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mot nghién cftu khac tai Viét Nam vdi chi phi y
t€ truc ti€p hdng ndm cla nhdm bénh nhan hen
nhe, trung binh va nang dugc udc tinh lan lugt
la 6.548.156 dbng, 8.829.234 dbng va
10.746.280 dong [4].

Chi phi ctia ngudi bénh cd con kich phat nang
cao hon khoang 2,1 triéu va chi phi cla ngudi
bénh cd con kich phat nhe-trung binh cao han
khoang 3,6 triéu so vdi ngugi bénh khong cé
xuat hién con kich phat. M6t nghién clu tai My
cling cho thay chi phi diéu tri cila ngugGi bénh co
con kich phat gap doi so v&i ngudi khéng c6 can
kich phat [5]. Qua dé nhan manh cac daot kich
phat lam gia tang mét lugng I6n chi phi va ganh
nang cho ngudi bénh hen.

Nghién cltu phéan tich dir liéu I6n véi 71,987
ngudi bénh va 306,338 lugt kham bénh. Mac du
con mét s6 diém han ché (khéng truc tiép lay
dugc cac théng tin day du cia bénh nhan, viéc
ké don thubc doi khi con phu thudc vao su’ san
c6 cud thubc bao hiém y té tai thdi diém bénh
nhan di kham bénbh,...), tuy nhién dé tai nay dap
Ung dugc nhu cdu cap nhat tinh hinh bénh hen
hién tai va ddm bao dugc dir liéu mang tinh thuc
t&. Cac két qua cua nghién clru nay lam ndi 1én
mot van dé dang luu tdm. Viéc khdng kiém soat
tot bénh hen s& lam tdng dang k& ganh ndng chi
tra dich vu y té trong diéu tri hen. Cac bién
phap, chinh sach can thiép hdp ly nham t6i thi€u
héa chi phi diéu tri cho bénh nhan va tang
cudng kiém sodt hen sé& gdp phan giam chi phi
diéu tri hen trong tuong lai.

V. KET LUAN
Chi phi y t€ truc ti€p trong diéu tri bénh hen

tang dan theo mdc d6 nang cda bénh va mic do
nang cua can hen kich phat. Chi phi diéu tri
trung binh clia ngudi bénh c6 con hen kich phat
cao hon gap 3-4,5 lan chi phi diéu tri cia ngudi
bénh khéng cé can hen kich phat. T d6 cho
thay, viéc téng cudng kiém soat hen la mc}t giai
phap tiém nang trong viéc glam ganh nang kinh
t€ cta bénh hen Ién quy bao hiém cta Viét Nam.

LOTI CAM ON. Cam on Cong ty Astrazeneca
Viét Nam d& hd trg kinh phi vi muc dich giam
ganh nang diéu tri bénh hen tai Viét Nam.
Astrazeneca Viét Nam khong can thiép vao qua
trinh thu thap, phan tich sb liéu ciing nhu bao
cao két qua cua nghién ciru nay.
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HIEU QUA CUA KIT TROPOCELLA TRONG DIEU TRI
VIEM LOI CAU NGOAI XUO'NG CANH TAY

TOM TAT

Muc tiéu: Danh gid két qua diéu tri viém [6i cau
ngoa| xuang canh tay bang liéu phap huyet tuang
giau tiéu cau bang kit Tropocell va khao sat tac dung
khéng mong mudn cla liéu phap sau 12 tuan theo
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Pinh Anh Mai!, Pham Hoai Thu?3

d6i. Poi tugng va phuong phap: Nghién ciu can
thiép co déi chung theo ddi trong 12 tuan trén 47
bénh nhan viém [6i cau ngoai xudng canh tay dugc
chia 1d3m 2 nhém: 24 bénh nhan dugc tiém tai chd
huyét tuong glau tiéu ciu béng Kit Tropocell 3 mdii
cach nhau moi 3 tuan, 23 bénh nhan dugc tiém tai
chod Depo — Medrol mot lan duy nhat. K&t qua: Sau
12 tuan diéu tri, cac triéu ching lam sang déu co ca|
thién & nhom nghlen cliru: diém VAS trung binh glam
tr 7.17 xuong 1.42, di€ém Q-DASH trung binh glam tu
74.15 xuong 28. 44 diém PRTEE trung binh giam tur
59.35 xubng 13. 75 (p<0.05). Co 12.5%trudng hop
dau tdng tai vi tri tiém & nhom tiém huyét tucong giau
tiéu cau, 17.4% & nhém tiém Depo — Medrol (p >
0.05) va khong gdp cac tac dung khéng mong mudn
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nghlem trong & ca 2 nhom bénh nhan Két luan: Liéu
phap tiém huyet tuang glau ti€u ciu tu than bang Kit
Tropocell c6 hiéu qua tét hon so vai tiém Depo —
Medrol trong diéu tri viém [6i cau ngoai xudng canh
tay. Liéu phap an toan.

