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PAT VAN DPE

Réi loan lo 4u lan téa (RLLALT) dic trung boi tinh trang lo 4u qua
muc khong kiém soét duoc, lan téa nhidu chu dé, khong khu tra bét cir
tinh hudng dic biét ndo, thuong kéo dai nhiéu thang. Lo 4u 1a triéu
chimg chinh trong tiéu chuin chan doan r6i loan lo 4u lan toa
(RLLALT). Tuy nhién, bénh nhén dén cac phong kham khong phai vi
triéu ching lo &u ma vi cac tri€u ching di kém. Theo Montgomery
(2010), bénh nhan dén cic phong kham vi lo 4u chi khoang 13,3%.
Bénh nhén di kham vi cac 1y do khéc chiém ti 1& cao hon: 47,8% dén
kham vi c4c triéu chimg co thé khac nhau (34,7% véi cac tridu ching
dau va 32,5% véi cac rdi loan gidc ngn). Sy da dang va phong phii ctia
céc triéu ching ciia RLLALT gy nhiéu kho khan cho bac si da khoa va
cac béac si chuyén nganh tim than. Do d6, xac dinh chinh x4c cac dic
diém 1am sang cua GAD la can thiét dé chan doan chinh xac va diéu tri
hiéu qua. Do vay, xac dinh chinh xac dic diém 1am sang RLLALT la
can thiét gitip chin doan diing va diéu tri hiéu qua.

Trong thuc hanh 1am sang, diéu tri RLLALT c6 thé sir dung liéu phap
hoa duoc, lidu phap tam 1y hogc két hop ca hai liéu phap. Hai liéu phap co
hiéu qua trong viéc lam thuyén giam cac triéu ching lo au va céc triu
chimg khac cuia RLLALT. Liéu phap hoa duoc huéng nhidu dén diéu tri
giai doan cdp tinh con lidu phap tam 1y hudng nhidu dén diéu tri giai doan
duy tri va chéng tai phat bénh. Theo Baldwin, ti ¢ tai phat RLLALT sau
khi diéu tri bang liéu phap tam ly thap hon sau khi diéu tri bang thudc.

O Viét Nam, tai Vién strc khoe Tam than Quéc gia, bénh vién Bach
Mai, tr nhiing nam 1970, li¢u phap thu gian — luyén tap dugc ap dung
dé diéu tri cho nhimg bénh tdm cin va di cho thay c6 hiéu qua. Cho dén
nay, liéu phap con it duoc ap dung trong diéu tri RLLALT do chua c6
bang ching khoa hoc. Véi mong muén lam 16 dic diém 14m sang va
xac dinh hiéu qua cua lidu phap thu gidn trong diéu tri RLLALT, ching
t6i thuc hién dé tai: “Pdnh gid hi¢u qud diéu tri roi loan lo u lan téa
bang ligu phdp thw gian - luyén tdp” voi 2 myc tiéu:

1. M6 ta dic diém lam sang réi loan lo du lan téa theo ICD — 10.

2. Danh gid hiéu qua diéu tri roi loan lo du lan téa bang liéu phdp

thu gian - luyén tdp.
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Nhirng dong gép mdi caa luin an ) i

1. Cung cap day du, chi tiét va rd rang vé dac diém lam sang cua
RLLALT gitp cac bac si 1am sang chuyén nganh tim than c6 thé phat
hién sém, chin doan chinh xéac va do vay diéu tri s& ¢6 hiéu qua.

2. Cung cip céc bang ching khoa hoc vé hiéu qua diéu tri RLLALT
bang phuong phap thu gidn luyén tap. Tir d6 giup cho cac béac si 1am
sang chuyén nganh tam than c6 thém kinh nghiém trong viéc sir dung
phuong phép nay dé diéu tri cho bénh nhan RLLALT.

B6 cuc ludn an

Luan an c¢6 ndi dung dai 129 trang véi 4 chuong, 36 bang, 7 biéu do
va 177 tai liéu tham khao duoc xép theo th tu xuét hién trong ludn an.

Luén an duge bd cuc nhu sau:

Dit van dé: 2 trang

Chuwong 1: Téng quan tai liéu 39 trang

Chuwong 2: D4i twong va phuong phap nghién ctru 15 trang

Chuong 3: Két qua 30 trang

Chuong 4: Ban luan 39 trang

Két luan va kién nghj 4 trang

CHUONG 1: TONG QUAN TAI LIEU

1.1. Pic diém 1am sang RLLALT
1.1.1. Pic diém lim sang triéu chirng lo du trong RLLALT
1.1.1.1. Mirc do va kha néing kiém sodt lo ldang

Lo ldng qud mirc. Lo 4u biéu hién bang tinh trang ting lo ling hon
murc binh thudng xuét hién lip di, lap lai nhimg suy nghi, phan doan,
suy luan khong c6 can cir, khong rd rang, khong chic chin vé két qua.

Khé kiém sodt lo ldng. Ngudi binh thuong, khi lo ling ting 1én thi co
thé giam hodc dimg sy lo ling. Bénh nhan RLLALT luén kho khin
trong viéc kiém soat lo ling.

Khé kiém soat chi y. Hirsch va cong su cho biét bénh nhan RLLALT
khong thé tap trung chii ¥ vao van dé khac ngoai vn dé dang lo
1.1.1.2. Pdc diém vé ngi dung cia triéu chimg lo du trong RLLALT

Noi dung cua triéu chung lo au ¢ bénh nhan RLLALT c6 xu hudng
lan rdng, it khu tri vao mot van dé cu thé. Van dé lo au thuong 1a
nhitng vin dé nho, 13t vat, cac su kién trong cudc sdng hing ngay.
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Dugas cho biét ndi dung lo 4u vé gia dinh hodc cic mdi quan hé trong
gia dinh chiém ti 18 dén 70%. Mdt s nghién ciru khac cho két qua noi
dung lo &u bao gém cac van dé vé strc khoe, bénh tat (30,6%), cong viéc
(30,4%), trudng hoc (36,6%), kinh té (10,8%) va cac mdi quan hé xa
hoi (25,2% - 31,3%). Piém dic biét 1a bénh nhan RLLALT thuong lo
ling v& cac van dé s& xay ra trong tuong lai hon 1a xay ra ngay lap tirc.
1.1.1.3. Bdc diém vé thoi gian va tinh chat xudt hién cua triéu ching lo
au trong RLLALT

Lo 4u trong RLLALT xuét hién véi tinh chat tir tir, dao dong it nhit
1 14n trong ngay, mdi lan xuét hién kéo dai tir vai phit dén 1 gio, xudt
hién bat ky trong ngay, thudng xuét hién ning nhat vao budi sang va
buodi t6i, xuat hién hau hét cac ngay trong tuan va kéo dai it nhat trong 6
thang. Trong nhiing truong hop nang, lo 4u xuét hién lién tuc va kéo dai
trong ca ngay.
1.2.3. Pic diém lam sang trigu chirng khdc ciia RLLALT

Theo tiéu chuin chan doan cia ICD 10, it nhit 4 trong s6 cac triéu
chimg trong sb 22 triéu ching phai c6 mit va it nhat 1 trong s6 4 triéu
chimg d6 phai nam trong nhém cdc triéu chitng kich thich than kinh
thuwee vat. Diac diém chung cua 22 tri¢u chirng bao g(‘A)m:

Céac triéu ching kém theo thuong 1a céc triéu chung chuc nang,
khong c6 ton thuong thyc thé thude bénh 1y co thé.

Triéu chimg c6 thé di trudc, di cing hodc di sau triéu chimg lo du
hodc triéu chiing co thé khac.

Mtc d9 triéu chirng tang khi muc do lo au tang. Muac d96 triéu chirng
giam nhe khi mirc d9 lo au giam, khi nghi ngoi thu gian hoéc khi ngu.

Tom lai, cac triéu ching cia RLLALT xuat hién rat da dang, phong
pha. Céc triéu ching nay c6 thé diéu tri bang liéu phap tam 1y hodc lidu
phép hoéa dugc.
1.2. Liéu phap thw gian luyén tap
1.2.1. Khai niém liéu phdp thw gian luyén tdap

Thu gidn — luyén tap 1a liéu phap tdm ly nhdm tao sy cin bang giira
treong luc co va truong lyc cam xac. Thu duge hiéu 1a thu thai vé tam
than va gidgn 14 gian mém co bip. Thu gifn phdi hop véi luyén tap cac tu
thé khi cong va Yoga nham ting cuong tac dung cta thu gidn, dua co thé
vao trang thai gidn co tdi da. Co bap gidn mém tac dong 1én 1am tdm than
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thu thai. Trang thai tim than thu thai lai tic dong xudng co bip lam co
bap gidn mém.
1.2.2. Lich svr hinh thanh liéu phdp thw gian luyén tip

Hién nay, trén thé gidi c6 rt nhiéu phuong phéap thu gidn. Mdi tac
gia, mdi nude co sic thai riéng, nhung tit ca bat ngudn tir hai phuong
phap cb dién cta Jacbson va Schultz.

Jacobson 14 nguoi dau tién phat hién ra mdi lién quan giira hai hién
tuong gidn co va thu thai tim than va dua ra thuat ngir “thu gian” vao
nam 1905 & Chicago (M¥). Ong nhén thdy, & trang thai lo 4u, cing thing
tam than luén c6 hién twong cing thing co bap kém theo. Nguoc lai, co
bap trong trang thai gidn mém thi khong c6 tinh trang lo 4u, cing thing
tam than. Qua d6 Jacobson da xdy dung phuong phap giin mém co bép
dé tac dong nguoc 1én ndo 1am tdm than thu thai va yén tinh. Phuong
phéap c6 tén goi 1a “gidn co tuan tién”.

O Puc, ndm 1926, Schultz ciing nhan thay mbi lién quan giita gidn co
va thu thai tim than va nghién ciru ra phuong phap “luyén tap tu sinh”.

I3
A

Khac véi phuong phap “gidn co tuan tien”, trong “luyén tap tu sinh”,
Schultz st dung thém ty am thi dé lam tang hi¢u qua cia phuong phap.

O Viét Nam, tir nam 1970, sau khi nghién clru diéu tri bénh tim can va
bénh tam thé, gido su Nguyén Viét di xdy dung liéu phap thu gidn luyén
tap. Liéu phap ciing dua trén mdi lién quan giira gidn co va thu thai tim
than. Nghién ctru da cho thy liéu phap c6 thé tac dong siu sic vao nhan
cach va dem lai hi€u qua 1au dai cho nhitng bénh nhan tdm can va tim thé.
1.2.3. Co s6 hinh thanh liéu phap thw gian luyén tap

Thu gian - Luyén tap co6 thé diéu tri dwoc cac bénh nhéan tAm can 14 dwa
vao li€u phap tam Iy nhém va dua vao co ché tu am thi va phéan héi sinh hoc.
1.2.3.1. Liéu phap nhom

Liéu phap tim 1y nhom 12 mot hinh thtrc diéu tri bang cach sir dung
tac dong tam Iy tir bac si 1én toan bd nhom hodc 1€n tung thanh vién
riéng biét va su tac dong tdm ly tir cac thanh vién trong nhom véi nhau
(tac dong tuong hd), dong thoi liéu phap nhém sir dung sy phat trién
dong lyc nhém nhu 1a cong cu diéu tri.

Muc dich cua liéu phap nhom khéng chi lam giam nhe cac réi loan
bénh 1y thong qua su thay doi phan tng cam xuc ddi véi cac rdi loan,
ma con nham thiét 1ap cach Gmg x{r va nham thay d6i nhan thic ciing
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nhu cach thirc giai quyét nhitng kho khin trong cudc song. Chinh vi vay
ma muc dich cua liéu phap nhém vira hudng toi tri€u chirng vira hudng
t6i thay d6i nhan cach va cach Gmg xi.

1.2.3.2. Co ché tw dm thi va phdn héi sinh hoc

Liéu phap Thu gidn xudt phat tir Iy thuyét “cing thang than kinh co” 1a
nén tang cta nhidu tinh trang cdm xiic tiéu cyc va bénh 1y tim thé. Nhu vy
liéu phap thu gidn — luyén tap tac dong dua vao hai co ché chinh:

Co ché tw am thi, 36 1a su tiép nhan mot cach chi dong nhiing tac
dong tam 1y tir chinh ban than va tir d6 giup bénh nhéan biét cach kiém
soat cam xuc, tang khd nang tap trung cht y.

Co ché phan hoéi sinh hoc 1a sit dung ty 4m thi va luyén tap dé kiém
soat co thé, cd ging lam giam truong luc co, 1am gidn co ti da. Sy gidn
co s& tac dong 1én than kinh trung wong lam giam truong luc cam xtc
1.2.4. Tinh hinh nghién curu li¢u phdp thw gidn luyén tiap

O Viét Nam, 1976-1977, tai Khoa Tam than nay 1a Vién Sirc khoe Tam
than Qudc gia, cac tac gia Trinh Binh Di, Tran Viét Nghi, V3 Vin Ban sir
dung li¢u phap thu gian luyén tép trén nhom sinh vién khoe manh.

Nam 1979 — 1982, Nguyén Viét va V& Vin Ban nghién ctru diéu tri
béng liéu phap thu gian luyén tép trén 27 bénh nhan duoc chén doén 1a
bénh tam can suy nhugc.

Nim 1979, Nguyén Viét, Tran Di Ai, Nguyén Si Long nghién ctru
diéu tri bang liéu phap thu gidn luyén tap trén 50 bénh nhan dugc chan
doan bénh tam cén suy nhugc diéu tri ngoai tru tai Khoa Tam than,
Bénh vién Bach Mai.

