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trong tuang lai cd thé xdy dung cidc phan mém
sinh anh tang cu’dng trong thdi gian thuc dé c
thé ho trg cho cac dan vi y t& chua co diéu kién
dé trién khai cac hé théng ndi soi ¢ tich hgp ndi
soi tang cudng hinh anh.

MOt han ché cla nghién ciu dé la tap anh
huan luyén va tadp anh danh gid déu s dung
hinh anh tir hé thdng néi soi do phan giai cao
cua Fujifilm va chi tap trung vao mét vi tri giai
phau la dudng Z. Can tién hanh thém cac nghlen
cu da trung tdm trén nhiéu hé thong néi soi
khac nhau véi cac thé hé may khac nhau. Bong
thai cﬁng can md réng thém cac nghién clilu vé
anh gia lap noi soi tang cudng da dang Ve vi tri
giai phau cing nhu ton terdng cla derng tiéu
hdéa trén dé danh gid hiéu qua cla cong nghé
sinh anh tdng cudng trén thuc té.

V. KET LUAN

Sinh anh ndi soi tang cuéing bang tri tué nhan
tao la mot hu‘dng di méi va tiém nang tai Viét
Nam va cé thé glup ho trg phét hién ton thu’dng
trén noi soi tai cac don vi y t€ con han ché vé
ngudn luc.
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DAC PIEM ROI LOAN NHAN CACH &' NGU'O'T BENH ROI LOAN
TAM THAN VA HANH VI DO SU’ DUNG RU'Q'U

Nguyén Thi Ly'2, Dwong Minh Tam"2, Nguyén Phuong Linh2, Poan Thi Hug!?

TOM TAT

Muc tiéu : M6 ta mot s6 déc diém r6i loan nhan
cach & ngugdi bénh rdi loan tdm than va hanh vi do sir
dung rugu, diéu trj tai Vién Stic khoe Tam than, Bénh
vién Bach Mai. Poi tugng va phu‘dng phap nghién
clru : Mo ta cét ngang, bao gom ngu’dl bénh dugc
chan doan R&i loan tdm than va hanh vi do str dung
rugu theo ICD 10 dleu tri noi trd tai Vién Suc khoe
Tam than- Bénh vién Bach Mai tir thang 8/2021 dén
8/2022. Két qua D3c diém tinh bdc dong cla nglrdl
bénh thé hién & nhiéu mit trong do c6 88,9% ngu’dl
bénh dé dang thoa man vdi két qua dat du‘dc trudc
mat, c6 76,5% ngudi bénh thudng ra quyét dinh
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nhanh chong ma khong suy nghi ki cang trudc do.
Hau hét ngudi bénh c6 bién dbi cam xuc 82,7% ngudi
bénh cho biét minh dé& bung nd, cau gat han. Bac
diém r6i loan hanh vi cia ngudi benh thé hién & cd
85,2% ngudi bénh cd vi pham phap luat trong Ilc s
dung rugu bia. K&t qua trac nghiém tam ly MMPI-2 c6
cac thang lam sang cao muc bénh ly: thang nghi
bénh, thang r6i loan nhan cach, ‘thang paranoia, thang
suy nhufdc than kinh va thang tam than phan liét. Cac
thang diém nay cé thé dudc dua ra dé phan biét giira
nger| bénh ngh|en rUgu va ngudi khong ngh|en rugu.
Két luan: R0| loan nhan cach la mot van dé I6n &
ngudi bénh réi loan tdm than va hanh vi do st dung
ruou, dic biét can chu y den nhufng dac diém ve tinh
béc dong, bién doi vé mat cam xuc va hanh vi, nd lién
quan truc ti€p dén két qua diéu tri va tién lugng,
phong tai phat bénh cho ngudi bénh va gia dinh.

