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thgi gian mac bénh trong khoang tir 1 tuan - 2
tuan chiém ti 1€ cao nhat va khdng c6 bénh nhan
nao mac bénh trén 2 tuan.

V. KET LUAN

M4t ngl khéng thuc ton trong hdi chirng hdu
COVID-19 chd y&u gdp & ngudi trén 50 tudi, nit
nhiéu hon nam, thgi gian mat ngu da phan tur 2 -
< 6 thang. Cac triéu chiing thudng gdp trong
giai doan nhiem COVID-19 bao gém s6t, mét
moi, dau dau, mat ngu, ho khan va thdi gian
nhiém bénh da phan la tlr 1 < - < 2 tuan.
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PANH GIA BIEN CHU'NG CUA PHAU THUAT TAO HINH KHUYET SO
BANG 3D TITANIUM: TY LE VA CAC YEU TO LIEN QUAN

TOM TAT B
Muc tiéu: Panh gid cac bién chiing cltia phau
thuat tao hinh khuyét so bang 3D Titanium va xac
dinh mot s6 yéu t6 nguy ca ¢d lién quan dén cac bién
chitng nay. Poi tugng va phucng phap: Nghién
ctu héi ctru 44 bénh nhan dugc phau thuat tao hinh
khuyét so bang 3D Titanium Bénh vién Da khoa Xanh
PoN, tir thang 6 nam 2019 dén thang 6 nam 2023. Tat
ca cac pénh nhan déu dugc theo doi it nhat 6 théng
sau phau thuat. Cac bién chirng dugc théng ké va
danh gia bao gom: Nguyén nhan khuyet Xuagng s, Cac
bénh ly kém theo (tang huyét ap, tiéu dudng, dung
thudc chdng ddng), vi tri khuyét xuang, thdi dlem tién
hanh phau thuét tao hinh hop so bang manh va 3D
titanium. Céc thudt toan dugc st dung dé phan tich
bao gom Student’s t- test, Chi-square tests va Fisher’s
exact test. Khoang tin cdy dugc tinh la 95%. Két qua:
Ty Ié bién chiing chung sau phau thuat la 29,54%.
Cac bién chirng thudng gdp: Tu mau ngoai mang cling
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(11,36%), tu mau dudi mang cliing (9,09%). Mot s6
yeu to I|en quan: Thdi diém tao hinh khuyet SO (< 3
thang) co ty 1€ blen chu’ng thap, thai diém tLr 3dénb6
thang cho ket qua ty Ié bién cerng thdp va thdi gian
nam vién ngan nhat. Bénh nhan véi do tudi tir 31-60
hoac nguyen nhan ban dau do chan thuong cé xu
hudng ndm vién va ty 1& bién chiing cao hon. Két
luan: Mac du phau thuat tao hinh hop S0 bang 3D
Titanium 1& mot phau thuat don gian, nhung no
terdng cé ty Ié bién chu’ng tuong d0| cao. Kiém soét
cac yéu to nguy co cla benh nhan va nhan biét sdm
cac bién cerng c6 thé gilip cac bac si tranh dudgc cac
bién ching. Tur khoa: Tao hinh hop so, 3D Tltanlum
gian ndo that, nhiem tring.

