DANH GIA SU THAY BOI NONG DO CORTISOL HUYET TUONG
THEO MU'C PO TRAM CAM CHU YEU

TS. LE VAN QUAN - Bénh vién Quéan y 103

ThS. NGUYEN H(’U THIEN - Bénh vién Quan y 175
Phan bién khoa hoc: PGS.TS. PHAN VIET NGA
Chd nhiém B6é mén Néi than kinh, Hoc vién Quan y

TOM TAT: Muc tiéu: Danh gia sw thay doi cortisol huyét tirong theo mirc do tram cam chu yéu. Doi
twong va phwong phap: nghién ctru tién ciru, mé ta cét ngang, phan tich trurong hop bénh Ii trén 61
bénh nhan cé chan doéan xac dinh trdm cdm chd yéu, diéu tri tai Khoa TAm than, Bénh vién Quéan y
103. Két qua: 57,38% bénh nhén trdm cdm mirc db néng, 34,43% bénh nhén trdm cdm mirc dd trung
binh, 8,19% bénh nhéan trdm cam mirc do nhe. Khac biét cé y nghia thong gitra cac murc dg tram cém
(p < 0,001). Sau diéu tri, diém Beck gidm cé y nghia thong ké so vai trude diéu tri & cac mure do trém

cdm (p < 0,001). Cé6 méi twong quan thuén giita diém trdc nghiém tam li Beck véi nbng dé cortisol &
thoi diém truoc diéu tri. Sw tvong quan ndy ¢6 y nghia thong ké (r = 0,309, p < 0,05). Truéc diéu tr,
nbng do cortisol cao nhét trén bénh nhan trdm cdm murc do ndng (15,66 + 5,25 ug/dl), tiép dén bénh
nhan trdm cdm murc dé vira (13,37 + 4,75 ug/dl), thép nhét bénh nhan trdm cam muc do nhe ( 13,28
3,18 ug/dl). Khac biét khdéng co y ngh/a théng ké (p > 0,05); sau diéu tri, nébng do cortisol gidm cé y
nghia théng ké trén bénh nhan trdm cdm mirc do ndng (p < 0,001), tién t6i c6 y nghia thong ké trén
bénh nhan trdm cdm murc dé vira (p = 0,056) va khéng cé y nghia théng ké trén bénh nhéan trdm cam
muec do nhe (p > 0,05).

T khéa: Cortisol huyét twong, mic dd trAm cam, trédc nghiém tam i Beck.

ABSTRACT: Objectives: Evaluate plasma cortisol changes according to the level of major depression.
Subjects and methods: Prospective study, cross-sectional description, case-analysis of 61 patients with a
definitive diagnosis of major depression, treated at the Department of Psychiatry, Military Hospital 103.
Results: There were 57.38% of patients with severe depression, 34.43% of patients with moderate
depression, 8.19% of patients with mild depression. The differences between depression levels were
statistically significant (p < 0.001). After treatment, the Beck score was statistically significant lower than
before treatment at the depressive levels (p < 0.001). There was a positive correlation between Beck
psychological test and cortisol concentration at the pre-treatment time. This correlation was statistically
significant (r = 0.309, p < 0.05). Before treatment, the cortisol concentration was highest in patients with
severe depression (15.66 + 5.25 ug/dl), followed patients with moderate depression (13.37 + 4.75 ug/dl), the
cortisol concentration was lowest in patients with mild depression (13.28 + 3.18 ug/dl). The difference was not
statistically significant (p > 0.05); after treatment, the cortisol concentration was reduced statistically significant
in patients with severe depression (p < 0.001), reaching statistically significant in patients with moderate
depression (p = 0.056) and was not statistically significant in patients with mild depression (p > 0.05).
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1. DAT VAN DE.

Ti 1& bénh nhan (BN) trdm cadm dang c6 xu
hwéng gia tdng trong nhitng ndm gan déy. Theo
wéc tinh clia T6 chirc Y té thé gidi, tram cam cha
yeu chiém khoang 4,4% [4]. Bay la nguyén nhan
dan dén mét kha nang lao dong, giao tiép va tan
phé dirng hang the tw trén thé gidi [7].

