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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
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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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symptoms and an improvement in sleep quality.
Keywords: Treatment characteristics,
anxiety and depressive disorder, inpatient.

. DAT VAN BE

RGi loan hon hgp lo au va tram cam
(RLHHLAVTC) la mot rGi loan rat thuGng gap.
Theo Singleton va cong su (2011), RLHHLAVTC
chiém gan mdt nlra trong téng sd cac rdi loan
tdm than & Anh va gap gan 4 lan so vdi roi loan
tram cam.! Nhitng ca bénh nay thudng xuyén
gdp & ca tuyén chdm sdc ban dau Ian co s@ diéu
tri chuyén khoa tam than,? néu khong dugc diéu
tri thich hop s& dan dén mét chic néng dang k&3
va tdng nguy co tién trién thanh nhitng réi loan
nghiém trong han. Tuy vay, cho dén nay, & nudc
ta lai chua c6 mot nghlen ctru chuyen biét nao
vé dic diém diéu tri 8 bénh nhan rdi loan hdn
hc_fp lo &u va tram cam diéu tri I’l(_)l trd. Vi mong
muoln gop phan nang cao hiéu qua diéu tri bénh,
ching toi thuc hién dé tai "Nadn xét dac diém
diéu tri ¢ ngL/d/ bénh néi tri réi loan hén hap lo
du va trém cdm” véi muc tiéu mé ta dic diém
diéu tri cia nhdom ngudi bénh trén.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng, dia diém, thdéi gian
nghién ciru

Doi tuong nghién cuu:

- 75 ngudi bénh diéu tri noi trd tai Vién Stc
khoe tam than — Bénh vién Bach Mai va Bénh
vién Tam than Ha Noi thoa man chan doan rdi
loan hon hgp lo au va tram cam (F41.2) theo
tiéu chudn chan doan cla ICD-10, tir thang
11/2022 thang dén 03/2023.

Tiéu chudn lua chon:

- T4t c& ngudi bénh dugc chan doan
RLHHLAVTC (m& bénh F41.2) theo tiéu chuén
chan doan cua ICD-10, phién ban mé ta lam
sang va hudng dan chan doan, diéu tri ndi trd tai
Vién Sirc khoe Tam than va Bénh vién Tam than
Ha Noi trong thdi gian nghién clu véi s6 ngay
nam vién > 14 ngay.

- Gia dinh va ban than ngugi bénh dong y tu
nguyén tham gia nghién clu.

Tiéu chuan loai tra:

- NguGi bénh dang mdc cac bénh ly ndi/
ngoai khoa tinh trang nang, bénh ly ac tinh.

- Ngudi bénh sa sut tri tug, tén thuong ndo,
nghién chat.

2.2. Phuaong phap nghién ciru

Thiét ké nghién cuu:

- S dung perdng phap nghién clru mo ta
cét ngang. Tat ca cac bénh nhan déu dugc
nghién cfu theo mot mau bénh an théng nhat.

mixed

C& méu: C3 miu dudc tinh theo cong thic

“Udc tinh mot ti 18 trong quan thé”.
_ 7 p(1-p)
n Z (1-0/2) (Sp)z

Trong dé: n: C8 mau tdi thiéu.

a: MUc y nghia théng ké. Z%1-o/2): HE s tin
cay. Khi a bang 0,05 (d0 tin cdy 95%) thi Z41-o2)
bang 1,96% p = 0,709 la xac suét triéu ching
giam hung phan tinh duc & bénh nhan
RLHHLAVTC trong nghién clu cia La Dic
Cuong, 2010. 4

e = 0,2 la mic d6 chinh xac tuagng doi.

Thay vao cong thic ta dugc:

,0,709.(1- 0,709)
= 190,2.0,7007 %

Nhu vdy 8 mau toi thi€u clia nghién cu la
40 bénh nhan. Thuc t€ ¢ mau trong nghién cliu
clia ching t6i la 75 bénh nhan.

