TAP CHi Y HOC VIET NAM TAP 521 - THANG 12 - S0 2 - 2022

Neurol - Neurocimmunol Neuroinflammation.
2019;6(5). doi:10.1212/NXI.0000000000000583
2. Wingerchuk DM. Neuromyelitis optica: effect of
gender. J Neurol Sci. 2009;286(1-2):18-23.
doi:10.1016/j.jns.2009.08.045
3. Wingerchuk DM, Banwell B, Bennett JL, et
al. International consensus diagnostic criteria for

neuromyelitis  optica  spectrum  disorders.
Neurology. 2015;85(2):177-189. doi:10.1212/
WNL.0000000000001729

4, Kurtzke JF. Rating neurologic impairment in
multiple sclerosis: an expanded disability status
scale (EDSS). Neurology. 1983;33(11):1444-1452.
doi:10.1212/wnl.33.11.1444

5. Papp V, Magyari M, Aktas O, et al. Worldwide
Incidence and Prevalence of Neuromyelitis Optica:

A Systematic Review. Neurology. 2021;96(2):59-
77. doi:10.1212/WNL.0000000000011153

6. Li Z, Yuan M, Zhang C, Gu H, Wang Y, Shi
FD. Incidence of neuromyelitis optica spectrum
disorder (NMOSD) in China: A national population-
based study. Lancet Reg Health - West Pac. 2020;
2:100021. doi:10.1016/j.lanwpc.2020.100021

7. Pandit L, Asgari N, Apiwattanakul M, et al.
Demographic and clinical features of neuromyelitis
optica: A review. Mult Scler Houndmills
Basingstoke Engl. 2015;21(7):845-853. doi:
10.1177/1352458515572406

8. Kunchok A, Malpas C, Nytrova P, et al.
Clinical and therapeutic predictors of disease
outcomes in AQP4-IgG+ neuromyelitis optica
spectrum disorder. Mult Scler Relat Disord. 2020;
38:101868. doi:10.1016/j.msard.2019.101868

MOT SO YEU TO LIEN QUAN VO’l ROI LOAN HANH VI
O’ NGU’O'1 BENH ROI LOAN HON HOP HANH VI
VA CAM XUC KHO'I PHAT TUOI THANH THIEU NIEN
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TOM TAT

Muc tiéu: M6 ta mot so yéu td lién quan vdi roi
loan hanh vi & nguai benh roi loan hén hop hanh vi va
cam xuc khgi phat tudi thanh thiéu nién Dai tugng
va phuong yhap nﬂghlen cu‘u Mo ta cét ngan
ngudi bénh rdi loan hon hgp cam xuc va hanh vi khdi
phat bénh tir 10-19 tudi diéu tri ndi tru tai Vién Stc
khoe Tam than Quoc gia— Bénh vién Bach Mai tu
thang 8 nam 2021 dén thang ( 08 ndm 2022. Két qua
Nhém réi loan hanh vi phd bién nhéat trong nghlen cuu
cua ching ti 14 nhém hanh vi "thudng vi pham cac
quy téc phu hdp vGi Iu’a tudi” véi ty 1€ 62,9%. Ty &
ngudi bénh cé hanh vi gay han ch|em dén 67%. Trong
nhom ngh|en cliu, c6 deén 18, 6% co tu’dng tu sét va
14,3% c6 hanh vi ty sat. Céc Yeu t6 tudi, gidi va tinh
trang kinh té- x& hoi khéng lien quan dén cac nhém
réi loan hanh vi & ngu’dl benh. Nhom cd hanh vi gay
han ¢ dac diém tudi va tudi khdi phat cao hon dang
ké so véi nhém khong 6 hanh vi gay han Gidi tinh
nam co ty & cé mic do rdi loan hanh vi nang cao han
nr (p=0 04) Khdng oo sy lién quan gita réi loan trém
cam vdi cac nhém réi loan hanh vi. K&t ludn: Phan
I6n tré co rdi loan hanh vi 6 bigu h|en vi pham cac
quy tic phu hop Iira tudi. Hanh vi gay han va y tudng
va hanh vi tu sat xay ra phd bién @ tré rdi loan hanh
vi. Tudi ¢4 lién guan dén su xuat hién hanh vi gay han
nhung khdng & céc nhém rdi loan hanh vi & ngudi
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bénh rai loan hén hop hanh vi va cam xuc khdi phat
tudi thanh thi€u nién. Gidi tinh nam <o lién quan dén
murc cTo réi loan hanh vi nang hon. Su ton tai dong
dien r0| loan tram cadm khdng cé anh hudng dén céc
nhém réi loan hanh vi.