Nam 1984, mot nghién ctru trén 42 bénh nhan duoc chan doan bénh
tam sinh diéu tri chii yéu bang liéu phap thu gidn — luyén tap.

Thang 10 nam 1987, bao céo tai hdi nghi toan quéc nganh tim mach
Viét nam cho biét liéu phap thu gidn luyén tap co thé diéu tri duoc ting
huyét ap tam sinh.

Nim 1994, Dinh Piang Hoe nghién ctru diéu tri bénh nhan duoc chan
doan bénh tdm sinh tai vién Strc khoe tam than .

Tom lai, cic cong trinh nghién ctru di cho thay liéu phap thu gidn
luyén tap 14 liéu phap c6 hiéu qua, thich hop va tiét kiém voi nhitng bénh
tam can, bénh tdm thé. Tuy nhién, cho dén nay chua c6 nghién ctru diéu
tri liéu phap thu gian — luyén tap trén bénh nhan RLLALT
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CHUONG 2: POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. i tuwgng nghlen ciru

Bénh nhén nam va nir duoc chan doan RLLALT, diéu tri ndi tra tai
Vién stc khoe T4m than, bénh vién Bach Mai tir thang 10/2013 dén
thang 10/2017, du ti€u chu?m lvra chon va tiéu chuan loai trir.
* Tiéu chudn lywa chon

Bénh nhan duorc chén dodn xéc dinh rdi loan lo 4u lan toa (F41.1)
theo tiéu chudn chan doan cua ICD 10.

Co thong tin day du (vé hanh chinh, tién sir, bénh sir, kham 1am
sang, cac thong s6 can 1am sang) cho dén khi két thuc nghién ciru.

Tham gia du 20 budi tap trong thoi gian 1 thang.

Chap nhan khong stir dung cac thudc didu tri RLLALT.
* Tiéu chudn logi triv

Bénh nhén c6 bénh 1y thyc thé anh huong dén hoat déng chirc ning
ndo, ton thuong thuc thé nio kem theo.

Nhitng bénh nhan nghién chét, lam dung chat.

Nhiing bénh nhan khong thuc hién dugc ligu phép thu gian — luyén
tap hodc khong tham gia du 20 budi tap trong thoi gian 1 thang.

C6 sir dung céc thude diéu tri RLLALT trong thdi gian nghién ctru.
2.2. Phuong phap va ngi dung nghién ciru
2.2.1. Thiét ké nghten ciru

Muc tiéu 1, sir dung phuong phép mo ta cit ngang.

Muc ti€u 2, s dung phuong phap can thi€p 1am sang, theo doi diéu tri
trong thoi gian 1 thang, theo ddi trudc va sau diéu tri.
2.3.2. Co mdu

Muc tiéu 1: chon mau ngau nhién theo cong thirc mo ta:
woz2 PA-p)

l-a /2 AZ
Ap dung cong thirc, ¢& méu ti thiéu 1a 158 bénh nhan. Tinh thém ti 1
bo cude trong nghién ciru 10% thi c& mau khoéng 173 bénh nhan. Trong
nghién cttu c6 170 bénh nhén dép tng du ti€u chuan lya chon va loai trur.
Muyc tiéu 2: chon mau thuan tién. Chi c6 99 bénh nhan tham gia du
20 bu01 dleu tri bang liéu phap thu gian luyén tap va khong st dung cac
thude diéu tri RLLALT.
2.3. Phuong phap tién hanh
Mb ta dic diém 1am sang va theo ddi diéu tri theo mau bénh an
nghién ciru thong nhat
2.3.1. Mé ta dac dtem lam sang
Thu thép cac bién sb nghién ctru: bién s6 nén, bién s6 phu thudc,
bién s6 doc 1ap tai thoi diém TO
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2.3.2. Diéu tri bang ligu phdp thw gian luyén tip

M&i budi tap c6 01 béac si, 01 can bo tam 1y va 01 diéu dudng
hudng dan va theo dai. Mdi bubi tap 60 phuat, chia lam 5 phan:

Phan 1 (15 phut): bac si/ctr nhan tam 1y d4anh gia két qua budi tap hom
trudc/ phan tich va giai thich va thao luan cting cac bénh nhan vé bénh.

Phéan 2 (20 phit): bac si/ctr nhan tim 1y huéng dan tap phan thie gidn.

Phan 3 (10 phut): bac si/ctr nhan tam ly hudng dan tap luyén tdp tho.

Phan 4 (10 phut): bac si/cu nhan tam ly hudng dan tap luyén tu thé

Phan 5 (5 phut): tong két budi tap, giao bai tap vé nha, huéng dan
bénh nhan theo doi, tu danh gia cac triéu chiing va thao luan nhom.
Theo dbi tai cac thoi diém diéu tri

Kham lai tai thoi diém sau diéu tri 2 tuan (T2), két thuc diéu tri (T4).
2.4. Nhap va phin tich s liéu

Budc 1: mi héa va nhap biang phan mém EpiData 3.1.

Budc 2: 1am sach sb liéu.

Bude 3: xtr Iy va phan tich s6 liéu bang phin mém Stata 12.0.
2.5. Han ché, sai s6 va bién phap khic phuc

Han ché 16n nhit cia dé tai 1a khong c6 nhom chimg.

Sai s6 ¢6 thé gap do nho lai, cung cap diy da va chinh x4c thong tin.

Sai s6 ¢6 thé do nhap liéu khong chinh xac

Khéc phuc han ché khong c6 nhém chimg bang cach chia nhidu thoi
diém dé danh gia. Khic phyc sai s6 do nhé lai bang cach kham, phong van
nhiéu lan. Khéc phyc sai s6 do nhap liéu bang cach kiém tra lai sau khi nhap.

CHUONG 3: KET QUA NGHIEN CUU

3.1. PAC PIEM CHUNG CUA POI TUQNG NGHIEN CUU
Bing 3.1. Phén bé tudi bénh nhén nghién civu (n=170)

Tudi Nam (n=65) Nir(n=105) Chung(n=170)
SL % SL % SL %
18 - 25 7 10,8 7 6,7 14 8,2
26 - 35 22 33,8 20 19,0 42 24,7
36 -45 16 24,6 26 24,8 42 24,7
46 - 55 7 10,8 30 28,5 37 21,8
56 - 65 11 16,9 17 16,2 28 16,5
> 65 2 3,1 5 4.8 7 4,1
X +£SD 40,4+ 14,3 448+12,8 432 +13,6

Nhdn xét: Nhom 26 — 35 tuoi va 36 - 45 tudi co ti 1€ cao nhat: 24,47%.
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3.2. PAC PIEM LAM SANG RLLALT
Bidng 3.6. Dic diem cdc triéu chirng khaoi phdt ciia bénh nhan (n=170)

Trigu chimg khi phat Nam(n=65) | Nir(n=105) | Chung (n=170)

SL | % SL % SL %

Hoi hop/ Tim ddp manh/nhanh | 34 | 52,3 | 34 | 324 68 40

Bon chon 23 | 354 | 37 |352| 60 35,3
Ciang thang tam than 9 |13,8] 20 | 19,0 20 11,8
Ngu kém 10 | 154 | 18 | 17,1 28 16,2

Nhn xét: Thuong gap 1 triéu chimg hdi hop/ tim ddp manh/ nhanh (40%).
3.2.2. Pic diém 1dm sang RLLALT theo ICD 10
3.2.2.1. Diic diém lim sang trigu chiing lo du ciia bénh nhin RLLALT
TV Ié %
40
35
30 —_—

Nir
m Chung

25

20

Nhe (=17) ) Vira (18 - 24) - Ning (= 25)
Biéu do 3.5. Dic diem mic d lo Gu theo HAM — A (n=170)
Nhdn xét: Thuong gap muc do nang chiém ti 1¢ 37,1%.

Bdng 3.10. Chu dé lo du thwong gdp trong nhom nghién ciru
Nam(n=65) | Nir(n=105) |Chung(n=170)
SL % SL SL % SL
Gia dinh 52 80,0 83 79,1 135 79,4
Xa hoi 28 43,1 38 58,5 65 38,2
Cong vigc, hoc tdp | 48 73,8 60 57,1 108 | 63,5
Tai nan, bénh tat 47 72,3 76 72,4 | 123 72,4
Kinh té 32 1492 | 47 | 448 | 79 | 465

Van dé lo au

Nhdn xét: phan 16n cac lo &u l1a c‘hﬁ‘dé gia dinh (79,4%) va tai nan bénh
tat (72,46%). It gap nhat 1a chu dé vé xa hoi (38,2%).
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Bing 3.11. Sé chii dé lo du tiv khi khéi phdt dén liic vao vign

Vén dé lo 4u Nam(n=65) | Nit(n=105) | Chung(n=170)
trong ngay SL % SL | SL % SL
2 van dé 16 | 246 | 34 [324]| 50 | 294
3 van dé 23 | 354 | 45 [429] 68 40
4 vAn dé 25 | 385 | 24 [ 228 49 28.8
5 van dé 1 15 2 |19 3 1.8
Téng 65 | 100 | 105 | 100 | 170 | 100

Nhn xét: Thuong gap nhit 1a bénh nhan ¢6 3 van dé lo 4u (40%)

3.2.2.2. Diic diém lim sing trigu chimg khdc ciia bénh nhin RLLALT

Bang 3.14. Dic diém s6 lwong trigu chiing khdc ciia bénh nhan (n=170)

S6 lugng trigu chimg khac X +SD Min Max
Triéu ching muc 1 —4 25+1,0 1 4
Tong s6 triéu chimg 8,6 +3,2 3 18
S6 triéu chimg trmuc 5-22 | 11.2£3.7 4 22

Nhin xét: S6 tridu chimg kich thich than kinh thuc vat 1a 2,5 + 1,0.
Thuong xudt hién 8,6 £ 3.2 triéu ching trong téng s6 22 tridu ching.

Bing 3.15. Pdc diém triéu chirng co thé ciia bénh nhin (n=170)
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Bing 3.16. Pdc diém triéu chirng tim than ciia bénh nhén (n=170)
Nam Nir Chung
Triéu chirng khac n=65) | (n=105) | (n=170)
SL| % |SL| % |SL| %
Triéu chimg | C1O18 MA/KhONg 3 )55 31 o5 191 4] 111|652
N vitng/ ngat xiu
2:22‘;2 Tri giacsaithuc tai | 2 | 3,1 | 2 | 19| 4 | 2.3
. S |Somat kiém ché 17 [ 26,1 ] 26 [24,7] 43 | 25,2
thai tdm than _
So bi chét 25 (38,4120 [19,1] 45 | 26,4
Cang co/dau dén 27 [ 41,5 | 28 |26,6] 55 32,3
Triéu ching |Bon chon 61 193,8]98193,3[159]93,5
cing thang |Cang thang tam than | 45 [ 69,2 | 77 [73,3]122] 71,7
Cam gibckhditronghong| 4 | 6,1 | 14 [13,3] 18 10,5
Tricu chimg Dé giat minh 34 52,3 153|504/ 87 | 51,1
‘ho ng dic Kho tap trung 40 [ 61,5]59 [56,1] 99 | 58,2
hicy khao | CAukinh dai ding 29 | 44,6 | 38 [36,1| 67 | 39,4
' Khongu vi lo ling 64 98,4 [101/96,1[165]97,0

Nhdn xét: Hau hét gap tridu ching bon chon va cing thang tam than.

Bdng 3.17. Ddc diém sw két hop cdc triéu chirng trong nhom thin
kinh thyc vat (n=170)

Nam Nir Chung

Triéu chirng khac (n=65) | (n=105) | (n=170)

SL| % |SL| % | SL | %
Triéu chirng |Hoihép/ Timddp manh/nhanh | 55 | 84,6| 97 | 92,3 | 152 (89,4
kich thich |Va mo hoi 44 167,6| 63 |60,0| 107 | 62,9
than kinh  |Run 36 [55,3| 64 (60,9 100 [58,8
thuc vat  |Kho miéng 19 129,2] 50 |47,6| 69 |40,5
Triéu chirng |Kho the 37156,9| 67 |63,8| 104 |61,1
lién quan dén |Cam giac nghen 13120,0] 32 |130,4| 45 {264
vung nguc, |Dawkho chiunguc 20 {30,7| 41 |39,1| 61 |35,8
bung Buon non/khé chiu 6 bung 30 [46,1| 63 [60,0| 93 |54,7
Triéu ching |Con néng/ lanh 30 [46,1| 64 [60,9| 94 [55.2
toan than |Cam giac té cong/kim cham | 24 [ 36,9 | 48 |45,7| 72 42,3

Sw két hop cac triéu chimg Nam Nir Chung
: AN n (n=65) (n=105) (n=170)
trong nhom than kinh thwe vat

SL | % |SL| % | SL | %
Hoi hop + va mo hoi 37 |156,9 | 67 | 63,8 | 104 | 61,2
Hoi hop + run 13 120,0| 32 |30,5| 45 | 26,5
Hoi hop + kho miéng 20 | 30,8 | 41 [39,0| 61 |359
Ho6i hop + va md hoi + run 30 | 46,2 | 63 | 60,0 | 93 | 54,7
Hoi hop + va mo hoi + khd miéng | 36 | 554 | 75 | 71,4 | 111 | 65,3
Va mo hoi + run + khé miéng 2 3,1 2 19 | 4 2,4
Run + kho miéng + hoi hdp 17 126,21 26 | 24,8 | 43 | 253
Hoihop+vamohdi+mun+khémiéng | 25 | 38,5 | 20 | 19,0 | 45 | 26,5

Nhdn xét: Triéu chimg hoi hdp/ tim dap manh/ nhanh thuong gap nhat 89,4%.