Cach chon méu: Chon mau thuan tién, tat
ca ngudi benh dugc chan doan RLHHLAVTC dleu
tri noi tru tai Vién Sic khoé Tam than va Bénh
vién Tam than Ha NoOi tUr thang 11/2022 dén
thang 03/2023 théa man tiéu chuén lua chon va
tiéu chuan loai trtr, 18y mau dén khi di mau.

Ky thuat thu thap théng tin: - Phong van
ngudi bénh, than nhan ngudi bénh.

- Kham bénh; danh gia triéu ching bénh cg
thé, triéu chiing réi loan tam than tai hai thai diém:
ngay khi nhap vién va ngay diéu tri th(r 14.

- Lam trdc nghiém tam ly: M&i ngudi bénh
dudc lam thang danh gia tram cam HDRS, thang
danh gia chat lugng gidac ngu PSQI hai I‘ém 8 cac
thdi diém ngay khi nhap vién va ngay thir 14.

S0 'liéu duogc phan tich va xu' ly bang phéan
mém SPSS22.0,

2.3. Pao dirc nghién ciru. bay la nghién
ctu mo ta ldm sang, khéng can thiép vao
phuong phdp diéu tri cia bac si. Nghién clu
dugc su déng y cla nguGi bénh va gia dinh.
Nghién clru dugc tién hanh khi dugc su dong y
cla lanh dao Vién Stic khoe tam than, Bénh vién
Tam than Ha Noi.

Ill. KET QUA NGHIEN cUU

3.1. Pac diém cac phuong phap diéu tri
cua nhém doi tugng nghién clru

Bang 1. Pdc diém cdc phuong phap
diéu tri cua nhom déi tuong nghién ciuu
(n=75)

Phucng phap diéu tri n | %

Chong tram cam dan tri lieu 0|0

Hoa | Chong tram cam + Binhthan | 3 [4,0
dugc|Chong tram cam + An than kinh| 7 |9,3
CTC + ATK + BT 65 (86,7
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Hoda dugc 13 17,3

Hoéa dugc + Liéu phap thu gian 51 |68,0

Hda dugc + LP thu‘Aglan + Kich thich tu| 11 14,7
XUyén so

- 100% ngudi bénh dugc phGi hgp thudc,
trong do phan I6n (86,7%) dugc phdi hgp ca 3

nhom thuGc chGng tram cam, an than kinh va
binh than.

- Bén canh d¢, ty |Ié ngugi bénh dudc diéu tri
hoa dugc két hgp vai liéu phap thu gian chiém
da s6 (68,0%).

3.2. Piac diém cac thudc dugc sir dung

Bang 2. Pic diém céc thuéc duoc si’ dung (n=75)

R ~ Lieu diéu tri (mg/ngay) Thgai gian X£SD
Tén thuoc n % T6i thidu T6i da (ngay)

TCA Amitriptyline 8 10,7 25 75 13,4+£8,2
SSRI Sertraline 27 36,0 25 200 16,6+8,6
Fluvoxamine 27 36,0 100 300 16,7£8,6
SNRI Venlafaxine 8 10,7 75 300 21,0+£7,9
NaSSA Mirtazapine 16 21,3 15 60 20,1+11,0
Quetiapine 52 69,3 50 800 16,2+7,1
ATK Olanzapine 27 36,0 3,75 30 15,4+10,0
Sulpirid 43 57,3 50 200 16,1£9,7
BT Diazepam 68 90,7 5 20 10,2+7,9

- Trong s6 cac thubc chdng tram cam mdi, ty Thang danh gia <0

¢ bénh nhan dugc chi dinh sertraline va |chat lugng gidc ngu| 16,0+4,1 | 12,0+4,7 OOi

fluvoxamine la cao nhat (36,0%). Pittburg (PSQI)

- Trong khi dd, quetiapine la an than kinh
dugc uu tién lua chon (69,3%).

- Hau hét nguGi bénh dugc si dung
diazepam trong qua trinh diéu tri (90,7%).