Ta' khoa: Viém I0| cau ngoal Xuong canh tay,
huyét tuong giau ti€u cau tu than, Tropocell.

SUMMARY
EFFECTIVE OF TROPOCELL IN TREAMENT
OF LATERAL EPICONDYLITIS

Objective: To assess the effectiveness of Platelet
rich plasma injection using Tropocell kit in treament of
lateral epicondylitis and evaluate the side effects of
this therapy after 12 weeks of follow — up. Methods:
A randomized controlled interventional study were
followed up to 12 weeks in 47 patients with lateral
epicodynlitis, divided into two groups: 24 patients
received injection of Platelet rich plasma used
Tropocell kit with 3 consecutive dose in 3 weeks
interval, 23 patients were recieved a single injection of
Depo — medrol. Results: After 12 weeks, there was
an improvement in the VAS, QDASH and PRTEE score
in research group: the average VAS decreased from
7.17 to 1.42, the average QDASH score decreased
from 74.15 to 28.44 and the average PRTEE score
decreased from 59.35 to 13.75, (p < 0.05). Side
effects were increasing pain in 3 days: 12.5% in to
the PRP group and 17.4% in the Depo — medrol
injection group (p > 0.05) and there was no serious
complication in both groups.Conclusion: Platelet rich
plasma therapy is more effective than Depo — medrol
injection in treatment of lateral epicodylitis. This is a
safe therapy.

Key words: Lateral epicodylitis, Platelet rich plasma.

I. DAT VAN DE

Bénh viémldi cau ngoai xudng canh tay
(Iateral eplcodyI|t|s) cd tén_ terdng cd ban la
viém chd bam clia gan dudi ¢ tay quay, dac
trung bdi triéu chirng dau tai vung [6i cau ngoal
xugng canh tay!. Bénh anh hudng 1 - 3% dan s6
moi nam va cha yéu gap & ngudi 40 — 50 tudi, ty
Ié mac bénh & nam va nit nhu nhau?. Bénh de
tai phat, anh hudng t6i van déng cua khdp
khuyu, cd thé dan téi bién chiing dit gén, chén
ép than kinh ké can!.Cac bién phap diéu tri bénh
hién nay d6i khi chua dat dugc hiéu qua nhu
mong mudn va con nhiéu tac dung phu. Liéu
phap huyét tuong giau tiéu ciu tu than (PRP:
Platelet Rich Plasma) st dung huyét tugng vdéi
thanh phan ti€u cau cao gap 2-8 [an mau ngoai
vi c6 hiéu qua tét trong diéu tri mdt s thé bénh
thu6c nhém bénh ly phan mém. Trén thé gidi da
c6 nhiéu nghién cru chiing téPRPmang hiéu qua
hon vé cai thién triéu cerng lam sang trén thang
diém VAS va chlic ndng van dong khép khuyu
tay so vdi tiém corticosteroid tai cho trong diéu
tri viém [6i cau ngoai xudng canh tay, trong khi
hau nhu khdng cé bién chirng dang ké3*.

Tropocell la mot bo kit tach PRP sir dung ky
thuat ly tdm tu tach, hé thong hoan toan khép
kin, ddm bao vé khuan. Tinh dén nay & Viét
Nam, chua cd nghién clfu nao danh gid mot cach
hé théng diéu tri bénh viém [6i cau ngoai xuong
canh tay bang liéu phap tiém PRP s dung Kit
tropocell. Vi vay, ching t6i ti€n hanh nghién ciru
dé tai nay nham 2 muc tiéu: Pdnh gid két qua
diéu tri viém 16/ cdu ngoai xuong canh tay bang
liéu phap huyét tuong gidu tiéu cdu bang kit
Tropocell va khao sat tac dung khéng mong
muén cua liéu phap sau 12 tudn theo doi.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

1. P6i tugng. DAi tugng nghién clru gom 47
bénh nhan tr 18 tudi dugc chan doan viém [6i
cau ngoai xudng canh tay dua vao triéu ching
Idm sang va hinh anh siéu am dugc chia lam 2
nhom: Nhém nghién cu gobm 24 bénh nhan
diéu tri bang tiém PRP s dung Kit Tropocell va
nhém ching gém 23 bénh nhan diéu tri bang
tiém Depo — Medrol. 47 bénh nhan dugc diéu tri
tai khoa ndi tdng hop Bénh vién Dai hoc Y Ha
NOi tur thang 01/2019 dén thang 05/2021.