Nhgn xét: Ti 1¢ ctia hoi hop + va md hoi + kho miéng 1a cao nhat (65,3%).
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33.HIEU QUA PIEU TRI BANG LIEU PHAP THU GIAN LUYEN TAP

3.3.1. Hiéu qua diéu tri tri¢u chieng lo Gu tai cdc thoi diém diéu tri
Bang 3.20. Hiéu qua diéu tri mirc do triéu chirng lo du theo thang
HAM-A tqi cdc thoi diém diéu tri (n=99)

12

Bdng‘3.23. Hiéu qua diéu tri nhom tri?u ch‘ti'ng kich thich
than kinh thuc vit theo cdc thoi diem diéu tri (n=99)

Mirc do TO T2 T4 p p
lodu | SL | % | SL % | SL | % |(T0-T2) | (T0-T4)
Nhe 34 343 ] 53 [ 53,6 52 |52,5|<0,0001 | 0,0001
Vira 20 1202 | 24 | 242 | 36 | 364 | 0,1582 |<0,0001
Nang | 45 [45,5] 22 [222 | 11 |[11,1 |<0,0001 |<0,0001

Nhdn xét: Cé su thuyén giam mirc do lo 4u & tudn thir 2 va tuén thi 4.

Bdng 3.21. Tan sudt xudt hi¢n va thoi gian ton tai ciia trigu chirng lo
du tai cdc thoi diem diéu tri

Nhom kich TO T2 T4 o o
thich than kinh | ¢, 1 . | o/ | oo | gr | o | (TO-T2) | (TO-T4)
_ thirc vat

Hoi hop/ Tim 88 (88,9 73 |73,7| 43 [43.4|<0,0001 |<0,0001
dap manh/ nhanh

Vi md hoi 59 [59,6] 36 36,3 16 | 16,1 | <0,0001 | < 0,0001
Run 57 [57,6| 34 [34,3] 17 | 17,1 |<0,0001 |<0,0001
Kho miéng 38 (38,4 25 [25.2] 16 | 162] 0,0036 |<0,0001

Nhdn xét: Nhom triéu chirng kich thich than kinh thuc vat giam ro rét
sau cac tuan diéu tri tai T2 va T4.

Bing 3.24. Higu qua diéu tri nhom triéu ching lién quan dén viing
nguc, bung theo cdc thoi diém diéu tri (n=99)

Tén suit, 10 12 T4 p P
SO — = = 0-T2 (TO-
ton tai X+ SD X+ SD Xzsp |(TOT2)| py
Tansudt 1 gy 09 | 34£26 | 13£20 |<0,0001|<0,0001
xuat hién
Tén |Ngin| 21,9+87 | 11,3+89 | 59+51 |<0,0001]<0,0001
tai | Dai |32,1+14,81|20,6 21,6 | 12,1 22,7 |<0,0001|<0,0001

Nhn xét: Tan suat xuat hién thuyén giam tai thoi diém diéu tri T2 va T4.

3.3.2. Hi¢u qui diéu tri cc tri¢u chirng khac tai cac thoi diém
Bing 3.22. Higu qud diéu tri cdc tri¢u chieng khdc tai cdc thoi diém

Nhém ngue, T0 T2 T4 p p

bung SL] % | SL| % |SL| % |(T0-T2)| (T0-T4)
Khé thé 56 |56,6] 46 |46,4| 25 [25,2] 0,0213 | <0,0001
Cam giac nghen | 25 |25,3] 16 | 16,1 | 11 | 11,1 | 0,0187 | 0,0006
Dawkho chiungue | 37 |37,4] 27 | 27,2 ] 14 | 14,1 | 0,0189 | < 0,0001
Buon non /kho | ¢\ 16y 61 46 | 464 | 26 | 262 | 0,001 | <0,0001
chiu ¢ bung

Nhdn xét: Nhom triéu chirng li€én quan dén vung nguc, bung, co6 su
thuyén giam sau T2 va T4.

Bing 3.25. Hiéu qua diéu tri nhom tri¢u chieng toan thin theo cdc
thoi diém diéu tri (n=99)

Nhoém triéu chimg
toan than

T0

T2

T4 P

SL

%

SL

%

SL

(T0-

% | 1)

P
(T0-
T4)

Con néng / lanh

56

56,6

45

454

20

20,2 10,0128

<0,0001

S6 lugng tridu TO T2 T4

chiing khac _ _ _ p p
X+S8D | X+SD | X+sp | (T0-T2) | (T0-T4)

Nhoém kich thich

han Kinh thue wgt | 2551 | 17+ L1/ 09+ 1.1 |<0,0001 |<0,0001

Tong 56 triéu 11,8£3,5/95+3,8|51+49| 0,0003 |<0,0001

chung

S6 triéu chimg tir | 9,32 3,0 | 7.8 +3,1| 4.2 +3.9 |<0,0001| < 0,0001

Cam giac t€ cong
/ kim cham

46

46,5

30

30,3

16

16,1 {0,0006

<0,0001

Nhdn xét: Tat ca 22 triéu chiing déu dugc cai thién sau cac tuan diéu tri.

Nhdn xét: Nhom tri¢u chung toan than c6 su thuyén giam tai T2 va T4.
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Bing 3.26. Higu qud diéu tri nhém trigu chiing lién quan dén
trang thdi tdm than theo cdc thoi diem diéu tri (n=99)

Nhom trang thai TO0 T2 T4 P p
tam than SL| % |SL| % |SL| % |(T0-T2)|(T0-T4)
Chong mat / khong

~ P 66 |66,7| 48 [48,4|32 32,3 0,0001 |<0,0001
virng/ngat xiu

Trigidcsaithyctai| 1 | 1,0 1 |1,01] 0 |0,00] 0,9999 | 0,1574

So mat kiem ché | 31 |31,3] 20 |20,2] 10 [ 10,1 | 0,0086 |<0,0001

So bi chét 33 1333119 119,11 9 | 9,1 | 0,0014 |<0,0001

Nhdn xét: Nhom triéu ching lién quan dén trang thai tim than giam manh
tur thoi diém TO dén T2 va T4.
Bing 3.27. Hiéu qua diéu tri nhom tri¢u chirng cang thing theo cdc
thoi diém diéu tri (n=99)

Nhom tri¢u TO T2 T4 p n
chimg ciing o 0 0 (TO- d
thing SL | % |SL| % |SL | % T2) (T0-T4)
Cang co/dau don 55 |55,6] 46 |46,4| 25 |25,2]0,0343 | <0,0001
Bon chon 96 196,9| 96 96,9 52 |52,5]|0,4999 | <0,0001
Céng thang tam <
thin ’ 78 | 78,8 | 54 |54,5] 33 |333 0,0001 <0,0001
Cam giac khoi

trong hong

13 (13,1 8 | &1 | 5 | 5,1 10,0684 | <0,0086

Nhgn xét: Nhom triéu chimg cing thing giam tai cac thoi diém T2 va T4
Bdng 3.28. Hiéu qudad diéu tri nhom triéu chung khong ddc hiéu khac
theo cdc thoi diém diéu tri (n=99)

Nhom triéu TO T2 T4
chirng khong dac
hiéu

p p
SL| % (SL| % |SL| % |(T0-T2) |(T0-T4)

Dé giat minh 61| 61,6 28282 |13 13,1 [<0,0001|<0,0001

Kho tap trung | 65| 65,7 | 29 | 29,2 | 11 | 11,1 |<0,0001 | < 0,0001

Caukinhdaidang | 47 | 47,5 | 21| 21,2 | 7 | 7,1 |<0,0001 |<0,0001

Khongaviloling | 96 | 96,9 | 96 | 96,9 | 75 | 75,7 | 0,4999 |<0,0001

Nhdn xét: Nhom triéu chirng khong dac hiéu khac giam manh tir thoi
diém bét dau didu tri dén thoi diém T2 va thoi diém T4.
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CHUONG 4: BAN LUAN

4.1. PAC PIEM CHUNG CUA POI TUQNG NGHIEN CUU
4.1.1. Pac diém tudi cia bénh nhén nghién ciu

_Trong nghién ciru, ti 1¢ mic RLLALT dao dong dang ké gitra cac do
tudi. Nguoi & do tudi dudi 25 va do tudi trén 65 co nguy co mic
RLLALT thép hon nhiéu so véi nhitng nguoi & giita hai do tudi trén. DO
tudi thuong gip nhét 1a 26 dén 35 va 36 dén 45. Tudi trung binh cua
nhom bénh nhan nghién ctru 1a 43,2 + 13,6 (bang 3.1). Nghién cttu nhin
thdy & d6 tudi 36 dén 55 RLLALT thudng gip ¢ nit hon & nam. Rat c6
thé nhing bién dong cua nguoi phy nir trong giai doan nay da lam anh
huéng dén sirc khoe va noi tlet trong co thé dan dén su suy giam kha
ning chéng d véi cac yéu té moi truong. Ngudi phu nir phai trai qua
giai doan mang thai, sinh dé dan dén sic khoe giam sit so véi trudc.
Budc sang giai doan 36 dén 55, ngudi phu nit co nhiéu van dé phai lo
ling hon trong cong viée, trong viée cham séc cho chong, con va gia
dinh. Pén giai doan tién man kinh, man kinh ¢6 sy r6i loan céc hormon
trong co thé. Néu nhu, d6 tudi 26 dén 55 1a d6 tudi c6 nhidu sic lao
dong céng hién cho xd hoi nhit thi ¢ do tudi nay lai mic RLLALT
nhiéu nhat. Két qua nghién ctru cua ching téi cling tuong tu két qua
nghién ctru cia Revicki (2008), ctia Hunt va cia Kessler.

RLLALT phd bién & nir gi6i voi 61,8% hon & nam gidi voi 38,2%.
Ti 1& nit gidi gap ti 16 nam gidi xap xi 2:1 lan. Tuong tw nghién ciru cia
Wittchen va cong su tién cho két qua: ti 1¢ nir mic RLLALT 13 6,6% va
ti 1¢ nam la 3,6%. Ti 1€ nit : nam la khodng 2:1
4.2. PAC PIEM LAM SANG RLLALT
4.2.1. Pic diém cac triéu chirng khoi phat

Triéu ching khéi phat thuong gap cia bénh nhan nghién cuu 1a triéu
chirmg hdi hop, tim dap manh/ nhanh. Khac véi nghién ctru ciia Nguyén
Phudc Binh, bénh nhan RLLALT hau hét thuong gép la triéu chimg kho
ngu chiém 74%, nhiéu thir 2 1a triéu ching hoi hop tim dép nhanh
chiém 62%. C6 su khac biét nay c6 thé 1a do ¢ sy khac nhau vé c& miu
nghién ctru.
4.2.2. Pic diém triéu 1am sang chirng lo 4u

Bdc diém mirc @6 lo du theo HAM — A. Biéu dd 3.5 cho théy, trong
170 bénh nhéan nghién ctru, chung t6i phat hién thiy muc do lo u theo
HAM-A thuong gip cta bénh nhan nghién ctru 12 mic d6 ning. Tiép
theo 1a mirc do lo 4u nhe. Didu nay cho thdy, hiu hét bénh nhan
RLLALT dén kham va diéu tri khi tinh trang bénh ¢ muc d) nang.
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Ddc diém ndi dung lo du. Theo ti€u chuan chan doan ICD 10, bénh
nhan RLLALT thuong lo ling vé nhiéu van de, it khi khu tri vao mot van
dé nhat dinh. Céc van dé lo au cua bénh nhan la cac véan dé thuong gip
trong cudc song hang ngay, cac van dé nho nhit, vun vit. Két qua nghién
clru cling cho thdy phan 16n cac chu de dugc bénh nhan quan tam la van
dé vé gia dinh (79,4) va cac van d& vé tai nan, bénh tat (bang 3.10). Sau
nhimg van dé vé gia dinh va tai nan bénh tat, van dé kinh té ciing 1a van
dé duoc bénh nhan quan tim. Céc van d& vé x4 hoi it khi duoc bénh nhan
suy nghi, lo 1ang (13 1%). Twong ty v&i nghién ctru cua ching toi, mot s6
nghién ctru da kiém tra cac chii dé lo lang & bénh nhan RLLALT va cho
biét cac van d¢é lo 4u thuong gip 1a gia dinh, tai chinh, cong viéc, bénh tat
va van dé nho. Nghién ciru cho két qua bdn loai: 79% bénh nhan bao cdo
lo ling vé gia dinh, 50% vé tai chinh, 43% vé cong viéc, 14% vé bénh tat
cé nhan va 9% vé xa hoi. Dugas cho biét ti 1¢ bénh nhan RLLALT lo au
vé bénh tat / sirc khoé / thwong tich va cac van dé khac nhiéu hon lo 4u vé
tai chinh so voi nhom chimg. Céc két qua cua cac tac gia c6 khac vé ti 18
phén trdm so v6i két qua ciia chiing t6i. Co thé giai thich cho diéu nay boi
noi dung lo au ciia bénh nhan ludn thay doi theo hang ngay va thay d6i
theo timg tinh hudng. Nghién ctru ciia chung t6i chi xac dinh va danh tai
1 thoi diém lic bat dau tham kham. Céac nghién ctru khac xac dinh noi
dung lo 4u & bénh nhén trong timg ngay. Tuy két qua c6 khac vai két qua
trong nghién ctru cia chung t6i nhung cac nghién ciru déu nhét tri 13 noi
dung cta lo 4u trén bénh nhan RLLALT thudng 1a cac van dé vé gia dinh
va tai nan, bénh tat.

