NGHIEN cUU Biic BIEM LAM SANG ROI LOAN PHAN LY VAN BONG VA CAM GIAC

TOM TAT

Muc tiéu nghién ctu: M6 t dac diém 1am sang réi
loan phén ly (RLPL) van dong va cam giéc & bénh nhan
duoc diéu tri néi tru tai Vién Suc khée Tam than Bénh
vién Bach Mai Ha Noi trong thoi gian tor thang 8/2007
dén thang 7/2008 Phuong phép nghién cuu: St dung
phuong phap nghién citu mé ta, tién cltu va nghién cuu
tung trudng hop. 68 truong hop RLPL van déng va cam
giac duoc chon d€ nghién cuu trong do co: 24 bénh
nhan réi loan van dong phéan ly, 19 bénh nhén co giat
phan ly, 3 bénh nhan té va mét giac quan phéan ly va 22
bénh nhan réi loan phan ly hén hop.

Két qué nghién cuu: R6i loan phén ly van dong va
cam giac thudng gap 3 nir gidi (86,8%) tré tudi tudi trung
binh la 25, triéu chung lam sang hay gap la con co giat
(48,5%), céc réi loan tdm than phoi hop Vi réi loan phan
ly van déng va cam giac la trém cam (50,9%) va lo &u
(60,3%), bénh nhan thuong dén kham cac chuyén khoa
co thé trudc khi dén kham chuyén khoa tém thén
(48,6%).

Két luan: Cén c6 I6p dao tao cp nhéat kién thirc co
bén vé chén doan va diéu tri réi loan phén ly cho céac
béac sy nhdm néng cao chat luong diéu tri ngudi bénh.

Ter khoa: réi loan phan ly, réi loan chuyén di
hysteria.

SUMMARY

Purpose of  research: Discribing  clinical
Characteristic of conversion disorder in in-patients who
are treated in National Institute of Mental Heath, Bach
Mai Hospital from August 2007 to July 2008.

Method of research: Discribing research method and
researching in each situation 68 patients who have
conversion disorder were choosen to research in which
24 patients have dissociative motor disorder, 19 patients
have dissociative convulsions, 3 patients have
dissociative anesthesia and sensory loss and 22 patients
have combinatal conversion disorder.

Result of research: Conversion disorder often
happens in young females (86.8%), average of age is
25, clinical symptoms is pseudoseizures (48.5%), mental
disorder combines to conversion disorder and sensation
is depression disorder (60.9%) and anxiety disorder
(60.3%). Patients often go to see a professional
physician before going to see a psychiatrist.

Conclusion: It is neccessary to have a training
course to update the basic knowledge about diagnostics
and treatments about conversion disorder for physicians
to improving the quality of treatments.
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DAT VAN DE

RLPL gém nhiéu thé bénh trong d6 RLPL van dong
va cdm giac 1a mot thé rat thusng gap trong thuc hanh
Tam than hoc ciing nhu trong nhiéu chuyén khoa khac.

Theo Kaplan-Sadock RLPL van déng va cdm giac
kha phd bién, chiém khoang 0,22% dan s&, chiém 5-
15% s6 bénh nhan dén kham tai cac phong kham da

vU THY CAM

khoa va bénh cé thé phat trién thanh dich trong mét tap
thé 16n.

Bénh canh lam sang cla RLPL van déng va cam
giac rat da dang, biéu hién bang nhiéu loai triéu chiing,
tU c4c triéu chimg cd thé dén cac triéu ching than kinh,
tam than nén RLPL van dong va cdm giac da gay khong
it nhitng khé kh&n va nham Ian trong chan doan phan
biét gilra cac bénh chiic nang va thuc thé dan dén viéc
diéu tri khéng hiéu qud, lam cho bénh c6 thé tré thanh
man tinh va anh hudng nhiéu dén chét lugng cudc séng
cla ngudi bénh. Bdi vay, viéc nhan dang hinh thai Iam
sang cla RLPL van déng va cam giac |a mét van dé can
thiét trong thuc hanh nhdm nang cao chat lugng chén
doan va diéu tri.

& nudc ta chua co nghién ctu nao vé dich t& cling
nhu d4c diém lam sang cla RLPL van dong va cam giac
nén ching t6i thuc hién dé tai: “Nghién cltu dac diém
l&m sang rdi loan phan ly van déng va cdm giac ” Vi
muc tiéu:“ Mé ta dac diém Iam sang réi loan phéan ly van
déng va cém giac’.