Tir khoa: ri loan hanh vi, réi loan hén hop cam
xtc va hanh vi, thanh thi€u nién

SUMMARY

RELATED FACTORS OF CONDUCT
DISORDER SYMPTOMS IN PATIENTS WITH
MIXED DISORDERS OF CONDUCT AND
EMOTION WITH ONSET IN ADOLESCENCE

Objectives: To describe some related-factors of
conduct disorder in patients with mixed disorders of
conduct and emotion with onset in adolescence.
Subjects and methods: Cross-sectional description
of patients with mixed disorders of conduct and
emotion with onset of illness from 10-19 years of age
who were inpatients at the National Institute of Mental
Health - Bach Mai Hospital from August 2021 to
August 2022. Results: In our research, the most
common conduct disturbance type is “usually violate
age- appropriate norms” with prevalence of 62,9%.
There are 67% patients with agressive behaviours. In
our research group, 18,6% had suicidal idea and
14,3% had suicidal attempts. There was no
relationship between age, gender, socioeconomic
status and the four categories of conduct disorder.
Agressive behaviour group were significantly older
than those that expressed no agressive behaviour.
Male gender has higher rate of severe conduct
disorder than female (p=0,04). There was no
association between comorbid depressive disorder and
conduct disorder groups. Conclusion: The majority of
children with conduct disorder exhibit violations of
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age-appropriate norms. Aggressive behavior and
suicidal ideation and behavior are common among
children with conduct disorder. Age was associated
with the occurrence of aggressive behavior but not in the
conduct disorder categories in patients with mixed
disorders of conduct and emotion with adolescent onset.
Gender male was associated with higher severity of
conduct disorder. Co-existence of depressive disorder had
no effect on conduct disorder categories.

Keywords: conduct disorder, mixed disorders of
conduct and emotion, adolescence.

I. DAT VAN DE

RGi loan hanh vi I3 mdt trong cac rdi loan
tam than hay gap nhat & tré em va thanh thiéu
nién. Rai loan nay dugc biéu hién vdi hanh vi l3p
di 1ap lai va kéo dai trong dé cac quyén co ban
clia ngudi khac hay cac chudn muc x3 hoi bi vi
pham. Phdi hgp vdi rai loan hanh vi, thanh thiéu
nién thudng xuit hién cac biéu hién rdi loan cdm
xuc.! Co nhiéu yéu to lién quan dén rdi loan
hanh vi & Ira tudi thanh thiéu, dé la cac yéu t&
ca nhan, gia dinh va xa hoi. Cac yéu t3 nguy co
quan trong nhat du doan rdi loan hanh vi bao
goém gidi tinh nam, tinh bdc dong, chi s6 thong
minh va thanh tich hoc tap thap, cha me kém su
giam sat, su trimg phat hoac ky luat that thudng
cua cha me, thai do lanh nhat cua cha me, lam
dung thé chat tré em, xung dét cla cha me, gia
dinh tan v&, cha me chong ddi xa hdi, quy mo
gia dinh l6n, thu nhdp gia dinh th3p, ban bé
chdng ddi xa hdi. Tuy nhién, ddi vdi nhiéu yéu to
nguy ca, hién tai chua xac dinh dugc ré quan hé
nhan qua.’