Bic diém sé vin dé lo du. Trong mdt nghién ctru phan tich gop cua
Holaway va cong su, véan d& lo 4u cua bénh nhan RLLAT thuong co sy
lan téa va thay doi lién tuc. Nhitng van dé lo ling duoc Holaway xép
vao 5 nhom chinh: 1) gia dinh, 2) xa hdi, 3) cong viéc, hoc tap, 4) tai
nan, bénh tat va 5) kinh té. Nghién ctru nhan thy bénh nhan RLLALT
thuong c6 3 van dé lo ling (40%). Tiép theo 1a nhitng bénh nhan co 2
van dé lo ling va 4 van dé lo lang. it gap nhét 1a bénh nhan c6 5 van dé
lo ling (bang 3.10)

4.2.3. Pic diém triéu 1aAm sang triéu ching khac cia RLLALT

Bénh nhan RLLALT thuong c6 2,5 & 1,0 triéu chiimg trong nhém kich
thich than kinh thuc vat va c6 8,6 + 3,2 trong s6 22 triéu chimg (bang 3.14).
4.2.3.1. Bdc diém lam sang cdc triéu chirng co thé ciia RLLALT

Nhém triéu chitng kich thich than kinh thue vat. Ké qua bang 3.15
cho thay hau hét 1a tridu ching hdi hop, tim dap nhanh véi. Tiép theo 1a
2 triéu chung xuat hién trén bénh nhan véi ti 1 tuong duong nhau la
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tridu chimg va mo héi va triéu chimg run. it gap hon 1a triéu ching kho
miéng. Két qua nghién ciru cia ching t6i ciing tuong dong véi két qua
nghién ciru cua Nguyén Phudce Binh. Tac gia nhan thay trén nhitng bénh
nhan RLLALT hau hét 14 gap triéu ching hdi hop, tim dép nhanh. Phan
tich ctia nghién ctru phat hién, trong nhom triéu chimg kich thich than
kinh thyc vat phan 16n c6 sy két hop cua it nhit 2 triéu chimg. Bang
3.17 cho thay ti 1& két hop dong thoi 3 triéu chimg hdi hop + va md hoi
+ kho miéng thuong gip nhét voi 65,3%. Trong phan bénh sinh cia
RLLALT, cac triéu chimg khac cia RLLALT xuat hién 1a do su rdi
loan cac chét dan truyén than kinh va do su rdi loan hé théng than kinh
tu chu. Than kinh giao cam dugc kich hoat qué murc lam ting san xudt
cac chat dan truyén than kinh nhu adrenalin va noradrenalin. Cac chét
dan truyén than kinh dwoc giai phong gay ra nhiéu tic dung Ién cac hé
co quan do d6 l1am xuét hién cac triéu ching trén lam sang. Cac tri¢u
chimg déu 1a nhing triéu chimg co nang. O tim mach, gdy tang nhip
tim, tang luc co co tim. O tuyén mo héi, gy tang bai tlet mo hoi.

Nhom trigu chumg lién quan dén viing ngirc bung. Két qua bang 3.15
cho thiy, phan 16n bénh nhan c6 triéu chimg budn non va khé chiu ving
bung. Pay ciing 1a triéu ching khién bénh nhan di kham va diéu tri ¢
chuyén khoa tiéu héa. Do than kinh giao cam tang hoat dong nén o rudt,
gdy tang trwong lyc co va giam nhu dong rudt 1am xuét hién cac triéu
chimg khé chiu ¢ bung. triéu ching thuong gip sau tridu ching budn
n6n / kho chiu ¢ bung 1a triéu chimg kho tho. Cac két qua nghién ctru
ctia chung t6i ciing tuong tu véi két qua ciia mot sb tac gia trong nudc
khi nghién ctru vé dic diém 1am sang RLLALT.

Nhém triéu chirng toan than. Bang 3.15 cho théy, ti 1& xuét hién triéu
chung con nong / lanh cao hon tri€u chirng cam giac t€ cong / kim
cham. Tri¢u chung con nong / lanh va cam gic t€ cong / kim cham gép
& nit nhidu hon nam. Ly do xut hién tridu chimg nay trén 1am sang 1a
do 16i loan céac chat dan truyén than kinh va r6i loan hé than kinh tu
chi. Dic biét 1a ri loan than kinh giao cam gay co, giin mach mau bat
thuong lam xuét hién triéu chung con néng / lanh. Sy co mach bat
thuong ¢ cac dong mach nho lam r6i loan su phén bd méu vao cac mo,
co quan dan dén xuét hién triéu chimg cam giac t& cong / kim cham.
Céc tri€u ching nay thuong khién bénh nhan dén kham va diéu trj tai
chuyén khoa Than kinh trudc khi dén chuyén khoa Tam than. Téac gia
Nguyén Phudc Binh ciing cho két qua tuong ty voi trén 80% bénh nhan
RLLALT c6 triéu chitng con nong / lanh.
4.2.3.1. Bdc diém lam sang cdc triéu chieng tam than ciia RLLALT
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Nhém triéu chiing lién quan dén trang thdi tam than. Bang 3.16 cho
thdy da s bénh nhan co triéu chimg chong mit / khong vimg / ngit xiu
chiém. Tinh trang nay c6 thé do réi loan nhip thd dan dén rdi loan nong
d6 CO2 va 02 trong mau. Day 1a triéu chimg khién bénh nhan dén tham
kham va diéu trj tai chuyén khoa Than kinh. Két qua ctia chung t6i ciing
tuong d(‘Sng v6i két qua cua mot s tac gia trong nuéc.

Nhom triéu chimg cing thang. Hau hét bénh nhan trong nghién ctru co
triéu chimg bdn chdn chiém ti 1 (bang 3.16). Ti 1& bénh nhan bon chon bét
an & nam va nir tuong duwong nhau. Tiép do 1a triéu chimg cing thang tim
than va triéu ching cing co / dau dén. Véi tridu chimg cang co / dau don ti
1¢ bénh nhan nam gap nhiéu hon bénh nhan nit. Sy rdi loan cac chit dan
truyén than kinh va réi loan than kinh tu chu cia RLLALT déan dén réi loan
su co co, roi loan su phan bd méu & cac co quan lam xut hién cac triéu
chimg cang co / dau don. Cac triéu chimg nay thuong khién bénh nhan
tham kham tai cac chuyén khoa than kinh hodc da khoa. Két qua nghién
clru trong tw nghién ciru ctia Nguyén Phuée Binh.

Nhom triéu chung khong dac hiéu khdc. Ngoai triéu chiing thuong
gip 1a triéu ching hoi hop, tim dap nhanh trong nhém 22 triéu chimg,
tridu chimg kho ngu vi lo ling hau hét gap & bénh nhan RLLALT. Triéu
chimg nay thuong gép ¢ ca nam va nir (bang 3.16). Tsypes (2013) cho
biét c6 khoang 74% bénh nhan RLLALT c6 triéu chung ri loan glac
ngu. Nghién ctru ciia Monti cho két qua tridu chirng mét ngu do lo ling
chiém ti 1¢ cao nhét trong 22 triéu chimg & bénh nhan RLLALT. Theo
tac gid, RLLALT c6 xu huodng lo léng qua mirc, lan téa va khong thé
kiém soat dugc. Do do, xu hu’orng lo lang trude khi nga va trén giwong
cua bénh nhén da gdy ra roi loan giac ngu. Nghién cltu cia Bélanger
cho biét dic diém thuong gip nhét 1a kho giit dugc gide ngu. Két qua
nghién ctru cua chung t6i khac véi Kkét qua nghién ctru cua Bélanger co
thé do ¢& mau va tiéu chudn chan doan khac nhau.

4.3. HIEU QUA PIEU TRI BANG LIEU PHAP THU GIAN LUYEN TAP
4.3.1. Hiéu qua diéu tri triéu chirng lo au tai cac thoi diém diéu tri
4.3.1.1. Hiéu qud diéu tri mire dé triéu chirng lo du tgi cac thoi diém diéu i

Mire @6 lo du. Bang 3.20 cho thay tai thoi diém bét ddu vao nghién
clru ¢6 t6i 45 truong hop bénh nhan mirc do nang chiém ti 1¢ 45,5%. O
tuﬁn tht 2 diéu tri, ti 1&¢ bénh nhan ning da giam xudng con 22,2%. O
tuan thi 4 13 tudn két thic diéu tri, ti 18 bénh nhan ¢6 murc do lo u nang
con ¢6 11,1%. Ti 1¢ mirc do lo 4u vira ¢ tuan thir nhat tang 1én sau tudn
thir 2 . C6 thé cac bénh nhan muc d6 lo au ndng sau tuan thir 2 diéu tri
da giam vé murc do lo 4u vira.
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Tan sudt xudt hién triéu chitng lo du. Sau tuan thar 2 diéu tri tan suat
xuét hién triéu chimg lo 4u giam xudng so v6i tudn dau tién bat dau diéu
tri khoang 2 lan trong tuan. Két thuc didu tri tan sudt xuat hién triéu
chimg lo au trung binh chi con 1,3 + 2,0 lan trong tuan. Thoi gian ton
tai ngan nhat va dai cua triéu chimg lo 4u ciing giam thuyén giam sau
cac tudn diéu tri. (bang 3.21). Twong ty nhu két qua cua chung toi,
nghién ctru cta Holland va cong su ciing cho thdy co sy thuyén giam
muc d6 lo au trudc va sau didu tri bang phuong phap “luyén tap tu
sinh”. Nghién ciru cia Michalsen ciing cho thidy mic do lo au giam
dang ké sau khi luyén tap bang yoga. Nghién ctru cuia Kanji va cong su
két luan murc d6 lo 4u c6 su thuyén giam dang ké sau khi didu tri bang
“luyén tap tu sinh” trong 8 tuan. Cac tac gia cho rang ty am thi lam
giam dugc muc d6 lo au do lam giam dugc hoat dong ctia hach hanh
nhan, lam ting hoat dong clia vo ndo trudce tran va kich hoat hdi hai ma.
4.3.2. Higu qua diéu trj cdc trigu chimg co thé va tim than ciia
RLLALT tai cdc thoi diém

S6 heong triéu chirmg. Két qua bang 3.22 cho thay sb luong tridu
chung trong nhém tri¢u ching kich thich than kinh thuc vat co su
thuyén giam tai cac thoi diém T2 va T4. S6 lugng triéu chimg khi két
thiic diéu tri da giam xudng mot nira so véi lac bat dau diéu tri. Tong sb
triéu chimg ciia RLLALT giam xudng 9,5 + 3,8 triéu chung (T2) va
xudng 5,1 + 4,9 triéu ching (T4). Didu nay cho thiy, liéu phéap thu giin
— luyén tap khong nhitng c6 thé 1am thuyén giam triéu chimg lo 4u ma
con lam thuyén giam cac tri€éu chung khac cia RLLALT.
4.3.2.1. Hiéu qua diéu tri cdc triéu chung co thé tai cac thoi diém

Nhom triéu chig kich thich than kinh thie vdt. Bang 3.23 cho thdy
tai thoi diém bat dau diéu tri triéu chung hdi hop, tim dap manh, nhanh
c6 mat & hau hét cac bénh nhan véi 88 truong hop. Cudi tuén tht 2, sb
lugng bénh nhan cé tri€u chiing hdi hop, tim dap nhanh, manh la 73.
Nhu vay, tir lic bat dau didu tri cho dén cudi tudn diéu tri thu 2 chi
giam 15 bénh nhéan. Tuy nhién, két thuc diéu tri s6 luong bénh nhan co
triéu chimg nay chi con 43. Diéu nay cho thiy tir tuan thtr 2 dén két thuc
diéu tri s6 lugng bénh nhén c6 triéu ching nay di c6 su thuyén giam o
rét. RLLALT xuét hién do su rdi loan cac chat dan truyén than kinh va
do ting hoat dong cua than kinh giao cam. Su tang hoat dong cua hé
than kinh giao cam lam tang tiét cac noepinerphrine gy xudt hién cac
triéu chung hdi hop / tim dap nhanh / manh, vd md héi, run. Céc bai tap
thu gidn co thé lam giam dugc hoat dong cia than kinh giao cam do dé
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6 thé 1am giam duogc sy xuét hién cua cac triéu chung trong nhom tri¢u
chimg kich thich than kinh thyc vét. Két qua nghién ciru ciing da cho
thdy triéu ching hoi hop / tim dap nhanh / manh da thuyén giam tai cac
thoi diém diéu tri. Tuong tu két qua nghién ctru cua chung t6i, nghién
ctru cia Kanji trong 8 tuan diéu tri bang “luyén tap ty sinh” cho két qua
¢6 su thuyén giam dang ké triéu ching tim dap nhanh trude va sau diéu
tri. Nghién ctru cua Shenbagavalli khi tac dong bang yoga két hop véi
“luyén tap tu sinh” trong 12 tuan ciing cho két qua nhip tim & bénh nhan
d3 giam trude va sau didu tri so voi nhom chimg. Theo Lee, triéu ching
tim dap nhanh da gidam trudc va sau didu tri bang khi cong so véi nhom
chimg c6 sy khac biét c6 ¥ nghia thong ké véi p < 0,01.