SUMMARY
EVALUATING THE COMPLICATIONS OF
FOLLOWING CRANIOPLASTY USING 3D
TITAINUM MESH: INCIDENCE AND

RELATIVE FACTORS

Objective: To evaluate complications of 3D
Titanium cranioplasty after craniectomy and identify
risk factors related to these complications. Subject
and method: Retrospective cohort study of 44
patients from June 2019 to June 2023,who had
undergoing craniectomy followed by cranioplasty using
3D Titanium at Saint Paul General Hospital. All patients
were followed up to at least 6 months after
cranioplasty and complications were recorded both by
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imaging and clinically. The major complications were
recorded and evaluated in relation to a number of risk
factors: Reason for craniectomy, comorbidities
(hypertension, diabetes mellitus, anticoagulation),
location of cranioplasty, duration from decompressive
craniectomy to cranioplasty. Algorithms used for
analysis include Student's t-test, Chi-square tests and
Fisher's exact tests. The confidence interval was
calculated as 95%. Results: The overall complication
rate after surgery was 29,54%. Common
complications included: Epidural hematoma (11,36%),
subdural hematoma (9,09%), Some related factors:
The early cranioplasties (within 3 months) has a lower
complication rate, cranioplasty from 3 to 6 months
from craniectomy results in the low complication rate
and shorter postoperative hospital stay.Patients with
an age range of 31-60 years or a primary cause of
trauma tend to be hospitalized and have a higher rate
of complications and postoperative hospital stay.
Conclusion: Although cranioplasty using 3D Titanium
is a simple surgery procedure, it is often has a
relatively high complication rate. Control of a a
patient's risk factors and recognizing complications
may help practitioners avoid the complications.

Keywords: Cranioplasty, hydrocephalus,
infection, 3D Titanium.

I. DAT VAN DE

Phau thuat mé so dugc danh gid la mot
phuong phap diéu tri c6 hiéu qua, cdu song
ngudi bénh trong nhitng trudng hdp tang ap luc
noi so (ALNS) khong dap Ung héi sirc ndi khoa,
do nhiéu nguyén nhan khac nhau nhu, chan
thuagng so ndo nang, xuat huyét dugi nhén do v&
phinh dong mach ndo, u ndo chay mau. Phau
thudt THKS nham gitp t6i vu hoa su phuc hoi
than kinh va v& mit thdm my va chic ning cla
hop so, cling nhu, ca vé mat sinh ly va/hoac lam
sang & nhitng BN sau PT md so.

Mdc du PT THKS bang 3D Titanium la mot ky
thuat khong qua phuc tap, an toan... tuy nhién,
nd van cé ty 1€ bién chirng nhat dinh. Ty I& bién
chirng sau PT dao dong tir 5% dén 26,4%, tuy
theo nhiéu nghién c(tu.>? Viéc xac dinh cac yéu
t6 nguy cd lién quan dén cac bién chirng ciing la
mot van dé dang ti€p tuc thu hit nhiéu su quan
tam nghién c(tu nhdm giGp han ché t6i da cac
nguy g rdi ro sau PT THKS bang 3D Titanium.
Trén cd s theo d6i, danh gid cac trudng hdp
dugc PT tai bénh vién Pa khoa Xanh P6n, Ching
toi ti€n hanh nghién clru nay nhdm muc tiéu:
banh gid cdc bién chung cua PT THKS bang 3D

Bang 1. Nguyén nhadn khuyét xuong so

titanium. Xac dinh moi lién quan gilfa mot sé’ yéu
té'vdi cac bién chung cua PT.
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i turgng nghién ciru: Gom 44 bénh
nhan dugdc PT thuat tao hinh khuyét so bang 3D
Titanium tai Bénh vién Da khoa Xanh PoOn, tir
thang 6/2019 dén thang 6/2023.

- Tat ca cac BN déu dugc theo doi it nhat 6
thang sau PT THKS bang 3D Titanium.

2.1.1. Tiéu chudn chon bénh nhén. BN
dugc THKS bang 3D Titanium tai Bénh vién Xanh
Pon, dugc tai kham lai day du it nhat 6 thang
sau mé&, c6 phim chup CLVT trudc va sau md.

2.1.2. Tiéu chuén loai trir

- Bénh nhan cé bénh toan than ndang nhu
nhiém trung ndng, suy tim mat bu, dai thao
dudng chua kiém sodt dudc dudng huyét. Bénh
nhan khéng dd ho sc bénh an. Bénh nhan khong
dong y tham gia nghién clu.

2.2. Phucong phap nghién ciru

- Thiét ké nghién clru: HOi ctru

M0 ta cac chi tiéu

- M6t s& ddc diém: Tudi, gidi, bénh ly kém
theo (ti€u dudng, tdng huyét ap, bénh ly mach
vanh, dung thu6c chéng déng...).

- Nguyén nhan phau thuat maé so.