Viéc chan doan va theo déi bénh chi yéu dwa
vao cac dic diém lam sang, nén danh gia bénh
con mang tinh chd quan. Gan day, nhiéu tac gia
trén thé gi¢i da chirng minh duwoc sy tang ndéng
do cortisol huyét twong trén BN trdam cam [8].
Diéu nay goi y rang, sy thay dbi ndng dé cortisol
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huyét twong co thé co lién quan tryc tiép dén
bénh Ii trAm cadm cha yéu. Mot s6 nghién clru gan
day da chirng minh dwoc méi lién quan glua nong
do cortisol huyét twong véi mot sb dac diém lam
sang trén BN trdm cadm chi yéu. D6 1a néng do
cortisol huyét twong trén BN gidm rd rét sau khi
céc triéu chirng trdm cam 6n dinh [2]. Tuy nhién,
cac nghién ctu ndi trén van chwa duwa ra duoc
bang chirng vé méi lién quan gitva m&rc d6 trdm
cam v&i ndng do cortisol huyét tuwong.

Chang t6i thl_J’C’ hi@n nghién clru néy nham
danh gia sw thay doi nong do cortisol huyét twong
theo mrc d6 tram cam trén BN tram cadm chi yéu.
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2. DOl TUONG, PHUONG PHAP NGHIEN CUU.
2.1. Béi twong nghién ciru:

61 BN c6 chér] doan xac dinh tré[n cadm cha
yéu (theo tiéu chuan DSM-5, 2013), diéu tri ndi tru
tai Khoa Tam thén, Bénh vién Quan y 103, tw
thang 10/2017 dén thang 11/2018.

Loai trir BN c6 chan thwong so ndo, u ndo, dot
quy ndo, nghién ma tdy va cac chét tac dong tam
than khac; BN c6 tién s bénh li tuyén thwong
than; dang diéu tri bang corticoid; BN khong déng
y tham gia nghién ctru.

2.2. Phwong phap nghién ctru:

- Thiét k& nghién clru: tién clru, mo ta cét
ngang, phan tich trw&ng hop bénh Ii.

- Tién hanh nghién clru: khai thac bénh st
(qua ngwoi bénh va ngwoi hd tdng); kham lam
sang, ghi nhan va danh gia cac triéu chirng; BN
duwoc thwe hién trdc nghiém tam Ii Beck trong 3
ngay sau khi vao vién va sau diéu tri 2 tuan; xét
nghiém dinh lwgng ndng dd cortisol huyét twong
luc 7 gi dén 7 gir 30 sang tai 2 thoi diém thuc
hién tréc nghiém tam Ii Beck.

- Phuwong tién tién hanh: xét nghiém dinh
lwong ndng dd cortisol huyét twong bang may
sinh héa ty déng, tai Khoa Sinh hda, Bénh vién
Quéany 103.

- Chi tiéu nghién ctu: mic do trdm cdm trén
déi twong nghién ctu; diém Beck theo mc dd
tram cam; méi lién quan gitra diém trdc nghiém
tam |i Beck v&i néng dd cortisol huyét twong;
ndng dd cortisol & cac mirc do trAm cam.

- Xt li s6 liéu: bang phan mém théng ké y hoc
SPSS 20.0.

3. KET QUA NGHIEN CcUU.
3.1. Mirc do tram cam & BN nghién ciru:
- Mtrc d6 trdm cam trwdc diéu tri:

Mcrc do trAm cam S6 BN Tilée %
Nhe 5 8,19
Trung binh 21 34,43
Nang 35 57,38

p < 0,001

Chiém ti I& cao nhéat Ia BN trAm cdm mulc do
nang (57,38%), tiép dén la BN trdm cdm muc do
trung binh (34,43%), thdp nhat 1a BN trdm cam
murc do nhe (8,19%).

Khac biét c6 y nghia théng ké vé phan bb ti 1&
BN theo cac mrc dd trdm cam ndng, trung binh
va nhe (x* = 22,164, df = 2, p < 0,001).
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3.2. biém Beck theo mirc do trdm cam:

- Sy thay dbi diém Beck trvdc va sau diéu tri
theo mirc do tram cam:
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_ Biéu do 1. Sy thay doi
diém Beck trwrdc va sau diéu tri.

Két qua cho thdy, mirc do trdm cam cang nang
thi diém Beck cang cao. Diém Beck trwdc va sau
diéu tri & cac mirc d6 trdm cam nang, trung binh
va nhe khac nhau c6 y nghia théng ké (v&i p <
0,05 va p < 0,001). Sau diéu tri, diém Beck giam
c6 y nghia thdng ké so véi trwdc didu tri & cac
nhom (p < 0,001).

Diém Beck & BN trdm cadm m(c dd nang lén
hon cé y nghia théng ké so véi & BN tram cam
muc dd nhe va vira (p < 0,05), nhung gia tri trung
binh diém Beck & c& 3 nhom BN déu < 9 diém.

3.3. Méi lién quan giira diém trac nghiém
tam li Beck v&i nong do cortisol huyét twong:

Méitwong quan gitra néng dé cortisol
va két qua trac nghiém Beck luc vao
vién véir=0,309, p <0,05
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Biéu dé 2. Tuwong quan giira
diém Beck véi ndng dé cortisol.