3.3. Pac diém cac tac dung khéng mong
muodn

Bang 3. Pdc diém cac tic dung khéng
mong muén (n=75)

Tac dung khong mong muén| n %
Tao bon 28 37,3

Khang Kho miéng 10 13,3
cholinergic MG mat 4 53
Bi tiéu 3 4,0

RGi loan chifc nang tinh duc 4 5,3
Hoa mat, chdng mat 3 4,0
Giam/mat cam giac ngon miéng 3 4,0
Tang can 3 4,0

HOi chitng bon chon bat an 3 4,0

- So sanh giifa trudc va trong qua trinh diéu
tri, khang cholinergic la tac dung khong mong
muén thudng gap nhat. Trong dé tdo bodn
(37,3%) va kho miéng (13,3%) c6 muic do
thuGng gap cao nhat. ]

3.4. So sanh diém trac nghiém tam ly
trudc va sau diéu tri 14 ngay

Bang 4. So sanh diém trdc nghiém tam

ly truoc va sau diéu tri 14 ngay
s \ Trudc [Sau diéu tri
biém trung binh diéu tri | 14 ngay p
Thang danh gia <0
tram cam Hamilton | 21,5+6,2 | 11,01£7,7 001’
(HDRS)
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- Sau diéu tri, diém trdc nghiém tam ly giam
cd y nghia théng ké véi p < 0,001.

IV. BAN LUAN

Qua nghién cltu cda chdng t6i cho thay
100% bénh nhan dugc diéu tri két hgp thudc,
trong do phuang thirc két hdp chdng tram cam
+ an than kinh + binh than c6 ty Ié cao nhat
(86,7%). Bén canh dé 68,0% do6i tugng dudc két
hgp diéu tri hda dugc va liéu phap thu gian, chi
diéu tri hda dugc chiém 17,3%; két hgp ca hoa
dugc + LP thu gidn + KT tU xuyén so chi€m
14,7% (Bang 1).

Két qua nay tuong tu vai két qua nghién clru
cla Vi Thi Lan (2015) trén 45 ngudi bénh nir
RLHHLAVTC 45-59 tudi diéu tri ndi trd tai Vién
SKTT: 93,3% ngudi bénh dugdc phdi hgp thudc,
trong d6 phdi hgp ca 3 nhom thuGc trén la
71,1%. Trong d6 chi cé 4,4% ngudi bénh dugc
st dung liéu phap thu gidn két hgp hoa tri liéu,
95,6% sO ngudi bénh con lai chi dugc diéu tri
hoa dudgc va dong vién, giai thich tir bac si. >

Diéu nay co thé Ii giai trong trong co ché sinh
hda ndo cua roi loan hon hgp lo u va tram cam co
sy’ tham gia ctia nhiéu chat dan truyén than kinh
song ¢6 3 amin sinh hoc dong vai trd quan trong:
GABA, serotonin, norepinerphrine. Day la co s§ dé
c6 thé phdi hgp hda dudgc trong diéu tri. 5

Mat khac, do nghién clfu cla chlng toi dugc
tién hanh sau 8 n3m, la thdi diém ma cac
phuang phap khong dung thubc néi chung va
liu phap thu gidan ndi riéng dang ngay cang
cling c6 vai tro quan trong va hiéu qua cla minh,
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tlr d6 co thé thay ty 1& ngudi bénh dugc két hop
diéu tri phugng phap nay nhiéu hon trong qua
trinh nam vién.

Bang 2 cho thady SSRIs la nhém thudc chdng
tram cam mdi dugdc dung nhiéu nhat, trong do
sertraline 36,0% liéu 25-200mg/ ngay va
fluvoxamine 36,0% liéu 100-300mg/ ngay; thdi
gian trung binh diéu tri la 16 ngay. Bén canh d¢,
quetiapine la an than kinh khéng dién hinh dugc
uu tién st dung (69,3%) vdi lieu 50-800 mg, thdi
gian diéu tri trung binh 16 ngay. Nghién cltu cua
ching toi cling cho thay 90,7% d6i tugng su
dung thudc binh than (diazepam) vdi liéu 5-20
mg, thdi gian trung binh 10 ngay.