DOI TUONG VA PHUONG PHAP NGHIEN cUU

1. B3i tugng nghién ctu.

68 bénh nhan dudc chan doan xac dinh réi loan phan
ly van dong va cam giac theo ICD-10 nhap Vién Sic
khée Tam than trong thdi gian nghién clu tu thang
8/2007 dén hét thang 7/2008.

Cac thé bénh dudgc chon dé nghién ciu 1a réi loan
van dong phan ly, co giat phan ly, t& va mat giac quan
phan ly va réi loan phan ly hén hap.

2. Phuong phap nghién cttu.

St dung phuong phap nghién ciiu mé ta, tién cu va
nghién clu tung trudng hop.

Céac d6i tugng nghién ctu déu dudc ghi nhan vé
bénh s, tién sl, kham lam sang toan dién, thuc hién
cac trc nghiém tam ly: MMPI, Beck, Zung va lam cac
xét nghiém co ban, cac xét nghiém dé chan doan phan
biét theo mdt mau bénh an chuyén biét phi hgp véi muc
tiéu nghién ctu dua trén cac tiéu chudn chdn doan clia
Bang Phan loai bénh Quéc t& (ICD-10) nham thu thap
céc théng tin can thiét cho nghién ciu.

X0 ly s6 liéu bang thuat toan théng ké y hoc.

KET QUA NGHIEN CcUU VA BAN LUAN

Bang 1. Tudi va gii ctia nhém nghién clu.
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Pic diém tuéi gi6i S‘r’ﬂ?:r:‘h Tyl
<20 23 333

20-29 25 36,3

30-39 15 221

7 > 40 5 74
Nhom tudi Téng 68 100

X £ SD 25,32 9,481

Nam 9 13,2

NG 59 86,3
Gid Tng 56 68 100
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Tudi cao nhat trong nhém nghién ciiu 1a 58, tudi thap
nhat 14 15.

Tuéi trung binh cGia nhém BN nghién ciu la 25,32 +
9,481.

C6 t6i 70,6% s6 bénh nhan & Ia tudi < 29 trong d6
hay g&p nhat I& nhém tudi tir 20-29 chiém ty 1& 36,8%.
Pay la I¢ta tudi hoc tap va lao ddng nén tinh trang bénh
ly s& &nh hudng nhiéu dén viéc hoc tap, lao ddng ciing
nhu chét lugng cudc séng clia bénh nhan.

S6 bénh nhan nit trong nhém nghién clu chiém
86,8%, nam chiém 13,2%, ty 1& nii/nam khoang 7/1. Su
khac biét co y nghia théng ké véi p < 0,05. Nhu vay
RLPL van déng va cam giac la bénh ly chl yéu gap &
nir.

Bang 2. Tan suat céac triéu ching (Co giat: n = 33;
RL cam giac, giac quan: n = 17; RL phat am: n = 16; liét:
n=13; run: n=11)

Run 16,2%

Ligt 19,1%

RL phat am 23,5%

RL cam giéc, gidc quan 25,0%
Co giat 48,5%

Triéu chiing co giat la thudng gap nhat (48,5%), triéu
chiing réi loan cdm giac va giac quan chiém ty 1& 25%;
23,5% s6 bénh nhan co triéu ching réi loan phat am;
19,1% c6 triéu ching liét, triéu chiing run chi ¢ 16,2%.

Mac du trong y van mo ta rat chi tiét vé céac triéu
chiing nhu méat ding - mét di, 4o giac cla RLPL van
déng va cdm giac nhung trong nghién ciu nay khéng co
trudng hop nao, cac két qua nghién ciu vé RLPL van
doéng va cadm giac gan day trén thé gi6i cling khéng
théng bao vé tan suat xuat hién triéu ching mét ding -
mét di, 4o gidc ma phéan 16n tap trung md t& cac con co
giat phan ly. Nhu vay hinh thai lam sang cla RLPL van
doéng va cam giac phan nao da cé su thay ddi theo thdi

phan nan nhiéu nhét, nhung trong nghién ctu cla chung
tdi chi g&p 6 mot s6 it bénh nhan (4,5%). K&t qua nay
khéng dinh hinh thai 14m sang clia Hysteria ngay nay co
su thay ddi so vdi trudc.