- Vi tri khuyét so: Tran- thai dudng, thai
duong - dinh, thai ducng 2 bén, tran, cham.

- Thdai gian tUr lic mad so giai ap dén khi dugc
THKS (nhém bénh nhdn THKS bang titanium
ngay), Thdi gian nam vién sau mé.

- Hinh anh chup cdt I18p vi tinh (CLVT) trudc
va sau PT: Banh gid cac dau hiéu r6i loan luu
thong dich tdy (gian ndo that, nang nudc dudi
nhén), tu mau ngoai mang cing (NMC), dudi
mang cing (DMC).

Il. KET QUA NGHIEN cU'U

- Cac bién chirng sau PT, bao gom: Tu mau
NMC, tu mau DMC, bun manh 3D Titanium,
nhiém tring phai thdo bé manh Titanium... va
phu ndo ac tinh.

- Phan tich méi tuang quan giita mot s6 yéu
t6 va cac bién chirng sau PT

S6 liéu dudc thu thap, xtr ly phan tich thong
ké trén phan mém SPSS 22.0. Cac thuat toan
dudgc st dung dé phan tich bao gdm Student’s t-
test, Chi-square tests va Fisher’s exact tests.

Thdi gian nam

Nguyén nhan nhgz I()ﬁ'lll‘l) Ty lé (%)| vién sau mo
B (mean)(ngay)
Chan thuong so Mau tu ngoai mang ciing 11 25% 7,84 £1,75
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nao Mau tu dudi mang cling, dap nao 18 40,09%
Vét thuang so nao, 1Un so 5 11,36%
Nhom nguyén |Tai bién mach mau nao, xuat huyét nao 8 18,18% 290 +1.34
nhan khac U mang nao 2 4,54% ! !
Tong sd 100% 44

Nhan xét: Chan thuong so ndo va dot quy ndo la hai nguyén nhan chinh cho chi dinh PT md so.
Trong nhédm chan thuong thi tu mau DMC, dap nao gap nhiéu nhat véi ty 1€ 40,09%,. Bénh nhan
thudéc nhdm chén thuong cé xu hudng ndm vién sau md 1au hon, tuy nhién su’ khac biét khéng cd y
nghia thong ké véi P >0,05.

Bang 2. Mét sé dic diém cua nhom nghién ciu

Pac diém S6 lugng Ty I1é %

Gigi NaEn 34 77,27%

NT 10 22,73%

Tubi dao dong tUr 7 tudi dén 68 tudi, trung binh: 40,88 + 15,95

0-15 2 4,54%

Tudi (ndm) 16-30 10 22,72%
31-60 27 61,36%

Trén 60 5 11,36%

Tang huyét ap 5 11,36%

Bénh kém theo Dai thao dudng 6 13,63%
Dung thudc chéng dong 1 2,54%

Tran 5 11,36%

Thai dugng-dinh 8 18,18%

Vi tri khuyét so Tran-thai duong 28 63,64%
Thai dugng 2 bén 2 4,54%

Cham 1 2,27%

Nhén xét: Tubi trung binh: 40,88 + 15,95n3m. Lra tuGi hay g3p nhéat la tir 31-60 tudi (61,36%).
Ty 18 nam/ni: 3,4/1. Bénh kém theo phé bién nhat la dai thdo dudng (13,63%). Tang huyét ap gap
trong 11,36 % cac trudng hgp.. Vi tri khuyét so ving tran-thai dugng mét bén la chu yéu (63,34%),
Su khac biét vé thdi gian nam vién gilta cdc nhdm khdng c6 y nghia théng ké vdi p>0,05.

Bang 3. Bién chirng sau phau thuat

Bién chirng SO lugng Ty lé %

Mau tu NMC, khong co triéu chirng, khong can PT Idy mau tu 5 11,36%
Mau tu DMC, khong co triéu chirng, khong can PT Idy mau tu 4 9,09%
Dun manh Titanium 2 4,54%
Nhiém trung phai PT thao bé manh ghép 1 2,27%
T vong do phu ndo 1 2,27%

Tong s6 13 29,54%

Nhéan xét: Ty |é bién chiing chung sau PT la 29,54%. T vong: 1/44 BN (2,27%). Cac bién
chitng thugng gdp: Mau tu NMC (11,36%), mau tu DMC (9,09%), dun manh Titanium (4,54%). Bién
chitng nhiém trung phai can thiép PT bé manh Titanium la 1/44 bénh nhan (2,27%).