Loai trur cac tru’dng hgp: chan thu’dng tai cho,
nhiém khudn, mac cac bénh vé mau, phu nit
mang thai, dang cho con b, tiém corticoid tai
chd trong vong 1 thang trudc khi tham gia
nghién clu, c6 chéng chi dinh dung
corticosteroid hodac cd s dung corticoid toan
than trong vong 2 tuan, khong dong y tham gia
nghién c(ru.

2. Phuong phap

Thiét ké nghién ctru: Nghién cru can thiép cé
nhém chirng, theo déi doc.

Thdi gian nghién clu: tir thang 08/2020 dén
thang 05/2021.

Cac bénh nhan nhém nghién clru dugc tiém 3
mi, cach nhau 3 tuan trong 9 tuan lién ti€p, moi
[an tiém 2ml PRP vao I6i cau ngoai xudng canh
tay. Quy trinh san xuat va tiém PRP: Budc 1:
Bénh nhadn dugc lay 11 ml mau vao bd kit
chuyén dung Tropocell. Budc 2: Can bdng ddi
trong gilta Kit chfa mau va Kit déi trong chira
nudc, dua vao may ly tam dat & 2 vi tri doi dién
nhau, ly tdm véi téc do6 3500 vong/phut trong 10
phat. Budc 3: Hut bo 4 ml  huyét tuong nghéo
ti€u cau. Budc 4: Kich hoat tiéu cau theo quy
trinh clla nha san xuat. Budc 5: Dung bom tiém
hut 13y 2ml PRP. Budc 6: Tiém 2 ml PRP vao [6i
cdu ngoai xudng canh tay bén ton thudng cla
bénh nhan véi liéu trinh 3 miii, moi mdi cach
nhau 3 tuan trong 9 tuan lién tiép.

Cac bénh nhan nhém ching dugc tiém 0.5ml
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Depo — Medrol vao [6i cau ngoai xuong canh tay
mot [an duy nhat.

Panh gid hiéu qua diéu tri cita bénh nhan
dua trén cac thang diém VAS (Visual Analogue
Scale), Q-DASH (Quick of disabilties of arm,
shoulder and hand)va PRTEE (Patient Rated Tenis
Elbow Evaluation) tai cac thdi diém trudc diéu tri
(T0), sau diéu tri 1 tuan (T1), sau diéu tri 4 tuan
(T4), sau diéu tri 8 tuan (T8), sau di€u tri 12 tuan
(T12). Tac dung khong mong mubn dugc ghi
nhan tai tat ca cac thdi diém nghién clu.

3. X&r ly so6 liéu: Phan mém IBM SPSS
Statistics 20.

lll. KET QUA NGHIEN cU'U
Bang 1: Pac diém chung cua bénh nhén
nghién cau

. o~ Nhom Nhom
Cac :20"9 nghién ciru| chirng p
(n=24) |(n=23)
. 47.04 £
Tudi 41.96 + 6.76 10.89 |P> 0.05
Gidi: n (%)
Nam 6 (25) 7 (30.4) [P > 0.05
N{r 18 (75) 16 (69.6)
Bén ton
thuong: n (%)
Bén thudn | 23(95.8) | 23 (100) |p > 0.05
Bén khong 1(4.2) 0 (0)
thuan
VAS 7.17 £ 0.64 [6.96+£0.48 | p > 0.05
Q-DASH [74.15 £ 7.60[70.57+£4.09|p > 0.05
PRTEE |59.35 £ 8.5759.00+3.24|p > 0.05

Nhan xét: Khong cé su khac biét vé tudi,
gidi, dac diém cla bén ton thuong, diém VAS,
QDASH, PRTEE trudc diéu trigitta nhdm nghién
cru va nhom chiing véi p > 0.05.