Nhom triéu chimng toan than. Nghién ctru cho thay lidu phap thu gidn
— luyén tap lam thuyén giam duoc tri€u chirng con néng / lanh. Tuy
nhién, két thuc diéu tri tudn thtr 2 triéu ching giam khong nhiéu nhung
tir tuan tha 2 dén két thac diéu tri triéu ching giam manh. Tur lac bét
dau diéu tri dén két thac tudn tha 2 sb Iwgng bénh nhén cé tri€u chirng
con nong / lanh chi giam 11 bénh nhan. Két qua bang 3.25 cho thy so
bénh nhan c¢6 cam giac té cong / kim chdm giam déu tai 2 thoi diém
diédu tri T2 va T4. Triéu chimg cam giac té cong / kim cham xuét than
kinh giao cam tang hoat dong 1am xuat hién sy co thét bat thudng & cac
mao mach 1am réi loan su phén bd mau tai cac md, cac co quan. Triéu
ching giam nhe khi bénh nhan giam lo au, cang théng hodc dugc nghi
ngoi thu gidn. Liéu phap thu gidn — luyén tap cho thay co thé didu tri
dugce triéu ching cam gidc t& cong / kim chdm. Sy thuyén giam cua
triéu chimg c6 y nghia thong ké (p < 0,0001). Tuong tu két qua nghién
clru chung 61, mot nghién clru tién hanh trong 8 tuan diéu tri bang yoga
da cho thiy co hiéu qua trong viéc lam thuyén giam triéu chimg con
noéng trude va sau diéu tri véi p < 0,05.

Nhém triéu chieng lién quan dén vimg nguec, bung. Két qua bang
3.24 cho thdy liéu phap thu gidn — luyén tdp c6 thé lam thuyén giam
dugc cac triéu chirng thugc nhém triéu ching li€én quan dén vung nguc,
bung. Liéu phap thu gidn véi bai tap tho khi cong c6 thé tic dong vao
cac tang trong bung. Pong tac thd bung lam co hoanh luén dugc nang
lén giup xoa bop duge da day va rudt. Két qua ciing cho thay co su
thuyén giam cua triéu ching budn nén khé chiu ving bung & cac tudn
diéu tri T2 va két thuc diéu tri c6 su khac biét co y nghia thong ké voi
p < 0,0001. Bai tap thé khi cong gitp kiém soat nhip thd, giam sy hung
phén cta than kinh giao cam. Pong tac thd bung s& 1am tang dung tich
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song va hon nira trong thi nin thé khi sau thé vao s& lam ting thoi gian
tiép xtc cua khong khi tai cac phé nang, lam ting trao ddi khi lam giam
dugc triéu chung kho tho. Nghién ciru nhan théy, triéu chirng kho thd
da giam dugc 10 bénh nhan & tuan thir 2 (tir 56 bénh nhan xuéng 46
bénh nhan) va tir tudn thtr 2 dén két thic diéu tri giam ro rét hon tu luc
bat dau diéu tri dén tuan 2 (21 bénh nhan). Nghién ciru ctia Chattha
tuong ddng véi két qua cua chung toi. Nghién ctru sir dung lidu phap
Yoga trong 8 tuan dé diéu tri trén 120 bénh nhan trong d6 bai tap tho
thuc hién 10 phut. Két qua trudc va sau tap cho thiy c6 sy thuyén giam
triéu ching kho tho, cac triéu chimg ving bung c6 su khac bi€t c6 ¥
nghia thong ké véi p <0,05.

4.3.2.2. Hiéu qua diéu tri cdc triéu  ching tam than tai cdc thoi diém

Nhom triéu chimg lién quan dén trang thdi tam than. Bang 3.26 cho
thiy triéu chimg chong mit / khong viing / ngét xiu ¢ su thuyén giam
tai cc thoi diém T2 va thoi diém két thuc diéu tri. Tai thoi diém T2 con
48 bénh nhan co triéu ching va tai thoi diém T4 chi con 32 bénh nhén.
So sanh thoi diém bat ddu diéu tri voi thoi diém két thic didu tri, chung
t6i nhan thay s6 luong bénh nhan c6 triéu chimg da giam xudng hon
mdt ntra. Su thuyén giam c6 ¥ nghia thong ké. O bénh nhan RLLALT,
khi murc d6 lo au ting lam mot s6 khu vuce cua ndo tang hoat dong trong
d6 c6 hach hanh nhan (amygdala) tang hoat dong lam xuét hién mot s6
triéu chirng nhu s¢ mat kiém ché, “hoa dién”, so bi chét. Mot ) nghién
ctru cho biét sy tap trung vao cac bai tap thu gidn hodc bai tap yoga co
thé lam giam hoat dong cua hach hanh nhan do do6 c6 theo lam giam
duogc céc triéu chung sg mat kiém ché, “héa dién”, so bi chét.

Nhém triéu chitng cang thang. Trong nghién ctru, triéu ching bdn
chdn khong thuyén giam & cudi tuan thar 2 diéu tri. Tuy nhién, so sanh tai
thoi diém diéu trj TO v6i thoi diém diéu tri T2 khéng co sy khac biét.
Nhung tir tudn thtr 2 dén khi két thic diéu tri triéu chimg da giam manh
tir 96 bénh nhan xudng con 52 bénh nhan. Mot s6 nghién ciru cho thiy
didu tri b?‘“mg “luyén tap tu sinh” hodc yoga c6 thé lam giam duoc hoat
dong ctia hé than kinh ty cha va lam ting dugc nong d6 GABA trong
ndo. Triéu chimg cing thang tim than c6 sy thuyén giam & cudi tuan thir
2 va két thic diéu tri. Didu nay cho thiy liéu phap - thu gidn luyén tap co
thé didu tri dugc triéu chimg cing thing tim than. Bai tip “Tam than thu
thai” da giap dugc bénh nhén c6 cam giac “toan co thé rat thoai mai dé
chiu, tim than thu thai lang lang, xung quanh ciing lang 18 yén diu”. Triéu
chimg cang co / dau dén 1a do rdi loan sy phan bd mau vao cac md, co
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quan, td chirc. Than kinh giao cam roi loan 1am rdi loan sy co thit co &
cac mach mau 16n, nhd. Bai tap “gidn mém co bép”, bai tap “sudi 4m co
thé” va sy cing chung co bip trong cac bai tip yoga gilp co bip gidn
mém, toan than 4m dan va giup phan bd déu din mau vao cac mo, co
quan, t6 chtrc. Két qua bang 3.27 cho thiy liéu phap thu gian luyén tap da
lam thuyén giam triéu chimg cing co / dau don tai cac thoi diém diéu tri
T2 va T4. Triéu chiing cam giac khéi trong hong cling cho théy co su
thuyén giam sau cac tuan diéu tri T2 va T4 so véi liic bat dau diéu tri co
su khac biét c6 y nghia théng ké (p < 0,0001). Nghién ctru ciia Yurtkuran
ciing cho két qua tuong tu voi két qua cua chung t6i. Nghién ctru sir dung
liéu phap yoga dleu tri trong 12 tuan cho thay tri¢u chiing cang co / dau
don da giam xudng 37% so voi lue bat dau diéu tri. Mot nghién ciru khac
diéu tri bang yoga trong 8 tudn ciing cho thdy su thuyén giam cac triéu
chimg cang thang tim than va triéu chimg cang co / dau don truge va sau
diéu tri va sy thuyén giam c6 y nghia théng keé.

Nhom triéu chumg khong dac hiéu khac. Trong nghién cuu, ching toi
nhén thdy hau hét bénh nhan déu c6 triéu chimg kho ngu vi lo ling chiém ti
16 96,9% (bang 3.28). Két thuc tuan thir 2, sb lwong bénh nhan co tridu
chig khé ngu vi lo lang van 1a 96. Diéu nay cho thay, liéu phap thu gian
luyén tép chua lam thuyén giam dugc triéu chimg khoé ngi kho ngu vi lo
ling sau 2 tuan diéu tri. Triéu chimg dé giat minh va triéu chimg khé tap
trung ¢6 su thuyén giam qua cac tuan diéu tri. Phan luyén thu gidn c6 thé
lam giam cang thing do c6 thé lam giam phan (g hé than kinh. Hit tho
thu gidn co kiém soat co thé lam diu hé thin kinh, 1am cho than kinh it
phén mg hon. Liéu phap thu gidn — luyén tap c6 thé lam giam dugc phan
{ing cing thang. Mot nghién ctru trén 120 bénh nhén dugce diéu trj bang liéu
phép yoga trong 8 tudn ciing cho thiy tridu chimg khé tép trung, triéu
ching cau kinh da thuyén giam dang ké trudc va sau diéu tri.

Chi s6 hiéu qud theo thang CGI. Chi sb hiéu qua theo thang CGI
duoc danh gia tai 2 thoi diém két thuc tuan diéu tri tha 2 (T2) va két
thiic diéu tri (T4). Thang dugc danh gia boi bac si diéu trj hoic nghién
clru vién nhiam so sanh sy thuyén giam cua triéu chimg tai th()’l diém T2
va T4 so vdi lac ban dau dudi tac dung cua diéu tri. Piém s6 “rd rét” 1a
su thuyén giam toan b hodc gﬁn nhu toan bd céc triéu ching. Piém sb
“trung binh” 1a sy thuyén giam 1 phan céc triéu ching. “it hodc khong
d6i” 1a khong thuyén giam hodc chi thuyén giam 1 triéu chimg. Két qua
bang 3.31 cho théy, tai thoi diém T2 duéi tic dung didu trj bang lidu
phép thu gidn luyén tap chi c6 1 bénh nhan co6 sy thuyén giam rd rét, 40
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bénh nhan c6 sy thuyén giam trung binh con lai hau hét cic bénh nhan
¢6 sy thuyén giam it hodc khong thay d6i. Tuy nhién, két thuc diéu tri
s6 bénh nhan thuyén giam it hoic khong thay d6i da giam xudng mot
nira, s6 bénh nhéan thuyén giam trung binh di giam xubng con 30 bénh
nhan va sd bénh nhan thuyén giam rd rét da tang 1én 40 bénh nhan. Sy
thuyén giam it hodc khong ddi tai thoi diém T2 véi thoi diém T4 co sy
khac biét c6 y nghia théng ké. Su thuyén giam trung binh tai thoi diém
T2 véi thoi diém T4 c6 su khéc biét ¢o y nghia théng ké véi p = 0,0203.
Va sy thuyén giam rd rét tai thoi diém T2 voi thoi diém T4 ciing co su
khac biét co y nghia thong ké vai p < 0,0001. Két qua cho thdy, tai thoi
diém T2 liéu phap thu gian da c6 hiéu qua trén bénh nhan va hiéu qua
15 rét nhat 1a thoi diém T4 tic 1a 1 thang diéu tri.

KET LUAN

Bing phuong phap nghién ctru mé ta cit ngang va phuong phap can
thiép 1am sang c6 theo ddi doc so sanh trudc sau diéu tri trén 170 bénh
nhan diéu tri ndi tra tai Vién sic khée Tam than bénh vién Bach Mai,
chung t6i rit ra mot s6 két luan:

1. Pic diém 1Am sang roi loan lo au lan toa theo ICD — 10 (170 bénh nhan)

Bénh nhan RLLALT phan 16n 13 nit (61,8%), tudi thuong gip 1a tir 26
dén 45 tudi. Tudi trung binh ciia nhdm bénh nhéan nghién ctru 1a 44,2 + 12,5
tudi trong d6 45,3% c6 sang chin tim ly.

Dic diém tri¢u chirng lo Gu

Chu dé lo 4u khong c¢b dinh, khong hé thong, thay déi trong thdi gian
tién trién bénh. Trong d6: phan 16n 14 chu dé gia dinh (79,4%) va tai nan
bénh tat (72,46%). Thuong gap nhét 1a bénh nhan c¢6 3 chi dé lo au (40%).

Mirc dg lo au thuorng gap la nang theo HAM-A (45,5%).

Tan suat xuét hién “cac con” lo 4u trung binh ctia bénh nhan nghién
ctru 12 5,2 £ 2,7 lan/tuan. Thoi diém triéu chimg lo 4u nang 1én hau hét
1a vao tdi (66,7%).

Dic diém cdc trigu chirng khdc

Trung binh mdi bénh nhan c6 khoang 8,6 + 3,2 triéu ching trén tong
s6 22 triéu chung theo ICD 10.

Triéu chimg trong nhom kich thich than kinh thuc vat thuong gip 1a
hdi hop/ tim dap manh/ nhanh (89,4%).
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Céc triéu chimg tdm than thuong gip nhat 13 triéu chimg ching bon
chdn (93,5%), triéu ching cing thang tam than (71,7%) va khé ngu vi
lo lang (97,0%).

Céc triéu chung co thé thuong gip nhat 1a: vd md héi (62,9%), khéd
thd (61,1%), run (55,8%) va con néng / lanh (55,2%).

2. Hiéu qua diéu tri roi loan lo Au lan téa bang li¢u phap thw gian -
luyén tap (99 bénh nhén)
Hiéu qud diéu tri triéu chitng lo du

Mirc d6 ning co su thuyén giam tir 45,5% xubng 11,1% & thoi diém
két thuc diéu tri (p < 0,0001).

Téan suét xuét hién triéu chung lo au giam tur 5,2 £ 2,7 lan/tuan
xudng 1,3 + 2,0 lan/tuan c6 y nghia théng ké (p < 0,0001).