Két qud nghién ctu cho thdy, diém trac
nghiém tam |i Beck cang I&n thi ndng dé cortisol
huyét twong cang cao. Nhw vay, cd sy twong
quan thuan gitra diém trac nghiém tam |i Beck voi
nong dé cortisol & thoi diém trwdc diéu tri. Sw
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twong quan gitra diém tréc nghiém tam |i Beck va
nong do cortisol huyet twong trén BN trdm cam
cht yéu c6 y nghia théng ké (r = 0,309, p < 0,05).

3.4. Nong do cortisol huyét twong & cac
murc do tram cam:

Néng @6 cortisol huyét twong lGc vao vién va
16 - sau diéu tri theo mirc do tram cam

B Llc vao vién

14 - B Sau diéu tri

12 -

Néng d6 cortisol huyét tuong {ug/dl)

10

Nang Trung binh Nhe

Biéu d6 3. Nong do cortisol truroc
va sau diéu tri theo muere do tram cam.

Néng do cortisol huyét twong trén BN trdm
cdm & cac murc dd trwdc va sau diéu tri 1a khac
nhau. Trwédc diéu tri, ndng doé cortisol & BN trdm
cdm mirc d6 nang la cao nhét (15,66 + 5,25
ug/dl), tiép dén BN trAm cdm muirc dd vira (13,37
+ 4,75 ug/dl), thp nhét 1a BN trAm cdm mic do
nhe (13,28 + 3,18 ug/dl); khac biét khéng co y
nghia thdng ké& (p > 0,05). Sau diéu tri, nébng do
cortisol gidm cé y nghia théng k& & BN tram cam
mic d6 nang (p < 0,001), tién t&i cd y nghia
thédng ké trén BN trdm cam muac d6 vira (p =
0,056) va khéng cé y nghia théng ké trén BN tram
cam muc dé nhe (p > 0,05).

4. BAN LUAN.

Dé c6 cai nhin tbng thé va khach quan vé méi
lién quan gitra ndng dd cortisol huyét twong voi
mirc do trAm cam chd yéu, chung t6i phan tich sy
thay d6i ndng dé cortisol huyét twong theo hwéng
danh gia muc do trAm cam va lwong hdéa mirc dd
trdm cam béng thang diém Beck. T day, sé tim
hiéu va danh gia mdi lién quan gitra ndéng do
cortisol huyét twong véi cac mirc dd trAm cam
cht yéu khac nhau.

Mirc d6 trAm cam: BN trdm cdm mirc d6 nang
chiém ti 1& cao nhét (57,38%), tiép dén BN trAm
cam muirc do vira (34,43%), thap nhat 1a BN trAm
cadm mirc d6 nhe (8,19%). Két qua nay phu hop
véi thuc té 1am sang, nhitng BN trdm cam miurc
dod nhe thwdng dwoc diéu tri ngoai tru, triv trudng
hop c6 y twéng hanh vi tw sat va diéu tri bang
thudc khéng hiéu qué méi vao vién. BN trAm cam
murc d6 nang bat budc phai diéu tri ndi trd do co y
twdng va hanh vi tw sat [1].
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Thang diém Beck: mét trong nhitng thang
diém danh gia khach quan vé mac do trdm cam la
thang diém trdc nghiém tam |i Beck [3]. Thang
diém nay chia trdm cam thanh cac dai theo murc
dd nhw sau: trAm cdm muc d6 nhe (diém Beck tw
14-19 diém), trdm cadm murc dd vira (diém Beck tw
20-29 diém) va tram cdm méc dd nang (diém
Beck tir 30-63 diém) [6]. K&t qua nghién clru cla
chung té6i phu hop véi sy phan chia cia thang
diém Beck & cac mrc dd trdm cam khac nhau.
Trong nghién ctvu nay, diém Beck trung binh BN
trdm cadm mdc dd nhe 1a 18,4 + 1,14 diém, mic
do trung binh 1a 25,14 + 4,30 diém va mac do
nang la 38,4 + 6,52 diém. Sau diéu tri, diém Beck
& ca 3 nhom déu gidm co y nghia théng ké.