Nhoém nghién ctru

8 717 7.Ii%1c')m ching

4 342 313
2 3.22 I

0 1.42

TO T1 T4 T8 T12
Biéu db 1: Panh gid hiéu qua diéu tri giam
dau theo diém VAS

Nhén xét: Tai thdi diém trudc can thiép
diém VAS trung binh cta hai nhém khéng c6
khac biét (p>0,05). Diém VAS trung binh cua
nhém tiém PRP thap hon nhém ching sau 4,8
tuan nhung khong cdé y nghia théng ké
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(p>0,05). Tuy nhién sau 12 tudn, thang diém
VAS ti€ép tuc cdi thién & nhom diéu tri véi PRP
trong khi & nhém ching diém VAS trung binh
bat dau cé xu hudng tang Ién (p<0,05).

Nhom nghién ctru

Nhém ching
80 74.15 74.14
60 70.56 W 4977
40 33.27 329
20 3474 2794 2844
0

TO T1 T4 T8 T12
Biéu dé 2: Panh gia két qua diéu tri theo
thang diém QDASH

Nh3n xét: Tai thdi diém trudc can thiép
diém QDASH trung binh cta hai nhém khéng cd
khac biét (p>0,05). Ca hai nhém déu cd su’ cai
thién thang diém QDASH sau 1, 4 va 8 tuan theo
ddi, nhédm tiém PRP cd gidm nhiéu hon so vdi
nhém chlng (p<0,05). Tai thdi diém T12, thang
di€ém QDASH clia nhdm chiing tdng nhung nhém
tiém PRP van giam.

Nhém nghién ctru

80 Nhém ching
59.35
60 59 51.88
40 28.46
R 215 2413
20 : 2726 91735
0 13.75

TO T1 T4 T8 T12
Biéu db 3: Panh gia két qua diéu tri
theo thang diém PRTEE

Nhén xét: Tai thdi diém trudc can thiép
diém PRTEE trung binh cua hai nhém khdng cd
khac biét (p>0,05). Ca hai nhém déu cd su’ cai
thién thang diém PRTEE sau 1, 4 va 8 tuan theo
ddi. Tai thdi diém T1 diém PRTEE nhém chiing
gidm nhiéu hon nhém PRP nhung tai thdi diém
T12, thang diém PRTEE clia nhom chiing ting
nhung nhom tiém PRP van giam (p<0,05)

Tac dung khéng mong muén cua liéu
phap: O nhém nghién clru cé 3 bénh nhan dau
tang sau tiém (12.5%) va & nhém chirng c6 4
bénh nhan (17.4%) dau tdng sau tiém trong
vong 24h. O tat ca bénh nhan nghién clru khong
ghi nhan tac dung khong mong mudn toan than
hay céc tai bi€n ndng khac.
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IV. BAN LUAN

Huyét tuong giau ti€u ciu tu than 1a 1a mot
thé tich huyét tuong tu' than c6 néng dd ti€u cau
cao gap nhiéu [an mirc cd ban trong mau tinh
mach®. PRP ch(fa: ti€u cau bai tiét hon 400 yéu
t6 téng trudng (IGF, TGF — B, PDGF, VEGF, EGF,
PDEGF, PDAF, ECGF, FGF) va mot s6 cytokine
nhu IL — 1ra, IL — 4, IL — 10 ching cd vai tro
trong han gan, tai tao cac to chic tén thuong:
phan mém (gan, cd), sun khdp, xugong®t.Trong
khi d6 Depo — Medrol cé ban chat la corticoid co
tac dung chong viém giam dau nhung chua co
nghién cifu nao chding minh dugc vai trd cua
corticoid trong qua trinh lam lanh t8n thuang.
Nhu vay, PRP bang Kit Tropocell ¢ tac dung tét
han Depo — Medrol do co6 tac dong tdi qua trinh
tai tao va lam lanh tén thuong gan.

Két qua danh gia trén 47 bénh nhan tham gia
nghién cu cho thdy khong cé su khac biét vé
tudi, gidi tinh cling nhu dic diém clia bén ton
thuang gitta 2 nhdm bénh nhan (Bang 1). Mic
dd dau theo thang diém VAS, chlic ndng van
dong theo thang diém Q-DASH, PRTEE ciing
khdng c6 su khac biét giita 2 nhém tai thdi diém
trudc can thiép (p>0,05)

Sau can thiép,mic d6 dau theo VAS trung
binh cla nhém nghién cru gidm dan tai cac thoi
diém danh gia T4/T8 tucng U'ng la 5.58/3.42, cb
su’ khac biét cd y nghia so véi nhdom ching véi p
< 0.05. Tuy nhién theo d&i dén tuan T12 thi VAS
cla nhém nghlen clfu van tiép tuc giam xuéng
1.42 con VAS cla nhom chiing lai téng Ién 3.13
(p < 0.05). Sau 12 tuan diéu tri, huyét tuong
giau tiéu cau tu than bang Kit Tropocell cé tac
dung gidm dau tot hon so vdi Depo — Medrol (p
< 0.05) (Biéu d6 1).