Tur khoa: RoGi loan nhan cach, rdi loan tam than va
hanh vi do st dung rugu, tinh béc dong

SUMMARY
PERSONALITY DISORDER
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CHARACTERISTICS IN PATIENTS WITH
MENTAL AND BEHAVIOURAL DISORDERS

DUE TO USE OF ALCOHOL

Objectives: Describe characteristics of personality
disorders in patients with mental and behavioral
disorders due to use of alcohol, treated at the National
Institute of Mental Health, Bach Mai Hospital.
Subjects and research methods: Cross-sectional
description of inpatients at the National Institute of
Mental Health - Bach Mai Hospital from August 2021 to
August 2022 diagnosed with Mental and behavioral
disorders due to use of alcohol according to ICD 10.
Results: The patient's impulsiveness is reflected in
many aspects. In the patient group, 88,9% showed
characteristics of being easily satisfied with short term
goals, 76,5% often make spontaneous decisions
without forethoughts. Most of the patients had
emotional changes, 82,7% of the patients said they
were more explosive and irritable. The characteristics
of the patient's behavior disturbance were shown as
85,2% of the patients violating the law while using
alcohol. The results of the MMPI-2 psychometric test
showed high score at disorder level in the following
clinical scales: hypochondriasis, personality disorder,
paranoia, psychasthenia and schizophrenia scale.
These scales can be used to differentiate between
alcoholics and non-alcoholics. Conclusion: Personality
disorders are a major problem in patients with mental
and behavioral disorders due to use of alcohol, special
attention should be paid to characteristics of
impulsivity, emotional and behavioral alteration, as
they are directly related to treatment results,
prognosis and prevention of recurrence for the
patients and their families.

Keywords: Personality disorder, Mental and
behavioral disorders due to use of alcohol, impulsive

I. DAT VAN DE

Theo bao cdo vé thuc trang s dung rugu
trén toan cau cia WHO nam 2014, mic tiéu thu
trung binh trén dau ngudi tang tur 3,8 dén 6,6 lit
rugu nguyén chét trong nhitng ndm 2003-2005
dén 2008-2010'. O Viét Nam, theo mét s6
nghién clru dd tudi bat dau s dung rugu con
kha sém, nhdm dudi 25 tudi chiém 45,7%; nhdm
26-35 tudi cd ty 1& sir dung rugu bia chiém gan
53%, ty 1& nay & nhdm trung nién 36-45 tudi la
52% va & nhom 46-55 tudi la 50,7%. Khi budc
vao do tudi cao hon (trén 55 tudi), ty I& ngudi
hién sir dung rugu bia chi giam chdt it song van
6 48,6% sO ngudi thudc nhém tudi nay cho biét
hién ho van dang st dung rugu bia.? Qua nhiing
con sO trén, ta thay trung binh & Viét Nam, cir 2
lai cd 1 ngudi str dung rugu bia.

Nhifng hdu qua cua rugu bia gay ra cho stic
khde con ngusi va ganh nang vé kinh t€ la rat
I6n d6i v8i chinh ban than ngudi bénh va chinh
gia dinh cla ho. Tuy nhién viéc t&r bd rugu doi
vGi mOt s6 ngudi bénh la rdt khd khan. Cac
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nghién ctu trén thé gidi cho thay hanh vi rugu
chiu anh hudng I8n clia yéu t6 nhan cach va khi
ngudi bénh da udng rugu trong mét thdi gian dai
thi ngugc lai rugu lai dan dan géy bién d6i nhan
cach cua ngudi bénh nghién rugu. Theo
Kolesnikova (2020), ty |é r6i loan nhan cach &
ngudi bénh nghién rugu dao déng tur 58%-78%.3

Vi mong mudn cé thé nhan dién nhitng rdi
loan nhan cach cua nhém d6i tugng nay dé cé
chién lugc diéu tri va tién lugng tai phat & nhitng
ngudi bénh nay. Chung t6i tién hanh dé tai: Mo
ta ddc diém r6i loan nhan cach & ngudi bénh REi
loan tdm than va hanh vi do st dung rugu.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

1. Déi tugng, dia diém, thdi gian nghién
ciru: 81 ngudi bénh dugc chadn doan RGi loan
tam than va hanh vi do st dung rugu diéu tri noi
trd tai Vién Stc khoe Tam than, Bénh vién Bach
Mai, tir thang 8/2021 dén thang 8/2022.