Bang 4. Mot s yéu té'lién quan dén bién chirng sau phau thuat

o g Tongs6 | Khong bién [Co bién chirng
bac diem (n = 44) |chitng (n1 = 29)| (n2 = 13) P

0-15 2 1 1

o 16-30 10 7 3
Tuoi 31-60 27 17 8 >0,05

Trén 60 5 4 1

. Nam 34 25 8
Gigi NG 10 7] 5 0,122

A \ Tang huyét ap 5 4 1
Beh kem Tiéu dudng 6 3 2 >0,05
Dung thudc ch6ng dong 1 1 0 >0,05
Nguyén Chan thuong so nao 34 22 12 0,280
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nhan mé so | Xuat huyét ndo, u ndao 10 7 1 0,274
Tran 5 4 1
I ~ Thai dudgng-dinh 8 5 1
Vi et Khuy et Tran-thai duong 28 8 10 0,347
; Thai dudgng 2 bén 1 1 1
Cham 1 1 0

Nh3n xét: Tubi, gidi, vi tri khuyét so va nguyén nhdn ma so khéng lién quan dén ty 1 cac bién
chiing (p>0,05). Nhédm nguyén nhan do chan thuong c6 bién chiing gap & 12/34 bénh
nhan(35,29%), cao hon nhdm nguyén nhan con lai la xuat huyét ndo va u ndo, gap 6 1/10 bénh

nhan (10%).

Bang 4. Moi lién quan giiia thoi diém THKS va ty I€ bién ching sau phdu thuit ¢

nhom bénh nhan duoc THKS lan diau bang Titanium ngay
L. Téng s6 Khéng bién | Co pié’n Tb&i gian nam
Pac diém (n=31) chirng chirng | vién trung binh p
(n1=18) (n2=10) | sau mo (ngay)
Théi diém ‘Du’c'ji”3 théng 13 7 4 7,8+1,7
ph§u thuat TU 3Nden 6 tr)ang 12 8 4 7,1+1,4 > 0,05
: 6 dén 12 thang 6 4 2 7,9+1,6

Nhan xét: Trong 44 bénh nhan nghién clu,
c6 31 bénh nhan dugc THKS ngay lan dau bang
vat liéu 3D Titanium, con lai 13 bénh nhan da
dugc THKS trude d6 bang manh xucng tu than,
sau do bi tiéu xuang. Nghién cru 31 bénh nhan
nhédm nay cho két qua thdi gian THKS tap trung
nhiéu nhat trong khoang 0-3 thang sau phau
thuat md so, c6 13/31 bénh nhan. (41,93%). Co
12/31 (38,71%) BN dudc THKS trong khoang 3

dén 6 thang sau phau thuat mé so, nhdm nay cé
thSi gian nam vién sau md thdp nhét la 7,1+1,4
(ngay) va ty lé bién chirng thap (33,33%), du
su’ khac biét gilra cac nhom khéng cé y nghia
théng ké véi p >0,05. Thai diém PTKS dudi 3
thang cho ty I€ bién chiing thap nhat, gap & 4/13
bénh nhan (30,7%).Ty 1€ bién chirng gilta cac
khodng thdGi gian khd tudng duong nhau, sy
khac biét nay khong cd y nghia thong ké.