Nham gép phan tim hiéu vé mét sd yéu t6
lién quan dén rdi loan hanh vi & ngudi bénh rdi
loan hé&n hop cam xUc va hanh vi khéi phét tudi

Ill. KET QUA NGHIEN cUrU

Bang 1. Mét sé dic diém réi loan hanh vi

thanh thiéu nién, giL’Jp danh gia cac yé’u td nguy
co: Mo ta mot sd yéu td lién quan vai rdi loan
hanh vi & ngudi bénh ri loan hén hdp hanh vi
va cdm xUc khéi phat tudi thanh thiéu nién.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN cU'U

2.1. Déi tugng, dia diém, thoi gian
nghién ciru: 70 ngudi benh dugc chan dodn réi
loan hdn hop vé hanh vi va cam xtc diéu tri ndi
tr(l tai Vién St khée Tam than Quéc gia- Bénh
vién Bach Mai, thdi gian tor thang 08 nam 2021
dén thang 06 nam 2022.

Tiéu chuén lua_chon: Ngl.rcn bénh dugc
chan doan rdi loan hdn ho’p vé hanh vi va cam
xtc (F92.) theo tiéu chuin cua ICD-10 va bénh
khdi phat & Ira tudi thanh thiu nién: tir 10 dén
19 tudi.

Tiéu chudn loai tri: Ngusi bénh hodc
ngudi nha khong dong y tham gia vao nhdém
nghién ctu, hodc khong tuan thu cac yéu cau
cua nghién clru.

Ngudi bénh ¢é cac bénh thuc thé nang: chin
thuong so n3o, viém nao...

Ngudi bénh dugc thay d6i chan dodn trong
qua trinh diéu tri.

2.2, Phu’o’ng phap nghién ciru: Phuong
phap mé ta cit ngang vdi cach chon mau thuin tién.

2.3. Phan tich, xir ly sé liéu: S8 liéu duoc
phan tich va xt ly béng phan mém SPSS22.0.

2.4. Pao dic nghién cifu: Pay |3 nghién
ciru mo ta [dm sang, khong can thiép vao phuong
phap diéu tri cua bac si. Nghién ciru dugc su
dong y cua ngudi bénh va gia dinh. Nghién ctu
dugc tién hanh khi duoc su dong y cia Vien Surc
khoe Tam than — Bénh vién Bach Mai.

Ap A 4K A E ey LA R . So Tylé
Mot s6 dac diém réi loan hanh vi lugng (‘Of/o)'
Pha huay tai san cua minh hoac cua nguai khac 5 7,1
Nhém triéu chitng rdi | Tan cong veé thé chat hodc de doa nguy hai dén co thé 8 11,4
loan hanh vi Hanh vi trom cap, hanh vi ltra doi 2 2,9
Thudng vi pham cac quy tac phu hap vdi lira tudi 44 62,9
Hanh vi gay han Co 7 6/
Khong 23 33
Dac diém y tudng, Y tudng tu sat 13 18,6
hanh vi tu sat, hanh Hanh vi tu sat 10 14,3
vi tu hay hoai Hanh vi tu hay hoai 10 14,3

Nhdn xét: Nhém hanh vi thudng vi pham cdc quy tac phu hop véi Ira tudi chiém ty I cao nhat
62,9%, tiép theo dd I3 biéu hién nhém tan céng vé thé chit hodc de doa nguy hai dén co thé chiém
11,4%, nhdm pha hdy tai san cia minh hodc cta ngudi khac chiém 7,1%, hanh vi trém c3p hodc hanh vi
Itrza d6i chiém ty 1& thap nhat 2,9%. Ty |é ngudi bénh cé bi€u hién gay hin chiém 67%. Ty |é ngudi bénh
co y tudng tu sat la 18,6%, da co hanh vi tu sat 1a 14,3%, c6 hanh vi tu hdy hoai la 14,3%.
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Bang 2. Lién quan giiTa cdc yéu té tudi, tudi khoi phat bénh va triéu chiung réi loan

hanh vi _ _
Bién sd Tudi p-value Tu;;‘g{w' p-value
. Khéng (n=65) | 16,4 = 2,26 153+19
Pha hy tai san C5 (n=5) 162327 | % [da8z23| %
Y o r o x Khéng (n=62) | 16,3 £ 2.23 152219
Tan cong the chat G (n=8) 17129 0,34 150+ 18 0,42
. Khéng (n=68) | 16,4 £ 2.3 153210
Trom cap C5 (n=2) 145207 | %% [135z21] 19
. . Khéng (n=26) | 16,1 = 2,19 152219
Vi pham quy tac C(n=44) | 16522239 | 922 [i53zx19| 086
i - Khéng (n=23) | 15,7 = 1.5 14916
Bac diém gay han 5 (n=47) 17730 | %995 [i55z22 | 905