Q-DASH Ia thang diém dugc nhiéu nghién
cftu st dung trong danh gia mdc do han ché van
ddng cla canh cang tay. Diém cang cao chiing
td bénh anh hudng téi van dong cang nang. Sau
cac moc thdi gian theo doi T4 va T8 cho thay su
gidm diém Q-DASH trung binh clia nhdm nghién
cru tuong Ung la 49.77 va 33.27 (p < 0.05). Sau
12 tuan diéu tri thi nhém nghlen cltu c6 diém Q
DASH trung binh van tlep tuc giam vé 28.44, con
nhém chiing tdng diém Q-DASH trung binh 1&n
32.90 (p < 0.05) (Biéu db 2).

Thang diém PRTEE gdém hai thanh phan mirc
do dau va han ché van dong, dugc s dung
trong nhiéu nghién cttu danh gia hiéu qua diéu
tri viém [6i cau ngoai xudng canh tay. Nghién
cltu cta ching t6i cho thdy,sau cac moc thdi
gian theo ddi T4 va T8 diém PRTEE trung binh
ctia nhém nghién clu tuong Ung la 28.46 va

21.3 (p < 0. 05) Sau 12 tuan diéu tri thi nhém
nghlen clftu c6 diém PRTEE trung binh van t|ep
tuc gidm vé 13.75, con nhém ching tang diém
PRTEE trung binh I&n 24.13 (p < 0.05) (Bi€u db 3).

Nhu vay, nhdom bénh nhan viém [6i cau ngoai
xuong canh tay dugc diéu tri bang huyét tucng
giau ti€u cdu tu than st dung Kit Tropocell cd
két qua tét hon, hiéu qua kéo dai hon so véi
nhom tiém Depo — Medrol. (p < 0.001).

Nghién cltu cta Joost C. Peerbooms va c6ng
su' (2010)3trén 100 bénh nhan viém [6i cau ngoai
xuong canh tay dugc chia ngiu nhién lam 2
nhém: nhém 1 tiém PRP, nhém 2 tiém
corticosteroid. Cai thién thang diém VAS va
DASH clia hai nhém khong khac biét sau 3 thang
nhung nhdm PRP cdi thién tot han sau 6 thang
véi VAS (WMD -1.70, p < 0,01) va DASH (WMD -
6.23, p<0,01). Raman Yadav va cong su (2015)4
nghién clfu trén 60 bénh nhan viém [6i cau ngoai
Xuong canh tay, bénh nhan dudc chia ngau
nhién lam 2 nhém: nhém 1 dugc tiém 1ml PRP,
nhém 2 dugc tiém 1ml methylprednisolone.
banh gid két qua diéu tri thong qua cac chi s6
ldm sang bang thang diém VAS, DASH sau 15
ngay, 1 thang va 3 thang. Két qua cho thdy
nhém tiém PRP cai thién dang k&€ hon so vdi
nhdm tiém methylprednisolone. Nghién cliu tai
Viét Nam cua tac gia Nguyén Tran Trung nam
20157, danh gia két qua cua liéu phap PRP trong
diéu tri viém [6i cau ngoai xuong canh tay, vGi
k&t qua giam diém VAS trung binh tir 6.77 xuéng
4.4 va thang diém PRTEE tUr 52.39 xubng 43.08
sau 12 tuan theo doi va khéng ghi nhan su dau
tang Ién qua cac mac thdi gian theo doi.