Bang 5. Mot s6 yéu té'lién quan dén tirng loai bién chirng sau phau thust

Dic diém Mau tu NMC Mau tu DMC Pun manh Titanium
; (n=5; 11,36%) | (n=4; 9,09%) (n=2, 4,54%)
Tudi (trung binh) 52+ 15,04 38,2+11,95 47£11,31
Gigi: Nam/ni¥ 2/3 2/2 2/0
Bénh kém Tang huyét ap 1 1 0
theo Tiéu dudng 1 1 0
Nguyén nhan|Chan thuong so ndo 4 3 1
md so Xuat huyét nao 1 1 1
Thai dugng - dinh 0 2 2
Vi tri khuyét | Thai dugng 2 bén 1 0 0
so Tran - thai ducng 4 1 0
Tran 0 1 0

Nhdn xét: Khong tim thdy maéi lién quan
gitta cac yéu t6 nhu tudi, gidi tinh, bénh kém
theo, nguyén nhan phau thuat so ndo ban dau
hay vi tri khuyét so védi ting loai bi€én ching (véi
p>0,05).

IV.BAN LUAN

Thdi diém phau thuit THKS. Cho dén thdi
diém nay, hau hau hét cac nghién clru déu dong
y rang nén phau thudt THKS cho bénh nhan
trong khoang thdi gian tir 3 dén 6 thang sau
phau thuat [an dau, tuy nhién van con gay tranh
cai*. Trong nghién clru nay,thdi gian dau ching
t6i cd xu hudng phau thuat vao khoang thdi gian
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tr 3 dén 6 thang, vé sau nay chung t6i co thé
phau thuat s6m hon néu khdng c6 cac yéu té
gay tri hodn nhu cd dau hiéu nhiém trung, tinh
trang vét thuong chua 6n dinh, hodc ndo con
phu né. Trong nhdm nghién ciru & 31 bénh nhan
dugc THKS ngay bdng Titanium 3D, cd 13/31
bénh nhan (41,93%) dugc PT sém (trong vong
3 thang) va 12/31 bénh nhan (38,71%) dugc
phau thuat trong vong 3 dén 6 thang, con lai
thuéc nhom tor 6 dén 12 thang. Két qua cua
nhom nghién cltu cho thdy: Nhém dugc PT THKS
trong khoang thai gian dudi 3 c6 xu hudng ty 1é
bién chiing thap nhat, nhém bénh nhan tur 3-6
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thang cd ty I€ bién chirng la 33,33% va thdi gian
nam vién sau mé thap nhat, mdc du su khac biét
nay khong y nghia théng ké (p>0,05). Két qua
nay tugng dong véi nghién clu dugc thuc hién
bgi Mukherjee va cong su (2014), cac tac gia
két ludn rdng nhitng BN dugc PT THKS trong
khoang tir 4 — 8 thang cho két qua ty Ié bién
chirng va thdi gian ndm vién sau mé ngan nhat.>
Cac nghién clru khac da chi ra rdng THKS sGm
trudc 3 thang cb lién quan dén bién ching glan
ndo that, ngoai ra khdng cd sy khac biét dang ké
gitra cac bién chiing khac, k& ca nhiém trung,
THKS trong khoang tir 3 dén 6 thang cho ty |é
bién chiing thap nhat, giam ty 1é ndo Ung thay
va cho két qua toét han vé hoi phuc y thic cua
bénh nhan.>

Bién chirng chung ctia phau thuat THKS
bang 3D Titanium. Theo nhiéu ngh|en cly,
bién chiing sau PT tao hinh khuyét so co ty Ié
dao dong tir 28% dén 55%.%3 Ty I bién ching
chung trong nghién cru nay la 29,54%. Cac bién
chilng gap trong nghién clu: Mau tu NMC
(11,36%), mau tu DMC (9,09%), dun manh
Titanium (4,54%). Tat ca cac bénh nhan nay déu
khdéng can phai can thiép lai.

Cb 1/44 bénh nhan bi nhiém trung pha| thao
bé manh 3D Titanium (2,27%), 01 ca c6 bién
chifng phu ndo ac tinh dan dén tir vong (2,27%).