Két qua lam sang: phan tich méi lién quan
gitra mirc d6 trdm cdm véi ndng do cortisol huyét
twong, ching t6i thdy diém trdc nghiém tam li
Beck ti 1& thuan va cé y nghia théng ké v&i néng
do cortisol huyét twong. Tirc 13, diém trac nghiém
tam Ii Beck cang cao thi ndng dd cortisol huyét
twong trén BN tram cam cha yéu cang tang. Sau
diéu tri bénh (bang thubc chong tram cam), noéng
do cortisol huyet twong gidm cé y nghia théng ké
& BN trAm cdm mc do nang (p < 0,001), tién toi
c6 y nghia thdng ké & BN trdm cdm murc do vira
(P=0 056) va khéng co y nghia thong ké & BN
trdm cam murc d6 nhe (p > 0,05). Két qua nay phu
hop voi nghién ciru cta De Aratjo va cong sy
nam 2017 (cé sy twong quan gitra nong do
cortisol huyet tu’ong véi mirc d6 tram cdm & mot
quan thé BN trdm cam cao tudi tai Brasil [5]). Diéu
nay goi y hai van dé: thir nhét, trdm cdm muac do
cang nang thi mrc d6 tdng ndéng dd cortisol huyét
twong cang Ién; thé hai, diéu tri bang thubc
chéng trAm cdm lam &n dinh sy rdi loan cortisol
trén nhivng BN trAdm cam mc d6 nang va vira.

Nghién clru da duwa ra bang ching ve moi
twong quan gitra mirc do trdm cadm chu yéu véi
ndng dé cortisol huyét twong va 1a co sé& cho viéc
dinh hwéng st dung xét nghiém cortisol huyét
twong trong theo doi, tién Iwgng 1dm sang cac BN
tram cam.

5. KET LUAN.

Nghién ctru 61 BN trAm cam chi yéu (chén
doan xac dinh theo tiéu chuadn DSM-5, 2013),
diéu tri ndi tru tai Khoa Tam than, Bénh vién Quan
y 103, tir thang 10/2017-11/2018, két luan:

- Trong nhédm BN trAm cam chi yéu diéu tri noi
trd tai Bénh vién Quan y 103, BN trdm cam muc
dd nang chiém ti 1& 57,38%; BN trdm cam muc do
trung binh chiém ti 1& 34,43%; BN trAm cdm muirc
dd nhe chiém ti 1& 8,19%; khac biét cé y nghia
thdng ké gitra ti 16 BN & cac mirc do trdm cam (x°
= 22,164, df = 2, p < 0,001).

(Xem tiép trang 48)
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cu thé. Pay la trwong hop BN dugc ghi
nhan, gép phan phong phu vao ban db dich
té bénh Melioidosis tai khu vwc Déng
Bac Bo.

- Thubc dung trong 2 giai doan trén BN:

+ Khang sinh ceftazidime van c6 hiéu
qué didu tri theo phac dé khuyén céo cb
dién [6], [7] v&i ca bénh nay & giai doan tan
cong (dung liéu 6 g/ngay mdi 8 gi®, tlr ngay
14 dén 26/10), cAdy mau sau dé cho két qua
am tinh, BN khdi va ra vién.

+ Vi két qud khang sinh d6 cta BN
khang thudc trimethoprim-sulfamethoxazol,
nén BN dwoc lwa chon thubc thay thé Ia
augmentin dé& dung liéu duy tri trong giai
doan &n dinh [6], [7].
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DANH GIA S’ THAY BOI NONG DO
CORTISOL HUYET TUONG...

(Tiép theo trang 40)

- Diém Beck & BN trdm cam mirc dd nang I&6n hon
c6 y nghia théng ké so véi BN trdm cam mdc d6 nhe va
vira (p < 0,05); gia trj trung binh cla diém Beck & ca 3
mrc dd trAm cam déu dwdi 9 diém. Sau diéu tri, diém
Beck gidm c6 y nghia thdng ké so véi trwdc didu tri &
cac mrc do trdm cam (p < 0,001).

- C6 mdi twong quan thuan gitra diém trédc nghiém
tam |i Beck v&i ndng dd cortisol huyét twong & thoi
diém trwdc diéu tri; sw twong quan cé y nghia thdng ké
(r=0,309, p < 0,05).

- Trwéc diéu tri, nébng d6 cortisol huyét twong cao
nhat trén BN trAm cam mac d6 nang (15,66 + 5,25
ug/dl), tiép dén BN trAm cam mirc do vira (13,37 + 4,75
ug/dl), thap nhat 1a BN trAm cdm mirc dd nhe (13,28 +
3,18 ug/dl); khac biét khéng c6 y nghia théng ké (p >
0,05). Sau diéu tri, nébng dd cortisol huyét twong gidm
c6 y nghia théng ké trén BN trAm cdm muc dd nang (p
< 0,001), tién t&i c6 y nghia théng ké trén BN trAm cam
mirc dd vira (p = 0,056) va khéng cé y nghia théng ké
trén BN trdm cam mirc dd nhe (p > 0,05).
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