Tiéu chudn lua chon: Nhitng ngudi bénh
dugc chdn doan RLTT&HVDSDR d3 dudc chin
dodn ma F10 theo tiéu chudn ICD-10. Gia dinh
va ngudi bénh déng y tham gia vao nghién clu.

Tiéu chudn loai trir- NguSi bénh bi han ché vé
kha néng giao tiép hay nhan thirc do bénh ly co thé

2. Phuaong phap nghién ciru: M6 ta cit ngang

3. Phan tich, xtr ly s0 liéu: SO liéu dugc
phén tich va x(r ly bang phan mém SPSS20.0

4. Pao dirc nghién cilru: Day la mét nghién
citu mbé td lam sang, khong can thiép vao
phuong phap diéu tri cia bac si. Ngudi bénh va
ngudi nha tu nguyén dong y tham gia nghién
cru. Nghién clu da dudc chap thuan bdi Vién
Stic khoe Tam than -Bénh vién Bach Mai.

Ill. KET QUA NGHIEN cU'U

1. Pic diém chung ctia di tu'ong nghién ciru

Bang 1. Pdc diém chung cua nhom doi
tuong nghién cuu

Pac diém chung n [Ty 1&(%)

GiGi NaLn 80 98,8

N 1 1,2

, . <15 8 9,9
Nhom tudi )

bAC AL o 15-25 64 | 79,0

dung rugu 26-39 8 9,9

; : >40 1 1,2

Tiéu hoc, THCS 45 55,6

Trinh d6 | THCS, Trung cdp | 20 24,7

van héa | Cao dang, Dai hoc| 13 16,0

Sau dai hoc 3 3,7

Nhan xét: Gidi tinh: Phan 16n s6 ngusi bénh
nam vién la ngudi bénh nam gigi, chiém ty Ié
98,8%. Nhém tudi bat dau sir dung rugu: do tudi
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tlr 15-25 chi€ém ty Ié cao nhat 79%. Trinh d6 hoc
van: Ty 1é ngudi bénh chi hoc dén muc ti€u hoc
hoac trung hoc cd sd cao nhat, chiém 55,6%,
nhém nguGi bénh hoc dén trinh do sau dai hoc
chiém thap nhat 3,7%.

2. Mot sé dic diém rdi loan nhan cach
cua ngudi bénh roi loan tam than va hanh
vi do sir dung ru'gu
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thiu tinh ké  Thiu tinh kien Ra quyétdinh  Khong suy xét DE dang thoa
hoach i nhanh chéng duoc hdu qua man voi két
qua dat duoc
trurdc mat

Biéu db 1. Bic diém tinh béc dong & doéi

Nhén xét: NguGi bénh nghién rugu cé tinh
bGc dong cao, c6 88,9% ngudi bénh de dang
thda man vdi két qua dat dugc truGc mat. Ngudi
bénh thudng ra quyét dinh nhanh chong ma
khong suy nghi ki cang trudc d6 chiém ty Ié
76,5% ngudi bénh.

Bang 2. Pac diém bién déi cam xic cua
nhom déi tuogng nghién ciu

Pac diém n .I(-X/:')-a

Dé bi kich thich 68 | 84,0

RO Dé€ vui vé dé budn 56 | 69,1

loan Dé bung nd, cau gat 67 | 82,7

cé’m HGi han vé hanh vilicsay | 78 | 96,3
Xuc | Cudi cot khong phu hgp

hoan canh 41| 50,6

Nhan xét: Hau hét cac ngudi bénh déu cé
bién d6i vé mat cam xuc, 68 ngudi bénh thdy
rang minh dé bi kich thich hon, 82,7% ngudi
bénh thdy minh dé cdu gat, bung né, 96,3%

tuong nghién ciru ngudi bénh c6 hGi han vé nhitng hanh vi luc say
rugu cua minh.
Bang 3 Pac diém réi loan hanh vi cua nhom déi tuong nghién ciu
Pic diém n Ty 1é (%)