Nhdn xét: Su khac biét vé tudi gitra cdc nhdm hanh vi pha
cap va vi pham quy t3c khdng cd y nghia théng ké (p>0,05). Nhdm cé hanh vi gy hin cd tudi khai
phat va tudi tai thdi diém tham kham cao hon dang ké so vdi nhdm khéng ¢é hanh vi giy han.

Bang 3. Lién quan giiia gidi tinh va réi loan hanh vi

hly tai san, tan cong thé chat, trom

< a . o \ . Ni{ Nam
Triéu chifng réi loan hanh vi nl % 1Tnl % P
Pha huy tai san cua minh hoac ciangucikhac | 3 | 88 | 2 | 5,6 0,67
Tan cdng vé thé chat hoac de doa nguy hai dén
Nhom triéu co thé 6 1176] 2| 56 O’}S
chimg Hanh vi trém cp, hanh vi lira dé 0| o |2]s6 | Knena
Thutng vi pham cac quy t3c pht hop véilatudi | 20 [ 58,8 [ 24 [ 66,7 | 0,49
Murc do boc Nhe 12 [333]| 6 | 17,7 0,34
16 trigu Vira 18| 50 | 16| 47 0,17
chimng Nang 6 116,712 354 0,04
Hanh vi gay Co 8 [222]15[44,1 0051
han Khéng 28 | 77,8 119|559 !

Nhén xét: Gidi tinh va ty |é gap cac nhém triéu chirng khong lién quan dén nhau. Nam gidi cd ty
I&€ gap murc do rai loan hanh vi nang cao hon nir gigi (p=0,04). Ty |& xuat hién hanh vi gdy han khong
c6 su khac biét & ca 2 gidi (p=0,051).
Bang 4. Lién quan giiia tinh trang kinh té x& héi va réi loan hanh vi

Cao, 6n dinh| Thap, khé
Triéu ching réi loan hanh vi (62) khan (8) P
n % n %
Nhém Pha’mhdx tai s“én CAI;Ia n;ninh boéc cua hguai khéc 3 4.8 2 25 0,23
tridu Tan cong ve the Erb’at hoacﬂ‘de doa nguy hai 6 9,7 5 25 0,23
; - én co thé
ching roi : Khan
loan hanh Hanh vi trom cap, hanh vi lira ddi 2 32| 0 0 < sa'ngh
v Thuong vi pham cac quy tac phu hop vai ltatudi | 39 [ 629] 5 | 62,5 1
Murc do roi Nhe 16 | 258 | 2 25
loan hanh Trung binh 31 50 3|1 375] 0,72
vi Nang 15 | 242| 3 | 375
Hanh vi Co 20 | 32,3] 3 | 375 1
gay han Khong 42 | 67,7 5 | 625

Nhén xét: Khong co mai lién quan gita cac muc do tinh trang kinh té xa hdi va cac nhom rai
loan hanh vi cling nhu mirc d6 rdi loan hanh vi va hanh vi gay han.
Bang 5. Lién quan giiia réi loan trdm cam va cdc triéu ching réi loan hanh vi

Bién so

RA&i loan tram cam

Co (n,%) ]

Khéng (n,%)

OR

95% CI
cua OR
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Pha huy tai san Kl%éng - 963',91 3 972',37 0,94 %,%)%_ 1
T&n cong thé chat K}%éng = 961f?3 = égjg 0,43 0,2???11- 0,46
Hanh vi trém c3p Kl%éng 218 936;,46 410 927’,46 1,43 02%?8- 1
e A A = A SDAN A

Nh3n xét: Su xuat hién rdi loan tram cam dong dien khong tao nén tu khac biét co y nghia
thong ké & cac triéu chirng pha huy tai san, tan cong thé chat, hanh vi trdm cap va vi pham quy tac.