Cac nghién cltu trude day cho thay tac dung
khong mong mudn cla liéu phap PRP thudng
khéng phd bién va khi xdy ra thi véi mdc dd
thudng nhe . Trong nhdm nghién clru c6 3 bénh
nhan dau tang sau tiém (12.5%), trong do6 ca 3
truong hogp déu phai dung thudc giam dau
paracetamol 1000mg/ngay va giam dau dan
trong vong 3 ngay sau do. VGi nhom tiém Depo
— medrol cé 4 bénh nhan (17.4%) dau tang sau
tiém. Nghién cru ctia Nguyén Tran Trung (2015)
¢ 54,8% bénh nhan dau sau tiém. Diéu nay co
thé giai thich do mirc d6 dau khac nhau gitta cac
nhém bénh nhan nghlen clru, do viéc su dung
cac ky thuat khac nhau co the cho cadc mau PRP
khac nhau va ty Ié dau tang co lién quan dén so
lugng bach cdu cao hon®. Ngoai ra khong ghi
nhan dugc cac tai bién toan than hay cac tai
bién nang khac trong nghién clu.

V. KET LUAN
Liéu phap tiém huyét tuong giau ti€u cau tu
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thdn bdng kit Tropocell diéu tri viém [6i cau
ngoai xuang canh tay cod tac dung giam dau, cai
thién chirc nang van dong tai vung [6i cau ngoai
Xuong canh tay tot hon nhom tiém Depo -
Medrol trén tat ca cac thong s6 danh gia thang
diém VAS, Q-DASH, PRTEE. Liéu phéap an toan
véi ty 1€ dau tang sau tiém la 12,5% va khéng
gdp trudng hop nao nhiém khun phan meém.
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XAC PINH TY LE MAT NGU CAP TiNH VA MOT SO YEU TO
LIEN QUAN TREN BENH NHAN CHAN THU'O'NG SO NAO

Ping Tran Khang!, Ngb Tich Linh2 Nguyén Thanh Xuén?

TOM TAT

Muc tiéu: Xac dinh ty I&, dic diém 1dm sang mat
ngu cap tinh, mai lién quan clia mot s6 yéu t6 vGi mat
ngu cdp tinh khdi phat trén bénh nhan chan thugng
so ndo. DOi ‘tugng va phuong phap nghlen cltu:
225 bénh nhan bi chdn thuong SO ndo diéu tri tai khoa
Phau thuat than kinh bénh vién Quan y 175 bang
phucng phap ti€n cru, mo ta cat ngang. Két qua Co
30.67% s6 bénh nhan thoa man tiéu chuin chan doan
mat ngu cap tinh theo DSM-5. Bénh nhan mat ngu
cadp tinh ¢ thdi gian Vao glac ngu trung binh Ia
65.65+50.34 phdt, tong thai gian ngu trung binh moi
dém la 4.71+1.08 giG. Ba s6 bénh nhan than phién
mat ngu xuat hién hau hét cac ngay trong tuan va
thuGng gdp la mat ngu dau gidc. S6 lan thic giac
trung binh trong dém la 2.20+1.35 lan. Ty & mét ngd
cap tinh khéng phu thudc vao gidi tinh, nhém tudi,
muc d6é chan thuong so ndo. Ty I€ nay cao han trong
sO cac bénh nhan co triéu chirng dau dau, cé hinh anh
dap va hodac/xuat huyét ndo, di léch dudng gilra trén
phim chup cét I8p vi tinh so no.

Tur khoa: mat ngu, chan thuong so ndo
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2Truong Pai Hoc Y Duoc Tp HCM
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SUMMARY

DETERMINING THE RATE OF ACUTE
INSOMNIA AND SOME RELATED FACTORS IN
PATIENTS WITH TRAUMATIC BRAIN INJURY

Objectives: Determine the rate, clinical features
of acute insomnia, the relationship of some factors to
acute onset insomnia in patients with traumatic brain
injury. Subjects and research methods: Study of
225 patients with traumatic brain injury treated at the
Department of Neurosurgery at Military Hospital 175
by prospective, cross-sectional description. Results:
There were 30.67% of patients satisfying the criteria
for acute insomnia according to DSM-5. Patients with
acute insomnia had a mean time of sleep-onset
latency of 60 minutes, a mean total sleep duration of
4.71+1.08 hours per night. Most patients complain of
insomnia most days of the week and insomnia at the
beginning of sleep accounts is common. The average
number of awakenings during the night was
2.20%+1.35 times. The incidence of acute insomnia
does not depend on gender, age group, or severity of
traumatic brain injury. This rate is higher among
patients with headache, brain contusion and/or
hemorrhage, and midline displacement on CT scan of
the brain.

Keyword: insomnia, traumatic brain injury

I. DAT VAN DE

Chan thudng so ndo (CTSN) la bénh rat
thuGng gdp trong thuc hanh Iam sang, diéu tri
ton kém, di chiing kéo dai; tao ganh ndng vé vat