Theo nghién cru clia Mukherjee va cong su
(2014): Ty I€ bién cerng chung la 28%, trong do
bién chitng thuding gdp nhéat 13 nhiém trung gap
G 8,6% bénh nhan. Cac bién chiing thudng gap
khéc dugc dé cap trong nghién clu la tu mau
ngoai mang ci’ng, tu mau dudi mang ci’ng, phu
ndo va co giat.> Nghién clu cla Kwiecien va
cong su (2019)%, ty lé bién ching chung la
44,7%. Trong dd, mot s6 bién chiing cd thé gap
nhu’ nhiém trung (9, 2%), dong kinh (5,4%), gian
ndo that (4,6%) hodc viém mang nao (0,8%).

Bién chirng nhiém trung. Trong nghién
cltu cla ching toi c6 01 bénh nhan c6 bién
ching nhiém tring vét md sau 08 thang dudc
phau thuat THKS chiém ty le 2,27%. Bénh nhan
biéu hién lic dau 1a mét diém nhé chay mu &
mép da vét md, mac du da dugc diéu tri khang
sinh va khang viém toan than, két hop sat khuén
cat loc ving viém, nhung bénh nhan cé biéu
hién nhiém trung tai cho tédng dan,sau do6 phai
phau thuat thdo bo manh 3D Titanium sau do.
Ty |é bién chiing nay rat khac nhau, theo nhiéu
nghién clu, dao dong tUr 5% dé’n 26,4%.%36
Thai gian xudt hién bién chiing tir vai ngay dén
vai thang sau phau thuat. Cac nghién clru trudc
day chi ra khdng cé mdi lién quan cu thé nao

gita cac yéu t8 véi ty 1é nhiém trung. Khdng tim
thdy méi lién quan c6 y nghia thong ké glu‘a thai
diém PT THKS vd&i nhiém trung khi so sang gilia
hai mdc thdi gian la tru6c 3 thang vao sau 3
thang, mac du ty 1€ nhlem tring cao han déng
ké néu TKHS dugc phiu thudt rat sém trong
vong 14 ngay.” Nghién cltu cta Mukherjee va
cong su cho thdy, ty 1€ nhiém tring & nhiing
bénh nhan da bi nhiém trung phai bé xuong tu
than la 20%, cao gap do6i ty Ié bién chirng
nhiemx trung chung la 8,6% trong nghién cliu
cta ho.3

Bién chirng t&r vong. Trong nghién clu
cta ching t6i c6 01 bénh nhan c6 bién ching
phu ndo ac tinh,tr vong sau 03 ngay dugc phau
thuat THKS chiém ty 1€ 2,27%.

Bi€n ching t&r vong hiém gap & bénh nhan
THKS bang Titanium va ngay ca cac vat liéu
khac. Ty Ié t&r vong theo nghién clu cula
Thosmas Sauvigny va cong su (2021) la 0,8%
vG@i cac vat liéu la cd xuong tu than, PEEK hoac
Titanium.® Nghién c(ru ciia Ryan Morton va cong
su’ (2018) cho thay, ty |é tir vong trong vong 30
ngay sau mé 1a 0,3%, bién ching phu ndo ac
tinh la rat hifm gap va dugc bao cdo khéng
thuding xuyén, cd ché phu ndo &c tinh sau md thi
chua dugc lam rd hoan toan, mét s6 tac gia cho
thdy nguyén nhan chan thugng so ndo nang va
muic d6 1un clia vat da cd thé 1a yéu t6 nguy co
gay phu ndo ac tinh sau mad.”

V. KET LUAN

Ty I€é bién ching chung sau PT la 29,54%.
Cac bién chirng thuGng gap: Mau tu NMC
(11,36%), mau tu DMC (9,09%), dun manh
Titanium (4,54%). Bi€n chng nhiém tring phai
can thiép thao manh 3D Titanium la 2,27%. Bién
chirng phu ndo ac tinh la 2,27%.

Bénh nhan c6 nguyén nhan ban dau do chan
thuong hodc do tudi tir 31-60 cd xu hudng nam
vién ldu han va ty 1€ bién chiing cao hon cac
nguyén nhan con lai.

Thdi gian phau thuat tir 3-6 thang k& tir khi
phau thuat ma so lan dau cho két thai gian ndm
vién thap nhat, vao ty Ié bién ching tucng
dugng cac thgi gian con lai.