Thoi gian ton tai triéu ching dai nhat giam tir 32,1 £ 14,81 phat
xudng 12,1 + 22,7 phut c6 ¥ nghia thdng ké (p < 0,0001).

Hiéu qud diéu tri cdc triéu chirng khdc

S tridu ching trung binh trong bénh canh giam tir 11,8 + 3,5 tri¢u
chimg xudng con 5,1 + 4,9 triéu chimg tai thoi diém két thic didu tri.

Hiéu qua som va ro6 rét voi cac nhom triéu chirng

Nhom tri€éu ching than kinh thuc vat va nhom cang thfmg co bép,
cing thang tAm than: 4 tridu chimg hdi hop/tim dap nhanh; vd md hoi;
run va khé miéng trong nhoém tri€u chirng kich thich than kinh thuc vat
cua bénh nhan nghién ctru déu giam 1o rét sau cac tun diéu tri tai T2 va
T4 (p < 0,0001). Trung binh sé luong tridu chimg giam tir 2,5 £ 0,9
triéu chimg xuéng con 0,9 + 1,1 triéu chung (p < 0,0001). Céc tridu
chimg cing co/dau dén; cang thing tim than déu giam manh khi két
thiic diéu tri (p < 0,05).

Nhom triéu chimg lién quan dén trang thai tim than déu duoc cai thién
15 rét tir thoi diém bét dau didu tri dén khi két thuc didu tri (p < 0,001).

Nhom triéu ching lién quan dén nguc, bung déu thuyén giam & cac
thoi diém didu tri T2 va T4 (p < 0,05).

Nhom triéu chung toan than: tri€u chung con nong/lanh va cam gidc
té cong/kim cham thudc giam tr 56,5% va 46,4% xuéng con 20,2% va
16,1% tai thoi diém két thic diéu tri (p < 0,0001)

Nhém triéu ching khong dac hiéu: cac triéu chimg dé giat minh; kho
tap trung; cau kinh dai dang giam manh tir thoi diém bat dau diéu tri
dén thoi diém T2 va thoi diém T4 (p < 0,0001)
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Hiéu qua it voi mot $6 tridu chung

Triéu chimg kho ngi khong ¢ sy thuyén giam sau tuan thir 2 diéu
tri. Tuy nhién két thic diéu tri triéu chimg kho ngu di thuyén giam
nhung khong nhiéu, tir 96,9% xudng 75,7% (p < 0,0001).

Triéu chimg bon chdn khong thay doi tai giai doan T2 (96,9%) va
giam nhe xubng 52,5% tai T4 (p < 0,0001)

Triéu chimg tri gidc sai thuc tai khong thuyén giam sau tuan th 2
diéu tri. Két thuc diéu tri cling thuyén giam nhung khong c6 y nghia
thong ké (p = 0,1574)

Hiéu qud trén nhom bénh nhdn co loai hinh than kinh on dinh —
khéng on dinh va nhém tinh cach hiedng ndi — hwéng ngoai

Nhom tinh cach huéng ngoai da thuyén giam tai cac thoi diém diéu
tri T2 va T4 c6 y nghia thong ké (p < 0,05).

Nhom loai hinh than kinh khéng 6n dinh da thuyén giam tai cac thoi
diém T2 va T4 c6 y nghia thong ké (p < 0,0001)

KIEN NGHI

Tir két qua ciia nghién ctru, chung toi xin dua ra mét sb kién nghi:

Cén cung cd, bo sung va cép nhat kién thirc vé dic diém 1am sang, chan
doan RLLALT cho cac bac si da khoa noi chung va bac si chuyén khoa
Téam than ndi riéng dé nham giup cac bac sT Noi khoa va bac si Tam than
phat hién sdm, chan doan dung qua dé diéu tri ¢6 hi¢u qua, gidm dugc bot
cac ganh nang cho xa hdi, cho chinh bénh nhan va gia dinh.

Cén st dung li¢u phap thu gian — luyén tap diéu trj cho cac bénh
nhan RLLALT nhi€u hon nita va nhan rong liéu phap — thu gian luyén
tap tai cac bénh vién, co s6 Tam than trong ca nudc
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INTRODUCTION

Generalized anxiety disorder (GAD) is characterized by excessive
and uncontrolled anxiety about a variety of themes, without specific
situations, often lasting several months. Anxiety is the main symptoms
of the diagnostic criteria for GAD. However, patients do not often come
to the clinic because of symptoms of anxiety. According to
Montgomery (2010), patients came to the clinic because of anxiety only
accounted for about 13.3%. Patients who visited for other reasons
accounted for a higher proportion: 47.8% came for psychosomatic
symptoms (34.7% for pain and 32.5% for sleep disorders). The diversity
and abundance of the symptoms of GAD make it is difficult for general
practitioners and psychiatrists to diagnose and provide treatment.
Therefore, accurate identification of clinical characteristics of GAD is
essential for accurate diagnosis and effective treatment.

In clinical practice, GAD may be treated by pharmacological
therapy, psychotherapy, or both of them. They are effective in relieving
anxiety and other symptoms of GAD. Pharmacological therapy is more
likely effective in acute periods, and psychotherapy is more likely
effective in remain periods and preventing relapse. According to
Baldwin, the recurrent rate of GAD after treating with psychotherapy
was lower than pharmacological therapy.

At the National Institute of Mental Health, Bach Mai Hospital,
Vietnam, since the 1970s, relaxation - training therapy has been used
effectively to treat the neuroses. So far, this therapy hasn’t already been
used in the treatment for GAD because of the lack of scientific evidence.
With the desire to clarify clinical features and determine the effectiveness
of relaxation - training therapy in the treatment of GAD, we conducted the
thesis: "Evaluation of the effectiveness of relaxation training therapy in
treating general anxiety disorder " with two objectives:

1. Describing clinical features of generalized anxiety disorder
according to ICD-10.

2. Evaluating the effectiveness of relaxation training therapy in
treating general anxiety disorder.
New contributions of the thesis

1. Providing sufficient, detailed and clear evidence of clinical
characteristics of generalized anxiety disorder to help psychiatrists to
have early identifiability, correct diagnosis, and treatment effects.
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2. Providing scientific evidence the effectiveness of relaxation
training therapy in treating general anxiety disorder. This can help
psychiatrists to have more experience in the use of this therapy to treat
patients with GAD.

Contents of the thesis

The thesis is composed of 129 pages (exclude appendices and
references) with 4 chapters, 36 tables, 7 diagrams and 177 references.
Appendices consist of patients list, studying profile.

The thesis includes

Introduction: 2 pages

Chapter 1: Overview (39 pages)

Chapter 2: Subject and method (15 pages)

Chapter 3: Results (30 page)

Chapter 4: Discussion (39 pages)

Conclusions and recommendations (4 pages)

CHAPTER 1: OVERVIEW

1.1. Clinical features of GAD
1.1.1. Clinical features of anxiety in GAD
1.1.1.1. The level and ability to control anxiety

Excessive anxiety. Anxiety is manifested by the state of increasing
anxiety more than normal occurrence, repetition of thoughts, judgments,
inferior inferences with uncertainty about results.

Difficulty in controlling anxiety. When anxiety rises, people are
usually able to reduce or stop it. However, patients with GAD have
difficulty in managing anxiety.

Difficulty in controlling attention. Hirsch et al reported that patients
with GAD could not focus on other issues besides anxiety.
1.1.1.2. The content of anxiety in GAD

The content of anxiety in patients with GAD tends to be more
pervasive and less focus on a specific issue. The topics of anxiety are
usually small and trivial problems such as events in daily life. Dugas
found that patients with anxiety for family issues accounted for 70%.
Other studies found that anxiety topic included health problems, illness
(30.6%), work (30.4%), school (36.6%), economic (10.8%) and minor
problems (25.2% - 31.3%). The point is that patients with GAD often
worry about future problems rather than immediate ones.
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1.1.1.3. Features time and nature of anxiety in GAD

Anxiety in GAD occurs with a gradual nature, fluctuates at least
once a day, ranges from a few minutes to an hour, occurring any time
per day, most commonly in the morning and At night, appear most days
of the week and last for at least 6 months. In severe cases, anxiety
appears to be continuous and prolonged throughout the day.

1.2.2. Other clinical symptoms of GAD

According to the diagnostic criteria for ICD 10, at least 4 of the 22
symptoms must be present and at least one of them must be in the group
of Autonomic arousal symptoms. Common clinical features of 22
symptoms include:

The accompanying symptoms are usually functional symptoms,
there is no organic disease.

Symptoms can be preceded by, concurrent or followed by symptoms
of anxiety or other body symptoms.

The level of symptoms increases when the level of anxiety increases.
The level of symptoms decreases when the level of anxiety decreases
when patients relax or sleep.

In summary, the symptoms of GAD appear very diverse and
abundant. These symptoms can be treated with psychotherapy or
pharmacological therapy
1.2. Relaxation training therapy
1.2.1. Definition of relaxation training therapy

Relaxation training therapy is the psychological therapy that creates
a balance between muscle tone and emotional tone. The letter
“relaxation” is considered to be mental relaxation and muscular
relaxation. Relax in combination with qigong exercises and Yoga to
enhance the effect of relaxation, put the body into the state of maximize
muscle relaxation. Soft muscle relaxes the back of the mind. Mental
relaxation can affect the muscles, result in relaxation all body.

1.2.2. History of relaxation training therapy

Nowadays, there are many methods of relaxation in the world. Each
author has his own nuance, but all methods originate from the two
classical methods of Jacobson and Schultz.

Jacobson was the first person who found the connection between
muscle relaxation and mental relaxation and the term "relaxation" was
used in Chicago in 1905. He found that anxiety and mental tension are
always accompanied by muscle tension. In contrast, the muscles in the
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relaxed state do not accompany by anxiety, mental stress. Jacobson
developed a method that created muscles relaxation and made patients
feel calm and relax. The method is called "progressive muscle
relaxation".

In Germany, Schultz (1926) also found a link between muscle
relaxation and mental relaxation and built up the therapy "Autogenes
Training". In contrast to the "progressive muscle relaxation" approach,
Schultz used self-suggestion to increase the effectiveness of this method.

In Vietnam, since 1970, after studying treatment of neuroses and
mental illness, Professor Nguyen Viet has developed the therapy
"relaxation training”. The therapy is also based on the relationship
between muscle relaxation and mental relaxation. Research has shown
that therapy can have profound effects on personality and long-term
effects on these patients
The basis of relaxation training therapy

Relaxation - training can be used to treat neuroses base on group
psychotherapy and self-suggestive and biofeedback mechanisms.
1.2.3.1. Group therapy

Group psychotherapy is a form of treatment that uses psychological
effects from the doctor on the whole group or on individual members and
the psychological impact of the group members (impact reciprocal), while
group therapies use group dynamics development as a treatment tool

The purpose of group therapy is not only to alleviate pathological
disorders through altering emotional responses to disorders but also
establishes behavioral and cognitive changes as well as how to resolve
the difficulty. Therefore, this therapy not only focus on symptoms but
also focus on personality and behaviors
1.2.3.2. The mechanism of self-suggestion and biofeedback

Relaxation therapy derived from the theory of "neuromuscular
stress" which is the basis of many negative emotional states and
neuroses. Thus, relaxation - training therapy is based on two main
mechanisms:

Self-suggestive mechanism: it is the active reception of
psychological effects from oneself. Therefore, the patients learn how to
control emotions, increasing the ability to pay attention.

Biological feedback mechanism is the use of self-suggestion and
training to control the body, trying to reduce muscle tone, maximize
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muscle relaxation. Muscle relaxation will affect the central nervous
system, reducing the emotional tone.
1.2.4. The study of relaxation training therapy

In Vietnam, during a period of 1976-1977, in the Department of
Psychiatry is the National Institute of Mental Health, Vietnam, Dr.
Trinh Binh Di, Tran Viet Nghi, Vo Van Ban used relaxation training
therapy in a trial with healthy students.

During 1979 - 1982, Nguyen Viet and Vo Van Ban used relaxation
training therapy to treat 27 patients diagnosed with neurasthenia.

In 1979, Nguyen Viet, Tran Di Ai and Nguyen Si Long a study used
relaxation training therapy to treat 50 outpatient diagnosed with
neurasthenia in the Department of Psychiatry, Bach Mai Hospital.

In 1984, a study in 42 patients with a psychogenic disorder who
treated with relaxation training therapy.

In October 1987, a report at the national cardiovascular conference
in Vietnam showed that relaxation training therapy can treat neurosis
hypertension.

In 1994, Dinh Dang Hoe used relaxation training therapy to treat
patients diagnosed with the psychogenic disorder.

In summary, studies have found that relaxation training therapy is an
effective, appropriate and economical therapy for neurasthenia and
neuroses. However, there has been no study of relaxation training
therapy in patients with GAD.
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CHAPTER 2: OBJECTIVES AND RESEARCH METHODS

2.1. Research subjects

Patients were diagnosed with GAD, inpatient treatment at the Mental
Health Institute, Bach Mai Hospital from October 2013 to October
2017, eligible for selection and exclusion criteria.

* Standard selection

Patients were diagnosed with a generalized anxiety disorder (F41.1)
according to diagnostic criteria of ICD 10.

Full information (administrative, personal and family history,
medical history, clinical examination, paraclinical parameters) until the
end of the study.

Attend 20 full training sessions in a month.

Accept not to use GAD medications.

* Exclusion criteria

Patients with physical pathology affect on brain function, brain
damage associated with it.