IV. BAN LUAN

Nghién clru cta ching téi d3 chi ra rang khi
phan loai cac triéu ching rdi loan hanh vi thanh
4 dudi nhom thi nhém hanh vi “thudng vi pham
cac quy tac phu hop véi Ira tudi” chiém ty 1é cao
nhat 62,9%, tiép theo do 1a nhdm hanh vi “tan
cong vé thé chit hodc de doa nguy hai dén co
thé”, nhém hanh vi “trém cap hodc hanh vi Iira
dai” chiém ty |é thap nhat. Nam 2011, Breslau va
cong su khi tim hiéu v& méi lién quan gitra cac
dudi nhdm cua rdi loan hanh vi cé du khac biét
trong mai tuong quan vé gia dinh, tam than va
cudc séng dé phan biét cic dudi nhém nay cd
thé thanh chan doan riéng biét hay khong d3
dua ra két qud & nhom trieu ching “hanh vi
trdm cdp, hanh vi Ilra d&i” chiém ty & cao nhat,
sau dd 13 nhém “thudng vi pham cac quy tic phu
hop véi Iira tudi”, “tan cong vé thé chit hodc de
dao nguy hai dén co thé”, cudi cling 13 nhém “pha
huy tai san cta minh hoac cta ngudi khac”.?

Nghién clru cla ching téi nhan thiy ring
67% ngudi bénh cd biéu hién giy hin. Su giy
han gém cd biéu hién gy hin cdéng khai nhu
h3m doa, bat nat ngudi khac, tan ac vdi xic vat
hoac vdi ngudi khac, tham gia vao cac cudc
chién va gay han dugc che day nhu viéc ndi dai,
trén hoc. Mét s6 nghién clru d3 chi ra rang cd
mdi quan hé gitra hi€u hién gay hin céng khai va
phat trién rdi loan hanh vi. Trong cac nghién clru
theo chiéu doc vé rdi loan hanh vi & tré trai su
gdy h3n dudng nhu suy gidm theo tudi, déng
thdi khi so sanh hanh vi gay hdn & nam va ntr,
nir gidi thudng gay han véi cac thanh vién trong
gia dinh hoac ban bé va nam gidi thudng cuc ky
hung hang vdi ngudi la.*

S6 lugng ngudi bénh cé y tudng hodc hanh
vi tu sat chiém 32,9%, ty |é bénh nhan d3 co
hanh vi tu sat la 14,3%, clng nhu cé 14,3%
ngudi bénh cé cac biéu hién clia hanh vi tu hay
hoai. Ann Vander va cong su (2011) nghién clru
V& nguy co xay ra y tudng tu sat va hanh vi tu
sat & thanh thiéu nién rai loan hanh vi don thuan
la 11,11%.5
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Theo két qua nghién clru clia ching t6i, tudi
va tudi khdi phat khdéng ¢ lién quan dén ty [é
cac nhém triéu chimng rdi loan hanh vi nhu pha
hay tai san, tdn cong thé chat, tréom cip, vi
pham quy tic. Lahey va cdng su khi nghién clru
mdi lién quan gitra tudi khdi phat véi cidc nhém
hanh vi va mic d6 nghiém trong cua rdi loan
hanh vi & tré em va thanh thiéu nién da chi ra
rang nhimg thanh thiéu nién cé d6 tudi bt dau
réi loan hanh vi sém hon mic phai nhiéu van dé
vé hanh vi hon nhing thanh thiéu nién cé6 do
tudi khdi phat mudn hon. Cu thé nhimng thanh
thi€u nién cd d6 tudi khéi phat sém cé nhiéu kha
nang tham gia va tan cong vé thé chat, thudng
xuyén ndi ddi, trdm c3p va pha hoai d6 dac va it
c6 kha nang trén hoc. Co su khac biét nay la do
nghién cru cua ching toi [a nghién ctru tai bénh
vién digu tri ndi trd, ¢ mau con nhd nén khéng
dai dién ducc cho quan thé, trong khi nghién
clu cua Lahey la nghién clru tai cong dong, <o
mau 16n. Tudi khdi phat cd y nghia trong viéc
tién luogng cac hanh vi xay ra sau nay, kha nang
tham gia vao cac hanh vi cd tinh chat gay han.