Hanh hung ngugi than khi say rugu 32 39,5
Hanh hung ngudi than khi khéng dugc théa man nhu cau 29 358

ROi loan cua ban than !
hanh vi Khi say rugu xay ra x6 xat véi ngudi xung quanh 20 24,7
Vi pham phap luat 69 85,2

Trom c3p dé co tién mua rugu thoa man ban than 0 0,0

Nhdn xét: R6i loan hanh vi ¢ ngudi bénh nghién rugu chd yéu la nhitng hanh vi vi pham phap
ludt & mirc d6 nhu 13i xe khi udng rugu bia chi€ém 85.2%. Bén canh do viéc hanh hung hay xay ra x6
xat véi ngugi than va ngudi xung quanh( ban be, hang xém) cling chiém 1 ty |1é khéng nha.

Bang 4. Cac dic diém nhan cdch theoTNTL MMPI-2, (N=55, loai 26 nguoi bénh cé két

qua khong dang tin cdy)

Diém sb Binh thu'éng Ranh gidi Bénh ly

Thang MMPI n % n % n %
1.Hs (Nghi bénh) 25 45,5 9 16,4 21 38,2

2.D (Tram cam) 49 89,1 3 5,5 3 5,5
3.Hy (Phan ly) 47 85,5 5 9,1 3 5,5

4.Pd (RGi loan nhan cach) 34 61,8 8 14,5 15 23,6
5.Mf (Gidi tinh) 40 72,7 12 21,8 3 5,5

6.Pa (Paranoia) 27 49,1 11 20,0 17 30,9

7.Pt (Suy nhugc) 20 36,4 18 32,7 17 30,9
8.5Sc (Tam than phan liét) 10 18,2 11 20,0 34 61,8
9.Ma (Hung cam) 32 58,2 14 25,5 9 16,4
10.Si (HuGng ndi xa hoi) 48 87,3 4 7,3 3 5,5

Nhan xét: Cac thang co ty 1€ ngudi bénh cao
murc bénh ly la cac thang: Thang nghi bénh (Hs
38,2%), Thang rdi loan nhan cach (Pd 23,6%),
Thang paranoia (Pa 30,9%), Thang suy nhugc
than kinh (Pt 30,9%) va thang Tam than phan
liét (Sc 61,8%).

IV. BAN LUAN

Tinh bc dong clia nhém ngudi bénh thé hién
rd nhat qua dic diém dé thdéa man véi nhitng két
qua dat dudc trudc mat cla ban than vdi ty 1€
88,9% ngudi bénh, bén canh do6 tinh bGc dong
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con thé hién qua su ra quyé't dinh nhanh chdng
76 5%, khéng suy nghi cang, ddc bié€t nhirng Itc
say sin ngu’dl bénh dé dang déng y hay thda
hiép mot van dé gi do chiém 56,8%. Két qua nay
phu hgp véi nghién clfu cia Herman va Duka
(2019) tinh b6c dong da dugc cong nhan la mot
yé&u t6 nguy cd dang k& dan dén viéc bat dau sur
dung rugu, ti€p tuc va s dung rugu qua mdc.*
Két qua nay cd thé giai thich rang , dé ddi pho
vGi nhitng cdng thang hodc thay déi méi trudng,
mot s6 ca nhan lam dung chét kich thich c6 thé
sif dung chat nhu mot hanh dong bdc phat,
ngoai k€ hoach ma khong quan tam dén hau
qua. Cac nghién cltu do ludng tinh boc dong &
nhirng ngudi nghién chat kich thich cling da
chirng minh dugc mai lién hé gilta su’ boc dong
va lam dung chat kich thich. Két qua nghién cliu
cho thady mirc d6 boc dong & nhitng ngudi lam
dung chat kich thich cao han so v6i nhitng doi
tugng so sanh khée manh.>