Bang 4. Cac chuyén khoa co thé da kham:

Cac chuyén khoa S0 bénh nhan Ty le
Than kinh 23 33,8
Tim mach 6 8,8
CK khac (Mat, Bong y, Tai-Mdi- 9 132
Hong...)
Chua khém 35 51,4
Nhan vé CK tam than sau hoi chan 11 16,2

33 bénh nhan (48,6%) trudc khi dén kham tai chuyén
khoa Tam than da tiing kham va diéu tri tai cac chuyén
khoa khac trong d6 c6 t6i 33,8% s6 bénh nhan da ting
kh&m chuyén khoa Théan kinh vi cac triéu chimg co giat,
té bi, liét... do d&c diém clia RLPL van déng va cam giac
I nhiéu triéu chiing goi y dén cac bénh ly co thé khac
nhau nén bénh nhan thudng dén kham tai cac chuyén
khoa khac truSc khi d&n kham tai chuyén khoa tam than.

Mot s6 bénh nhan trong nhém nghién ciru dén kham
va diéu tri tai cac chuyén khoa Tim mach, Than kinh cla
Bénh vién Bach Mai sau dé dudc hoi chan nhan vé Vién
Stc khde Tam than vi triéu chiing RLPL van déng va
cam giac nhiéu khi rat giéng véi bénh co thé lam cho cac
bac sy 1am sang nham Ian giita bénh co thé va RLPL.
Viéc diéu tri khéng dung sé lam cho bénh canh cla
RLPL trd thanh man tinh, anh hudng tdi kinh t& va chat
lugng cudc séng clia ngudi bénh.

Bang 5. Céc réi loan tdm than phdi hop (n = 53):

dai.

Bang 3. P#c diém céc triéu chiing khéc:

Céc triéu chimg khac Sobénhnhan | Tyle

Ngét 14 20,6

Dau dau 23 33,8

Kho thd 19 27,9

Nac 3 45

Lén dong 1 14

Hon cuc & hong 3 45

Dau 8 vi tri khac (ngyc, khap...) 4 59
Bieu hién khacég?.ri)lanh run, va mo 7 103

Pau dau 1a triéu chimg hay gap nhat (33,8%), khd
thd va con ngat ciing chiém mét ty 1& dang ké (27,9% va
20,6%).

CAc triéu chiing nay khéng thudc cac tiéu chudn can
c6 dé chan doan RLPL van dong va cam giac song lai
thudng xuyén gap & bénh nhan, nhiéu khi ching biéu
hién n&ng né gidng cac bénh ly thuc thé khién bénh
nhan dén khadm va diéu tri tai cac chuyén khoa khac
nhu: than kinh, H6 hap, tim mach, déng y... ma khéng
dén kham va diéu tri tai chuyén khoa tam than.

Kaplan-Sadock va Gelder mé t& triéu chiing hon cuc
& hong (hon Hysteria) 1a thudng gap va cling la yéu t6
lam cho cac bénh nhan RLPL van déng va cam giac

RGi loan tam than S6 bénh nhan Tilg

Nhe 19 35,8

R6i loan Vira ! 13,2
s Nang 1 1,9
trém cam g 58 27 50,9
Réi loan lo au 32 60,3

Mot ty 1& cao, 53 bénh nhan (77,9%) ¢ cac roi loan
tam than két hgp trong do rdi loan lo au chiém 60,3%; réi
loan tram cdm chiém 50,9% bao gém réi loan trdm cam
nhe 28,3%; réi loan trAm cam via 9,4%; r6i loan trAm
cadm nang 1,9%. K&t qua nghién ciu nay phu hop véi y
kién clia cac tac gia trén thé gidi: réi loan lo au, trAm
cam réat thudng gap trong RLPL van déng va cam giac.

Tram cam va lo au chiém ty I&é cao & bénh nhan
RLPL van déng va cam giac nén viéc xac dinh cac triéu
ching dau, run, v md héi... 13 triéu chiing co thé cla
RLPL hay la triéu chimng cla trdm cam hoac lo au la rat
khé khan va cac RLTT két hop lam cho bénh canh 1am
sang cla RLPL van ddng va cdm giac tré nén phic tap
hon.

KET LUAN

RLPL van déng va cam giac thudng khdi phat & tudi
<25 (66,1%), g&p & nif nhiéu hon dang ké so véi nam (ty
1& nli/nam la 7/1).

Triéu chimg co giét la thudng gap chiém ty 1& 48,5%
s6 bénh nhan nghién ciu, trong con ngudi bénh khéng
maét y thic.

RLPL van déng va cdm giac thudng c6 kém theo roi
loan trAm cam (50,9%) va réi loan lo au (60,3%).

Bénh nhan thuong dén kham cac chuyén khoa khac
trudc khi kham chuyén khoa Tam than (48,6%).
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Can c¢6 16p dao tao cap nhéat kién thic co ban vé
chan doan va diéu tri réi loan phan ly cho cac bac sy
nham nang cao chat lugng diéu tri ngudi bénh.
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