Patients with substance abuse, harmful use.

Patients who do not receive relaxation - training therapy or
participate in 20 training sessions during a month

Use of GAD drugs during the study period.

2.2. Method and content of research
2.2.1. Research design

Goal 1, using the cross-sectional descriptive method.

Goal 2, using non-control clinical intervention method.
2.3.2. Sample size

Objective 1: Select random samples according to the descriptive formula
p(1-p)

A 2

Apply the formula, the sample size is at least 158 patients. Adding a
dropout rate of 10% to the sample was about 173 patients. In the study,
170 patients met the criteria for selection and exclusion.

Goal 2: Choose a convenient sample. Only 99 patients participated
in a total of 20 sessions of relaxation therapy and not treated by
medications of GAD
2.3. Methodology:

Describe the clinical characteristics and follow up on a unified
clinical sample.
2.3.1. Description of clinical characteristics:

52
n==2zZ7~_,,
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Collection of research variables: background variable, dependent
variable, independent variable at time TO
2.3.2. Treat with relaxation - training therapy

Each session includes 01 doctor, 01 psychiatrist and 01 nurse guide
and follows up. Each training session is divided into 5 parts:

Part 1 (15 minutes): The psychiatrist evaluates the results of the
previous training session/analysis and explains and discusses with the
patients about the disease.

Part 2 (20 minutes): Doctor / Bachelor Degree Psychology Instructor
Relaxing Part.

Part 3 (10 minutes): Psychiatrist / Instructor teaches breathing exercises.

Part 4 (10 minutes): Doctor/bachelor psychology instructor training
posture

Session 5 (5 minutes): Summary of the session, homework
assignment, follow-up patient guidance, self-assessment and group
discussion.

Follow up at the time of treatment

Revise at a time after 2 weeks (T2), end of treatment (T4).

2.4. Data entry and analysis

Step 1: Encode and Import using EpiData 3.1.

Step 2: Clean up the data.

Step 3: Process and analyze data using Stata 12.0 software.

2.5. Limitations, errors and corrective solutions

The biggest drawback of the study was that there was no control
group.

Errors may be encountered due to recall, providing complete and
accurate information.

The error may be due to incorrect input

Overcome the lack of control groups by dividing the time for
evaluation. Overcome the error of recall by examination, interview
many times. The errors caused by the input were checked after typing.
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CHAPTER 3: RESULTS

3.1. General characteristics of the research objectives

Table 3.1. Age distribution of patients (n = 170)

Age Male (n=65) Female (n=105) | General (n=170)

& n % n % n %
18 - 25 7 10,8 7 6,7 14 8,2
26 - 35 22 33,8 20 19,0 42 24,7
36-45 16 24,6 26 24,8 42 24,7
46 - 55 7 10,8 30 28,5 37 21,8
56 - 65 11 16,9 17 16,2 28 16,5
> 65 2 3,1 5 4,8 7 4,1
X +SD 40,4+ 143 448 +£12,8 43,2+ 13,6

Comment: The group 26-35 years old and 36-45 years old had the

highest rate: 24.47%.
3.2. Clinical features of GAD

Table 3.6. Characteristics of onset symptoms of patients (n = 170)

Male (n=65) | Female (n=105) | General (n=170)
Symptoms of onset " % p n % "
Palpitations or pounding heart, or
accelerated heart rate 34 | 52,3 34 324 68 40
Sweating 2 3,1 4 3,8 6 3,5
Trembling or shaking 3 4,6 11 10,5 14 8,2
Difficulty breathing 5 7,7 6 5,7 11 6.5
Feeling of choking 1 1,5 0 0,0 1 0,6
Chest pain or discomfort 0 0,0 1 0,9 1 0,6
Nausea or abdominal distress 6 9,2 13 12,4 19 11,2
Fecling dizziness, unsteady, faint or
lightheaded 5 7,7 17 16,2 22 12,9
Fear of dying 1 1,5 0 0,0 1 0,6
Hot flushes or cold chills 3 4,6 5 4.8 8 4,7
Numbness or tingling sensations 3 4.6 7 6,7 10 5,9
Muscle tension or aches and pains 4 6,2 8 7,6 12 7,1
Restlessness and inability to relax 23 | 354 37 35,2 60 35,3
Mental tension 9 13,8 20 19,0 20 11,8
A sensation of a lump in the throat 1 1,5 0 0,0 1 0,6
Sleep disturbance 10 | 154 18 17,1 28 16,2

Comments: Common symptoms are palpitations or pounding heart, or
accelerated heart with rate (40%).
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3.2.2. Clinical features of GAD according to ICD 10
3.2.2.1. Clinical manifestations of anxiety symptoms of GAD patients

female = General

wmale

L1l

38.1 3=
40 4 37.1

354

Moderate lever (18-24) Severe (=25)

Figure 3.5. Characteristics of anxiety levels according to HAM-A (n=170)

Comments: The most common occurrence is severe (37.1%).
Table 3.10. The frequency of patient anxiety (n = 170)

Table 3.13. Physical symptoms characteristic of patients (n = 170)
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Frequency (X £SD) Min Max

Frequency of occurrence 54+£2,6 1 14

Exist Short 21,6 +£9,1 1 60
XIStence I ong 31,3+ 14,0 5 120

Comment: Frequency of Anxiety is on average 5.4 4 2.6 times/week. The shortest
and longest exist time was 21.6 + 9.1 minutes and 31.3 + 14.0 minutes.
Table 3.11. Time of anxiety symptoms worsen with gender (n = 170)

Time of anxiety Male (n=65) | Female (n=105) | General (n=170)
symptoms worsening | n % n n % n
Afternoon 22 338 23 21,9 45 26,5
Evening 39 | 60,0 77 73,3 116 68,2
Anytime 4 6,2 5 4,8 9 5,3
Total 65 100 105 100 170 100

Comment: The time of anxiety symptoms worsen up mostly in the evening (68.2%).
3.2.2.2. Clinical manifestations of other symptoms of GAD
Table 3.12. Characteristics of the number of other symptoms (n = 170)

Male | Female | General
Associated symptoms (n=65) | (n=105) | (n=170)
n| % | n n % n
Autonomic Pa]pitaﬁons 55 (84,6 (97 92,3 {152 |89.,4
arousal Sweatmg . 44 167,6 |63 60,0 |107 62,9
symptoms Trembling or shaking 36 |55,3(64 60,9 |100 |58.8
Dry mouth 19 29,250 |47,6 |69 |40,5
Symptoms | Difficulty breathing 37 |56,9 |67 63,8 104 |61,1
concerning | Feeling of choking 13 {20,032 (30,4 |45 |264
chest and | Chest pain or discomfort 20 30,7 |41 (39,1 |61 |35,8
abdomen | Nausea or abdominal distress 30 46,1 |63 |60,0|93 |54,7
General |Hot flushes or cold chills 30 |46,1 |64 [60,9 |94 |552
symptoms | Numbness or tingling sensations |24 [36,9 |48 45,7 |72 |42,3
Comment: The most frequent symptom of palpitations is 89.4%.
Table 3.14. Psychiatric symptoms characteristic of patients (n = 170)
Male Female | General
Associated symptoms (n=65) | (n=105) | (n=170)
n % |n | n | % | n
Symptoms lf:;fllt“;ff hgﬁf_ﬁi’a de‘(lln“eady° 36 |553 |75 |71,4[111 |65,2
Cl‘)’rnaciflr;‘l‘ég Derealization 2 (31 [2 [19 |4 [23
mind Fear of losing control 17 (26,1 |26 |24,7|43 |252
Fear of dying 25 384 |20 |19,1|45 [26,4
Muscle tension or achesand pains |27 41,5 |28 [26,6]|55 |32,3
Symptoms of | Restlessness 61 93,8 |98 |93,3|159|93,5
tension Mental tension 45 169,2 |77 (73,3122 (71,7
A sensationofalumpinthethroat (4 6,1 |14 [13,3|18 [10,5
Being startled 34 (52,3 |53 (50,487 |51,1
Other non- |Difficulty in concentrating |40 |61,5 |59 [56,1[{99 |58,2
specific | Persistent irritability 29 44,6 |38 |36,1|67 [39,4
symptorms | Difficulty getting to sleep because) ¢4 195 4| 101 |96,1 165 |97,0
of worrying

Number of symptoms X +SD Min Max
Symptoms item 1 - 4 2,5+1,0 1 4
Symptoms of 22 symptoms 8,6 +3,2 3 18
Symptoms from item 5 to 22 11,2+3,7 4 22

Comment: Number of Autonomic arousal symptoms was 2.5 + 1.0.

Usually, 8.6 + 3.2 symptoms were present in a total of 22 symptoms.

Comment: Most of the symptoms are restlessness and mental tension
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Table 3.15. Characteristic features of autonomic arousal symptoms (n = 170)
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3.3.2. Effective treatment of other symptoms at the time

Table 3.20. Effective treatment of other symptoms at the time

Number of _ T0 _ 12 = T4 P p
symptoms X+SD | X+SD | X+sp | (TO-T2) | (T0-T4)
Symp{O_nf Mem |\ h s+ |1,7+1,1]09+1,1 | <0,0001 |<0,0001
Symptoms of 11,8+3,5(9,5+3,8(51+4,9 | 0,0003 |<0,0001
22 symptoms
Symptoms 9,32+3,078+3,142+3,9|<0,0001 |<0,0001
from 5 to 22

Male Female | General
Symptom (n=65) (n=105) | (n=170)
n % | N| n % n

Palpitations + Sweating 37 1 56,9 | 67 | 63,8104 61,2
Palpitations + Trembling 13 120,0| 32|30,5|45]26,5
Palpitations + Dry mouth 20 | 30,8 | 41 |39,0| 61 | 359
Palpitations + Sweating + Trembling 30 | 46,2 | 63 | 60,0 | 93 | 54,7
Palpitations + Sweating + Dry mouth | 36 | 554 | 75 | 71,4 |111] 65,3
Palpitations + Trembling + Drymouth | 2 | 3,1 | 2 | 19 | 4 | 24
Trembling + Dry mouth + Palpitations | 17 | 26,2 | 26 | 24,8 | 43 | 25,3
ii‘;“ﬂ?n"“s * Sweating + Trembling + Dry) 5| 3¢ 51 50 | 19,0 | 45 | 26,5

Comment: The rate of Palpitations + Sweating + Dry mouth is the
highest (65.3%).

3.3. Effect of treatment by relaxation training therapy

3.3.1. Treatment efficacy of anxiety symptoms at the times of treatment.

Table 3.18. Treatment efficacy for anxiety levels on HAM-A scale at
the times of treatment (n = 99)

Level of TO T2 T4 p p

anxiety | n % n % n % | (T0-T2) | (T0-T4)
Mild 34 343 | 53 | 53,6 52 | 52,5|<0,0001| 0,0001
i\gv"gerate 20 | 202 24 | 242 | 36 | 364 0,158 |<0,0001
Severe | 45 | 455 | 22 | 222 | 11 | 11,1 |<0,0001 | < 0,0001

Comment: There was an improvement in anxiety level at week 2™ and 4™,
Table 3.19. The frequency of anxiety symptoms at the time of treatment

Comment: All 22 symptoms have improved after weeks of treatment.

Table 3.21. Efficacy of treatment for autonomic arousal symptoms at
different treatment times (n = 99).

Associated T0 T2 T4 p p

symptoms n| % | n| %| n % | (TO-T2) | (T0-T4)
Palpitations 88 88,91 73 |73,7| 43 |43,4[<0,0001 |<0,0001
Sweating 59 159,6] 36 |36,3] 16 |16,1|<0,0001 |<0,0001
Trembling 57 |57,6] 34 |34,3] 17 |17,1]|<0,0001 |<0,0001
Dry mouth 38 |38,4] 25 |25,2] 16 |16,2]| 0,0036 |<0,0001

Comment: Group autonomic arousal symptoms reduced after the week
at T2 and T4 treatment.

Table 3.22. Effective treatment of symptoms related to group the chest,

abdomen according to the time of treatment (n = 99)

Feat TO T2 T4 p p
camures | Xasp X+SD | Xtsp |(T0-T2)| (T0-T4)
Frequency of\ 5, ;7 34+26 1,3+2,0 |[<0,0001 | <0,0001
occurrence
Exiog |ShOrt | 21987 [ 11,389 | 59+5,1 | <0,0001 | <0,0001
XSt Tong | 32,1 = 14,81 | 20,6 21,6 | 12,1 £ 22,7 | <0,0001 | <0,0001

Comment: The frequency of occurrence in remission at the time of T2
and T4 treatment.