Két qua nay tuong dong véi két qua nghién
ciu cua Coplan va cong su (2015): Trong khi
nhém Uc ché tai hap thu cd chon loc serotonin
(fluvoxamine) dugc uu tién luva chon diéu tri roi
loan tram cdm di kém v@i lo au thi phéi hgp
quetiapine (liéu 25-600mg/ ngay) — nhd tac dung
an diu cling gop phan tang hiéu qua diéu tri.
Ngoa| ra dé nhanh chong dat muc tiéu kiém soat
cac triéu chufng lo &u, giam bdn chon, gitp dé di
Vao giac ngu, viéc s dung benzodiazepine la lua
chon &t nhét. ¢ C& thé nhén thdy trong nhiing
ndm gan day nganh dugc ly tdm than da cé
nhirng budc tién mdi. Co rat nhiéu loai thuéc mdi
ra ddi véi cac co ché tac dung khac nhau, mang
lai hiéu qua diéu tri t6i uu ca triéu chiing cam
xuUc va triéu chling co thé, ddng thdi han ché cac
tac dung phu, giGp ngudi bénh tuan thu diéu tri
tot hon. Thuc té, viéc lua chon thubc diéu tri phu
thudc vao rat nhiéu yéu t6: thudc san cd, kha
nang dung nap thudc, dap Ung cua ca thé, bénh
cd thé va cac chéng chi dinh.”

Theo két qua bang 3 cho thdy: trong qua
trinh diéu tri, khang cholinergic la tadc dung
khong mong mudn thudng gap, trong do tao bon
chiém ty Ié cao nhat (37,3%). Ti€p dén la kho
miéng (13,3%), m& mat (5,3%), bi ti€u (4,0%).

Két qua nay khong tudgng dong véi két qua
nghién clu cla Coplan va cong su (2015): tac
dung khéng mong mudn thudng gap nhat gom
r6i loan chifc ndng tinh duc (59-80%) va tang can.

Co Ié do ¢G mau cla tac gid la 2000 trong
khi do nghlen cltu clia ching toi chi ti€n hanh
trén ¢ mau nho nén chua dd dif liéu dé danh
giad du cac tac dung khong mong mudn nay.

MOt mat, cac thuéc an than kinh va cac
thudc chéng tram cam thé hé mdi it tac dung
phu khéng mong mudn han so véi cac thudc co
dién, tuy nhién trong mét s6 trudng hdp van co
thé xudt hién tac dung khéng mong muén trong
diéu tri. Cac thudc an than kinh mdi va cac thudc

chong tram cam mdi cd moét s6 tac dung phu
khéng mong mudn gidng nhau (tédo bdn...).
Chinh vi vay, khi két hgp thudc rat khé phan dinh
tac dung khong mong mudn la do hau qua s
dung thu6c an than kinh hay thudc chéng tram
cam. Thong qua két qua nghién cltu, cac thay
thudc 1am sang can phai than trong han khi chon
lua thubc trong diéu tri nhdm han ché cac tac
dung khong mong mudén.”

Bang 4 cho thdy cd su’ khac biét diém HDRS
va PSQI trung binh trudc va sau diéu tri 14 ngay:
diém HDRS trudc diéu tri 1a 21,5 + 6,2; sau diéu
trila 11,0 £ 7,7. Diém PSQI trudc diéu tri 1a
16,0 + 4,1; sau diéu trj la 12,0 £ 4,7. Sau diéu
tri, diém trdc nghiém tdm ly gidm c6 y nghia
thong ké vGi p < 0,001. Nhu vay phan Ién
trudng hgp diéu tri co hiéu qua, bénh nhan nhan
thady gidm mic d0 cac tri€u chiing tram cdm va
cai thién chat lugng gidc ngu.

V. KET LUAN

Trong qua trinh ndi trd, da s6 ngudi bénh roi
loan hon hgp lo au va tram cam dudc chi dinh da
hoa liéu phdi hgp cling liéu phap thu gian.

Sau 14 ngay diéu tri, nhin chung ngudi bénh
da thuyén giam mdc do tram cam va cai thién
dugc chat lugng gidac ngu.
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