Tuy nhién, nghién clru cua ching téi nhan
th3y ring tudi cang cao ty 1& biéu hién gay han
cang cao, su khac biét cé y nghia thong ké vai
p=0,005 va tudi khdi phat mudén ¢ mdi lién
quan dén gay han nhiéu hon. Nhiéu nghién ctu
trén thé gidi d3 chi ra rang trong quy dao phat
trién cta hanh vi ty [é pham phap khéng gay hin
sé tang lén theo tudi va cac hanh vi gy han ¢
xu hudéng giam trong cung thai ky nhung tan
sudt va bao luc thudng ting theo d6 tudi &
thanh thiéu nién cho dén 20 tudi va sau dé mdi
giam dan (Barker va cdng su 2007; Lacourse va
cong su 2002; Lacourse, Dupéré va Loeber 2008;
Loeber va cong su ndam 1993). Nghién ctru cua
ching téi ¢d tudi trung binh 13 16,4 + 2,3 tudi,
ddéng thsi nhdm tudi trén 19 chi chiém 10%.

Nghién clru cia ching t6i d3 chi ra rang nam
gigi cd ty lé gay han cao hon nir gidi 2,76 [an,
nhung su khac biét nay khdong cé y nghia thdng
ké vai p = 0,051, dong thai gigi tinh nam clng
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c6 lién quan vdéi rai loan hanh vi mic do nang,
su khac biét cd y nghia thong ké vai p=0,04.
Nghién clru cta Van Hulle va céng su (2018) vé
su khac biét vé gidi tinh dai vdi rdi loan hanh vi
co biéu hién gay han va khong gay han d3 chira
rang nam gidi cé biéu hién gay han cao hon nir
gigi, su khac biét co y nghia thong ké vdi
p<0,001.% Gigi tinh 13 mot yéu td lién quan dang
ké téi mic d6 trim trong cua réi loan hanh vi
cling nhu cac hanh vi bao luc, ty 1€ nay cao hon
& nam gidi. Trong qua trinh phat trién cla con
ngudi tir thai tho au dén thdi ky thanh thiéu
nién, trudng thanh déu cd su d‘éng thuin rang
su phat trién cic hanh vi_gdy r8i & nam nhiéu
hon & nit.7 Tir Ira tudi mau glao trag di, tré trai
c6 xu hudng tham gia vao cac hoat dc_mg chang
déi xa héi, hung hang nhiéu hon dang k€ so vdi
tré gai, xu hudng nay trd nén ro rang hon trong
nhirng biéu hién vé van dé réi loan hanh vi. Nhu
né da dugc xac dinh trong DSM su phé bién cua
réi loan hanh vi & nam nhiéu hon nir. Hon nira
murc dé nghiém trong cua triéu ching rdi loan
hanh vi cao han dang k& déi véi nam gidi, d3c
biét 13 cac trudng haop lién quan dén tan cong vé
thé chit hodc de doa nguy hai dén co thé. Tuy
nhién su khac biét vé ty Ié nay it ro rang hon vao
gitra tudi vi thanh nién. Mét s6 gia thuyét da
dugc dua ra dé gidi thich cho van dé nay d6 la
cac tré gai dat diém cao hon trong xép hang vé
su dong cam, ngoai ra tré gai dudng nhu co ky
nang giao tiép xa hdi t6t hon & dd tudi sdm so
vai tré trai, hay co nhiéu suy doan lién quan dén
vai trd cta hormone gidi tinh nhu testosterone
trong viéc bit d3u cac hanh vi ¢é vin dé. Cudi
cing su phat trién cic van dé hanh vi ¢ lién
quan dén su tuong tac gilra gidi tinh va phan
(tng clia cha me d&i vdi cac hanh vi dd. Bing
chimg cho th3y cha me cé thé phan (ng khac
nhau v&i nhimg dac diém tinh khi that thudng va
chéng déi xa hdi, réi loan hanh vi thé hién cua
tré gai so vai tré trai.®