DPic diém bién déi cam xuic, & dic diém nay
hon mot nira s6 ngerl bénh tham gia nghién cfu
cd bién ddi v& mat cam xic, nGi bat nhat 1a tinh
dé bj kich thich, d& cau gat va tiéu cuc han
(82 7%) Theo Mulder va céng su, 6ng chi ra
rang cac nét tinh cach chinh la boc dong, tim
ki€m su’ mdi la va ching loan than, cam xuc tiéu
cuc, cd lién quan dén ching nghién rugu. Ngay
cang cd nhiéu nghién ciu thdy réng, sau mot
thoi gian dai lam dung rugu nguGi bénh co
nerng bién d0| vé mat cam xuc, tang sy’ nong
nay, bung nd con gidn va giam tinh dé chlu, diéu
nay phu hgp véi két qua nghién clfu cla chdng
t0i G trén.®

D3c diém rdi loan hanh vi ung rugu rd rang
c6 anh hudng quan trong dén cac hanh vi xa hoi,
chang han nhu téng tinh hung hang, bdc 16 ban
than, thich tinh duc mao hiém, v.v. Trong nghién
cltu cta chang t6i cé 85,2% ngudi bénh co vi
pham phap luat lién quan dén viéc st dung rugu
bia. Cac nghién cliu trén thé gidi da chi ra rang
nhitng hanh vi tiéu cuc nay cé thé xudt phat tir
niém tin cla chdng ta vé tac dung cla rugu. Vé
mdt nhan thirc, rugu lam suy yéu qua trinh x{r ly
thong tin can thiét dé (rc ch& cac xung phan (ng
- kha ndng tién lugng hau qua tiéu cuc cla hanh
dong, v.v. Gia thuyét rang tinh trang giam su
dung d6 udng c6 con sé khi€n phan (ng xa hoi
trd nén cuc doan hodc thai qua haon. Trong
trudng hgp nay, rugu da Urc ché qua trinh Uc ché
cho phép tao ra cac ap luc lam anh hudng nhiéu
hon dén hanh vi cia nguGi bénh tir dé lam tang
tinh cuc doan cla viéc dung rugu.’
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Trédc nghiém kiém k& nhdn cich da pha
MMPI-2 cho thay két qua nghién cltu cta toi phu
hgp vdi cac nghién clu trudc do nhu cua Egger
(2002) trong sO chin thang do lam sang MMPI-2
(khéng tinh thang gidi tinh Mf): thang RGi loan
nhan cach Pd, thang paranoia Pa, thang suy
nhugc Pt, va thang tdm than phan liét Sc dugc
dua d€ so sanh gitta nhitng ngudi bénh nghién
rugu va ngudi khde manh.8

V. KET LUAN

Ty |é r6i loan nhan cach & ngudi bénh réi loan
tdm than va hanh vi do st dung rugu dao dong
tlr 58-78%, nd dudc thé hién qua rat nhiéu khia
canh (tinh cach, cdm xdc, hanh vi...). Dac diém
tinh b6c déng clia ngudi bénh thé hién & 76,5%
ngudi bénh thudng ra quyét dinh nhanh chéng
ma khong cd su suy nghi ki cang, 56,8% ngudi
bénh c6 hanh déng bdc dong khong suy xét dén
hau qua cta hanh dong. Pic diém bién d6i cam
xtic cd cam xuc bung nd cau gidn chiém 82,7%,
r6i loan hanh vi nhu vi pham phap luat khi st
dung rugu bia chiém 85,2%. Nhiing déc diém rdi
loan nhan cach k& trén c6 anh hudng rat 16n dén
qua trinh diéu tri, tién lugng, phong bénh tai
phat cho ngudi bénh va ca gia dinh ngugi bénh.
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