L& Vin Quén', Cao Tien Dirc', Nguyén Tat Dinh',
Huynh Ngoc Liang'!, Tran Minh Anh!, Trinh Vin Quynh!

TOM TAT

Muc tiéu: Nhan xet thay d6i 1am sang, ndng do
dopamin, serotonin va cac chat chuyen hoa trong
huyét tuong va dich ndo tuy & ngudi bénh mac
Parkinson co tram cam dugc diéu tri bang phucng
phap soc dién co gay mé. POoi tugng va phu’dng
phap nghién ciru: Gom 30 ngtrdl bénh cé tuor trung
binh la 59,6+11,44 (nam 10, nLr 20) derc chan doan
mac bénh Parklnson c6 tram cam diéu tri noi khoa dap
ing kém. Benh nhan dudc chén doan bénh Parkinson
theo tiéu chuadn chan doan 1am sang bénh Parkinson
cla Hoi Ngan hang ndo thudc Hoi benh Parkinson
Vuang Quoc Anh. Chan dodn tram cam theo tiéu
chuan chan doén cua ICD-10. Muc do tram cam dugc
xac dinh theo thang diém BECK. May sdc dién Ia may
Spectrum, 5000q 12031 do M{ san xuét, thudc gay mé
dugc dung la Propofol 1% 200mg/20m|. Nghién ciu
tién clru, mo ta, theo d6i trudc va sau soc dién. Xét
nghié_m nong do dopamin, serotonin 5-HIAA, DOPAC
bang phuong phap sac ki Iong hiéu ndng cao. SGc dién
theo quy trinh soc dién c6 gay mé. Két qua: Sau diéu
tri ml'rc do6 roi loan van dong theo thang UPDRS giam
co y nghia, ty 1€ bénh nhan hét triéu ching tram cam
la 46,7%, tram cam nhe: 46, 7% tram cam vUa:
6,6%, khong c6 tram cam nang. Dlem tram cam trung
binh (thang BECK) sau diéu tri la 14,6 £ 3,8, so vdi
trude diéu tri (24,2 £ 6,3) p<0,001. Sau didu tri, nong
d6 5-HIAA; Serotonin; Dopamin; DOPAC trong huyét
tuang va dich ndo tly déu tang (p<0.001). Khdng gap
cac tai bién, bién chL'rng trong qué trinh s6c dién. Két
luan: Soc dién cé gay me cd ca| thlen ro cac triéu
chiing van dong, trdm cam va nong do dopamln
serotonin cing cac chit chuyén hoa clia ching &
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ngudi bénh méc Parkinson c6 tram cam, chua thédy tac
dung khong mong mudn clia phuang phap diéu tri.
Tur khoa: Parkinson, tram cam, soc dién

SUMMARY
CLINICAL AND PARACLINICAL CHANGES
IN PARKINSON'S DISEASE PATIENTS
WITH DEPRESSION TREATED WITH

MODIFIED ELECTROCONVULSIVE THERAPY

Objective: To evaluate the clinical and
biochemical changes in dopamine, serotonin, and their
metabolites in serum and cerebrospinal fluid in
Parkinson's disease patients with depression treated
with modified electroconvulsive therapy. Subjects
and methods: 30 patients with Parkinson's disease
and comorbid depression, with an average age of
59.6+11.44 (10 males, 20 females) who were poorly
responsive to internal medicine treatment, were
included. These patients have been diagnosed with
Parkinson's disease according to the UK Parkinson’s
Disease Society Brain Bank Diagnostic Criteria. The
diagnosis of depression was made according to the
diagnostic criteria of ICD-10. The level of depression
was determined according to the BECK Depression
Inventory Scale. The electric shock machine is the
Spectrum 5000q 12031 model manufactured in the
United States. The anesthetic used is 1% Propofol
with a concentration of 200mg/20ml. The study was
conducted as a prospective observational trial, with
pre- and post-electroconvulsive follow-up. The
dopamine, serotonin 5-HIAA, and DOPAC levels were
measured using high-performance liquid
chromatography. The electroconvulsive therapy was
performed according to the standard maodified
electroconvulsive procedure. Results: The degree of
motor dysfunction, as assessed by the UPDRS scale,
significantly improved after treatment. The rate of
patients with remission of depression symptoms was
46.7%, mild depression was 46.7%, moderate
depression was 6.6%, and there were no severe
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