Dua vao két qua nghién clu cia chung toi,
tinh trang kinh té- xa hdi khong ¢ lién quan dén
ty |& cdc nhom triéu ching rdi loan hanh vi cling
nhu hanh vi gdy han. Nghién clru cia Garbarino
nhan th3y rng nhimg d3c diém nhu séng trong
gia dinh cd su chia ré, khong dugc cung cap
mang ludi cham sdc, thiéu su ung hd cua xa hai,
nghéo ddi la mét yéu té nguy co clda cac hanh vi
c6 tinh chat gay han.? Mac du trudc day cac nha
khoa hoc d3 chi ra rang tinh trang kinh t& x3 hoi
I3 trung tam cda hau hét cac giai thich xa hoi
hoc trudc day vé rai loan hanh vi, diéu kién kinh
té thap vé mat ly thuyét cé lién quan dén tan

suat pham phap. Trén thuc thé, cac nha khoa
hoc d3 phat hién ra rang diéu kién kinh t& x3 hdi
thap chi lién quan dén rdi loan hanh vi trong
trudng hop khéng cd cac yéu té nguy co khac.
Tré em xudt phat tor cac gia dinh cd thu nhap
th3p c6 thé lam tdng kha ning ti€p xlc vdi cac
khu dan cu coé nhiéu toi pham, ban be pham tdi,
cing tha&ng va gidm hd tro tir cdng dong, hoc
tap.® Tuy nhién h3u hét cdc nghién clru thuc
nghiém déu khéng tim thdy mai lién hé nao gilra
tinh trang kinh té xa hoi trong viéc biéu hién cac
r3i loan hanh vi. Bsi I& ngay nay cac nha khoa
hoc d3 tim duoc phan nao nhu‘ng co ché cla rai
loan hanh vi lién quan dén yéu to di truyén, yéu
td sinh hda nao, giai phau chic nang.

Khi nghién ciru mai lién gitra rdi loan trém
cam va 4 nhom triéu chimg roi loan hanh vi |3
pha hay tai san cua minh hodc cua ngudi khac,
tdn cong vé thé chat hodc de doa nguy hai dén
co thé, hanh vi trdm c3p, hanh vi Itra déi, vi
pham cac quy tic phu hop vdi Ia tudi nghién
cliru cula chung toi khéng chi ra dugc su khac biét
& cac nhom nay. Dong thdi rdi loan tram cam
cing khéng lién quan dén biéu hién hanh vi gay
han. Tuy nhién nghién cliru cda chung téi da chi
ra rang nhdm tram cam cé mirc d6 réi loan hanh
vi mirc do trung binh, nang it hon nhdm khéng
cé tram cam, khac biét co y nghia thong ké vai
p=0,001. Mai lién hé gilra tram cam va rai loan
hanh vi ¢ thé dugc giai thich bang mé hinh theo
dé tram cam & tré vi thanh nién can tréd mai
quan hé va&i nhimg ngudi ban cling nhém va gdp
phan vao xung dot gilra cac ca nhan, cling cd su
ton tai dai d3ng cua réi loan hanh vi & tudi thanh
nién. Ann Vander va cong su (2011) nghién ciru
VE nguy co xay ra y tudng tu sat va hanh vi tu
sat & thanh thiéu nién sém xay ra dong thdi biéu
hién tram cam va rdi loan hanh vi d3 chi ra rang
ty I& y tudng hodc hanh vi tu sat chiém ty lé
26,61%, ddng thdi ty |& nay cao hon han so vdi
cac nhém chi cé tram cam don thuan 13 10,28%,
réi loan hanh vi don thuan 13 11,11%.°8