Chua tim thay mai lién quan gitra mot s6 yéu
t6 khac nhu gidi tinh, bénh kém theo, vi tri ving
khuyét so hay nguyén nhan ban dau vdi tirng
loai bién chitng sau m& THKS bang 3D Titanium.
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NHAN XET DIEU TRI O NGU'O'I BENH
NOI TRU ROI LOAN HON HQP LO AU VA TRAM CAM

TOM TAT

Muc tiéu: Nhin xét dic diém diéu tri & ngudi
bénh noi tra rdi loan hon hop lo du va tram cam. Poi
tugng va phuong phap nghién ciru: Nghién ciu
cat ngang 75 ngudi bénh d|eu tri ndi trd tai Vién Su‘c
khoe tam than — Bénh vién Bach Ma| va Benh vién
Tam than Ha N0| dugc chan doan xac dinh r6i Ioan
hon hdp lo &u va tram cam (F41.2) theo tiéu chuan
chén doéan cua ICD-10, tir thang 11/2022 thang dén
03/2023. Két qua: 100% ngudi bénh dugc phdi hgp
thudc, trong dé phan I6n (86,7%) dudc phdi hgp ca 3
nhém thudc chong tram cam, an than kinh va binh
than. Ty Ié nguGi bénh dugc diéu tri héa dugc két hgp
v(@i liéu phap thu gian chiém da s6 (68,0%). Sertraline
va fluvoxamine la cac thudc chéng tram cam dugc chi
dinh cao nhat (36, 0%). Trong khi do, quetiapine la an
than kinh dugc uu tién Iua chon (69 3%). Hau hét
ngudi bénh dugc str dung diazepam trong qua trinh
diéu tri (90, 7%) Téo bdn (37,3%) va kho m|eng
(13,3%) la tac dung khdéng mong muén terdng gap
nhét. Sau diéu tri, diém trac nghlem tdm ly giam cé y
nghia théng ké vdi p < 0,001. Két luan; Trong qua
trinh noi trd, da s6 ngudi bénh r6i loan hon hgp lo au
va tram cam dugc chi dinh da hda liéu phdi hgp clng
liéu phap thu gian. Sau 14 ngay diéu tri, nhin chung
nguGi bénh da thuyén giam mic do tram cam va cai

1Truong Dai hoc Y Ha Noi

2Bénh vién Bach Mai

3Bénh vién Tam thén Ha Noi
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thién dugc chat lugng glac ngd.
Tu‘ khoa Déc diém diéu tri, r&i loan hon hop lo
du va tram cam, ngugi bénh noi trd.

SUMMARY
TREATMENT CHARACTERISTICS IN
INPATIENT WITH MIXED ANXIETY AND

DEPRESSIVE DISORDER

Objective: To describe the treatment
characteristics in inpatient diagnosed with comorbid
anxiety and depressive disorder (F41.2) according to
the ICD-10 criteria. Method: Cross-sectional
description of 75 inpatients treated at the Mental
Health Institute - Bach Mai Hospital and Hanoi Mental
Hospital, meeting the diagnosis of mixed anxiety and
depressive disorder (F41.2) according to ICD-10
diagnostic criteria, from November 2022 to March
2023. Results: 100% of the patients received
combination therapy, with the majority (86.7%)
receiving a combination of antidepressants,
anxiolytics, and antipsychotic. The majority of patients
(68.0%) underwent pharmacotherapy combined with
relaxation therapy. Sertraline and fluvoxamine were
the most commonly prescribed antidepressants
(36.0%). Quetiapine was the preferred choice for

atypical antipsychotic (69.3%). Diazepam was
commonly used during the treatment process
(90.7%). Constipation (37.3%) and dry mouth

(13.3%) were the most common side effects. After
treatment, there was a significant reduction in
psychological test scores with p < 0.001. Conclusion:
During inpatient treatment, the majority of patients
with comorbid anxiety and depressive disorder
received multi pharmacology therapy along with
relaxation therapy. After 14 days of treatment, overall,
patients showed a gradual reduction in depressive
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