V. KET LUAN

Phan 16n tré biéu hién réi loan hanh vi ¢
biéu hién vi pham cac quy tic phl hop Ira tudi.
Hanh vi gay han va y tudng va hanh vi tu sat xay
ra phd bién & tré i loan hanh vi. Tudi ¢6 lién
quan dén su xuat hién hanh vi géy han nhung
khong & cac nhom rai loan hanh vi & ngudi bénh
r3i loan hdn hop hanh vi va cam xuc khdi phét
tudi thanh thiu nién. Gidi tinh nam ¢4 lién quan
dén muc do roi loan hanh vi nang hon. Su ton
tai dong dien rdi loan trdm cdm khong cé anh
hudng dén cac nhdm rai loan hanh vi.
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PIEM H.FPEF CUA NGU'O'l BENH TANG HUYET AP
KEM KHO THO' CHU'A RO NGUYEN NHAN

Hoang Vin Ky!, Nguyén Thi Minh Ly, Buii Vin Nhon!?
Nguyen Do Quan', Poan DPic Diing!, Nguyen Lan Hieu'-

TOM TAT

Muc tleu Ngh|en ctu nh&m khao sat thang diém
HzFPEF cua ngugi bénh tang huyet ap kem kho thg
chua rd nguyén nhan, cé phan suat tong mau that trai
EF = 50% tai phong kham ngoai tri. Két qua diém
H.FPEF trung binh 2,75 + 1,42, cao nhat 7 diém, thap
nhat 0 diém. Theo tirng yéu t6 thang diém, ti I bénh
nhan cé béo phi (BMI > 30 kg/ m2) chi chiém 2 ,2%,
rung nhi chiém 10.4%. Diém H.FPEF cao hon & nhém
c6 bénh than man tinh (p=0,005). Chi s6 NT-pro BNP
cao hon ¢ y nghia théng ké & nhom bénh nhan cé
diém H,FPEF cao (p<0.001). Chi so thé tich nhi tréi
(LAVI) tang tuong ung vdi diém s6 H.FPEF cao (p <
0.001). Két luan: Diem HyFPEF trung binh & nhom
bénh nhan thé’p han cac nghién clu khac do nhém
nghién clu cé chi s6 BMI trung binh thap hon, ti I€ cd
béo phi, rung nhi (hai yeu t6 quan trong trong thang
d|eml thap hon. Bénh than man tinh, NT- proBNP va
chi so the tich nhi trai (LAVI) ¢ lién quan chat ché véi
diém s H,FPEF.

Tur khoa: HyFPEF Score, suy tim phan sudt tong
mau bao ton, tdng huyét ap, EF = 50%.
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SUMMARY
ASSESSMENT THE H2FPEF SCORE IN
HYPERTENSIVE PATIENTS WITH

UNEXPLAINED DYSPNEA

Aims: The study aimed to investigate the H2FPEF
SCORE in hypertensive patients with unexplained
dyspnea and have a ejection fraction (EF) = 50% at
the outpatient clinics. Results: the average H2FPEF
SCORE was 2.75 + 1.42, the highest was 7 points, the
lowest was 0 points. According to each scale factor,
the proportion of patients with obesity (BMI > 30
kg/m2) accounted for only 2.2%, atrial fibrillation
accounted for 10.4%. The H2FPEF SCORE was higher
in the group with chronic kidney disease (p=0.05).
The NT-pro BNP index was statistically significantly
higher in the group of patients with high H2FPEF score
(p<0.001). Left atrial volume index (LAVI) increased in
proportion to high H2FPEF score (p < 0.001).
Conclusion: the average H2FPEF SCORE is lower
than other studies due to lower average BMI, a lower
prevalence of obesity, atrial fibrillation (two important
factors in the scale. Chronic kidney disease, NT-
proBNP, and left atrial volume index (LAVI) were
strongly associated with H2FPEF scores.

Keywords: H2FPEF SCORE, heart failure with
preserved ejection fraction, hypertension, EF=50%.

I. DAT VAN DE
Khoang 50% bénh nhan suy tim cd phan
suat tong mau that trai trong giéi han binh