Svmntom TO T2 T4 P p
ymp n| % | n| % | n| % |(T0-T2)| (T0-T4)
Difficulty 56 |56,6| 46 | 46,425 |25,2| 0,0213 | <0,0001
breathing
Feeling of 25253| 16 | 16,1 | 11 | 11,1| 0,0187 | 0,0006
choking
Chest pain or
djsoomfpaﬂo rtl 37(37,4| 27 27,2 ] 14 | 14,1 | 0,0189 | <0,0001
Nausea or
o disress | 61 [616] 46 | 46:4 | 26 26,2 | 0,001 | <0,0001

Comment: Group symptoms concerning chest and abdomen reduced
after the week at T2 and T4 treatment




37 38

Table 3.23. Effective treatment of symptoms related to group the TO T2 T4 p p

general symptoms according to the time of treatment (n = 99) Symptoms SL| % |SL| % |SL| % |(T0-T2)| (T0-T4)
Symptoms T00 T20 T40 p p Being startled 61 |61,6 2828213 13,1 |<0,0001|<0,0001

SL| % |SL| % |SL| % |(T0-T2)| (T0-T4) Difficulty in

Hot flush . 6565729129211 11,1 |<0,0001|<0,0001
O e | 56 | 56,6 | 45 | 454 | 20 | 202 | 0,0128 | <0,0001 concentrating
Ncolckl)chﬂls ’ i il ’ Persistentimitability | 47 | 47,5 [ 21 [ 21,2 7 | 7,1 [<0,0001]< 0,0001
umbness or . .

tingling | 46 | 46,5 | 30 | 30,3 | 16 | 16,1 | 0,0006 | <0,0001 D’ﬂi] culty geting 0sloep | g | 96 9 | 96 | 96,9 | 75 | 75,7 | 0,4999 | <0,0001
sensations of worrying

. . . t: thy -specifi t t times of T2 and T4
Comment: Group systemic symptoms have significantly decreased in Comment: Group ofher non-specific symptoms decreases at times of T2 and

T2 and T4

Table 3.24. Effective treatment of group symptoms related to mental CHAPTER 4
24. v n up sy
status during the time of treatment (n = 99) DISCUSSION
Symptoms TO0 T2 T4 P p 4.1. General characteristics
SL| % |SL| % |SL| % |(T0-T2)|(T0-T4) 4.1.1. Characteristics of age
Feeling dizzy, In the study, the ratio of GAD varies significantly between age
unsteady, faint or| 66 |66,7| 48 |48,4| 32 |32,3| 0,0001 |<0,0001 groups. People under 25 and over 65 years of age are at much lower risk
light-headed for developing GAD compared with people in the others age groups.
Derealization 1 | 1,0 1 [1,01] 0 |0,00| 0,9999 | 0,1574 The most common age was 26 to 35 and 36 to 45 years. The mean age
Fear of losing control | 31 |31,3| 20 [20,2]| 10 | 10,1 | 0,0086 |<0,0001 of the study group was 43.2 + 13.6 (Table 3.1). The study found that
Fear of dying 33 133,3] 19 [19,1] 9 | 9,1 | 0,0014 |<0,0001 between age 36 and 55, GAD was more common in women than in

men. It is possible that the fluctuations of women during this period
have affected the health and endocrine in the body leading to decreased
resistance to environmental factors. Women have to undergo pregnancy,
birth to lead to health decline compared to before. Moving into stages

Comment: The group of symptoms associated with mental status
decreased sharply from TO to T2 and T4.

Table 3.25. Effective treatment of symptoms of tension at treatment

time (n = 99). 36 to 55, women have more problems to worry about at work, in caring
Svmptoms TO0 T2 T4 p p for their husbands, children, and families. At menopause progress, they
ymp SL | % | SL| % | SL | % | (T0-T2) | (T0-T4) have the hormones disorder in the body. If the age of 26 to 55 is the
Muscle tension or most labor-intensive age to contribute to society, then this age is most
aches and pains 35 |53,61 46 146,4) 25 1252 0,0343 | <0,0001 affected by GAD. The results of our study are similar to those of
Restlessness 96 196,99 96 196,9| 52 |52,5]| 0,4999 |<0,0001 Revicki (2008), Hunt and Kessler.
Mental tension 78 78,8 54 |54,5| 33 |33,3]|<0,0001|<0,0001 GAD is more common in women with 61.8% than in men with
A sensation of a 38.2%. The ratio of females to males is approximately 2:1. Similar
Tump in the throat 13 /13,1 8 8,1 S 5,1 | 0,0684 | <0,0086 research by Wittchen et al. Shows that the ratio of GAD in women is

6.6% and that of men is 3.6%. Female: male is approximate 2: 1.
4.2. Clinical presentation of GAD
4.2.1. Characteristics of onset symptoms

Comment: Group symptoms of tension decreases at times of T2 and T4

Table 3.26. The effectiveness of treatment for other non-specific
symptoms at the time of treatment (n = 99)
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The common onset symptoms of the study patient are palpitations,
pounding heart/ accelerated heart rate. In contrast to Nguyen Phuoc
Binh’s study, most patients with GAD got difficult to sleep (74%), the
second most common symptom was palpitations, pounding heart (62%).
This difference may be due to differences in sample size.

4.2.2. Clinical features of anxiety

Characteristics of anxiety levels according to HAM - A. Figure 3.5
shows that, with 170 participants, we found that the level of anxiety
experienced by HAM-A patients was severe. Followed by mild anxiety.
This indicates that most patients come to the hospital for medical
examination and treatment when the condition is severe.

The frequency of anxiety. The GAD diagnostic criteria appear most
days of the week. Our study found that the frequency of anxiety
symptoms mean 5.4 + 2.6 times a week (Table 3.10). The duration of
anxiety symptoms usually ranged from 21.6 £ 9.1 to 31.3 £ 14.0
minutes. This shows that GAD patients spend a lot of time worrying.

Time of anxiety symptoms is severe. The results from Table 3.11 show
that the majority of anxiety symptoms tends to severe in the evening.

A meta-analysis of Holaway et al showed that 38% manifested
anxiety symptoms at least once a day; 19.4% worried every 2-3 days
and 15.3% worried once a month. In the study, patients were assessed
how long their anxiety periods last. Approximate 24% reported that the
anxiety lasted less than 1 minute, and 38% lasted 1-10 minutes. Others
confirmed typical long-term anxiety (18% from 10-60 minutes, 11%
from 1-2 hours, 9% from two hours or more). In addition, participants
reported that they were most worried at night or early morning and their
concerns often occurred in response to impending problems, such as
upcoming events or interaction between individuals.

Explain for some differences compared to our study. First, the
sample size of the studies was larger than the sample size in our study.
Secondly, the way we measure and evaluate the frequency and content
of anxiety may differ from our own. Finally, the demographic
differences between the samples, especially in terms of age, sex, and
occupation, can affect the frequency of problems.

4.2.3. Characteristic of others clinical symptoms of GAD

Patients with GAD often have 2.5 + 1.0 of autonomic arousal
symptoms group and 8.6 + 3.2 in 22 symptoms (Table 3.12).
4.2.3.1. Clinical presentation of physical symptoms of GAD
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Group of autonomic arousal symptoms. Table 3.13 shows that the
most symptoms are palpitations, accelerated heart rate. Next, 2
symptoms appeared in patients with the same rate of symptoms are
sweating and trembling symptoms. Less common is dry mouth. The
results of our study are similar to Nguyen Phuoc Binh’s study. The
authors found that in patients with GAD, most symptoms are palpitations,
accelerated heart rate. Analysis of the study found, in the autonomic
arousal symptoms group, most have a combination of at least 2
symptoms. Table 3.15 shows that the combination of 3 symptoms:
palpitations + sweating + dry mouth most common with 65.3%. In the
pathogenesis of GAD, physical symptoms of GAD appear due to
neurotransmitter disorders and to autonomic nervous system disorders.
Hyperactivity of sympathetic nervous system increases the production of
neurotransmitters such as adrenalin and noradrenalin. Neurotransmitters
are released causing many effects on the systemic system, thus resulting
in clinical symptoms. All symptoms are functional symptoms. In the
heart, it increases the heart rate, increases the force of the heart muscle. In
sweat glands, increased sweating.

Group of symptoms concerning chest and abdomen. Table 3.13 shows
that most patients have symptoms of nausea and abdominal distress. This
is also a symptom that patients go to medical examination and treatment
in gastroenterology. Because the sympathetic nervous system works in
the intestine, causing muscle tone increases and decreased bowel
movement, which results in abdominal distress. Beside nausea/abdominal
distress, difficulty breathing is also common. The results of our study are
similar to the results of some authors in the country when studying the
clinical characteristics of GAD.

General symptoms. Table 3.13 shows that the ratio of hot flushes or
cold chills symptoms is higher than numbness or tingling sensation. These
symptoms are more common in women than men. The reason for this
clinical appearance is due to disorders of neurotransmitter and autonomic
nervous system disorders. Especially sympathetic nervous disturbances,
abnormal vasodilatation or vasoconstriction, resulting in hot flushes or cold
chills symptoms. Abnormal vasoconstriction in the small arteries disturbs
the distribution of blood to the tissues and organs leading to the appearance
of numbness or tingling sensation. These symptoms usually cause the
patient to go to the neurologist for treatment before going to a psychiatrist.
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Nguyen Phuoc Binh also showed similar results with more than 80% of
patients with heat/cold symptoms of GAD.
4.2.3.1. Clinical presentation of mental disorders of GAD

Group of symptoms related to mental status. Table 3.14 shows that
the majority of patients feeling dizziness/unsteady/faint or light-headed.
This condition may be due to arrhythmias leading to disturbances in the
concentration of CO2 and O2 in the blood. This is the reason for the
patients’ visit reason and treatment in neurology. Our results are similar
to those of some authors in Vietnam.

Symptoms of tension. Most of the patients in the study showed
restlessness (Table 3.14), the ratio in men and women is similar. Next is
the symptoms of muscle tension or aches and pain. In muscle tension or
aches and pain symptoms, the prevalence in the male is more common
among female patients. Neurotransmitter disorders and autonomic
disorder of GAD lead to disorders of muscle contraction, dysfunction of
the blood distribution in the body causing the appearance of muscle
tension and pain. These symptoms usually cause the patient to visit a
neurologist or general practitioner. The results of the study are similar
to that of Nguyen Phuoc Binh.

Other non-specific syndromes. In addition to the common symptoms
of palpitations, pounding heart of the 22-symptom group, sleep
disturbances were most common in patients with GAD. This symptom
is common in both men and women (Table 3.14). Tsypes (2013)
reported that approximately 74% of patients with GAD have sleep
disorder symptoms. Monti's study reported insomnia have the highest
rate of 22 symptoms in patients with GAD. According to the author,
patients with GAD tend to be overly anxious, diffuse and
uncontrollable. Therefore, the tendency to anxiety before going to bed
and in bed caused sleep disorders. Bélanger's research shows that the
most common sleep problem is sleep-maintenance insomnia. Our
results differ from the results of Bélanger's study, which may be due to
different sample sizes and diagnostic criteria.

4.3. Efficacy of relaxation training

4.3.1. Efficacy of relaxation training on anxiety symptoms during
hospitalize time.

4.3.1.1. Effectively treat the level of anxiety symptoms at the time of treatment

Level of anxiety. As shown in Table 3.18, at the beginning of the
study, the rate of severe cases accounted for 45.5%. After two weeks of
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treatment, this incidence was reduced to 22.2%, and after four weeks
which was the end-point of treatment, it was continued to reduce to
11.1%. The rate of moderate cases was increased after two weeks.
There may be a decline of anxious level in patients with severe anxiety
after the two weeks of treatment.

The frequency of anxiety symptoms. After the second week, the
frequency of anxiety symptoms decreased compared to the first week of
treatment. It appears about twice a week. At the end of treatment, it was
averaged 1.3 + 2.0 times a week. Shortest and longest duration of
anxiety symptoms also decreased after treatment. (Table 3.19). Similar
to our results, Holland et al. also found a reduction in the level of
anxiety after treatment with "self-generated exercise". Michalsen's study
also showed a significant reduction in anxiety after exercising yoga.
Kanji et al. found that the anxious level was significantly reduced after
treatment with "self-generated exercise" for 8 weeks. These authors
suggested that self-suggestion caused the reduction of anxiety levels by
decreasing amygdala activity, increasing the activity of the prefrontal
cortex and activating the hippocampus.

4.3.2. Efficacy of relaxation training on the somatic and mental
symptoms of GAD

The number of symptoms. The results on Table 3.20 show that the
number of autonomic arousal symptoms was improved at the time T2
and T4. The number of symptoms at the end of treatment was reduced
by half in comparison with the time of initiation. The total number of
symptoms of GAD was decreased to 9.5 + 3.8 (T2) and 5.1 + 4.9 (T4).
This suggests that relaxation - training therapy cannot only relieve
anxiety symptoms but also reduce other symptoms of GAD.
4.3.2.1. Efficacy of somatic symptoms.

Autonomic arousal symptoms. As shown in Table 3.21, at the
initiation of treatment, most patients had palpitations and strong/rapid
heart rhythm (n=88). At the end of the second week, the number of these
patients was 73. Thus, from the initiation of treatment to the end of the
second week, the number of these patients was reduced to only 15.
However, at the end of treatment, the number of patients with these
symptoms was only 43. This suggests that the number of patients with
this symptom was markedly reduced during the period from the second
week to the end of treatment. GAD occurs due to neurotransmitter
disturbance and increased sympathetic activity. Increased sympathetic
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nervous system activity caused increasing the secretion of
norepinephrine, which results in palpitation, strong/rapid heart rhythm,
sweating, and tremor. Relaxation exercises can reduce the activity of the
sympathetic nervous system, which can reduce the occurrence of
autonomic arousal symptoms. We have also found that palpitation,
strong/rapid heart rhythm was relieved after treatment. Similar to our
results, Kanji found a significant improvement of rapid heart rhythm
symptom after eight weeks of "self-generated exercise" treatment in
patients with post-traumatic stress disorder. Shenbagavalli had used both
yoga and "spontaneous exercise" in combination for 12 weeks and he also
found that these therapies resulted in a significant reduction of heart
rhythm after treatment in comparison with the control group. According
to Lee, rapid heart rhythm was significantly reduced after qigong
treatment in comparison with the control group (p <0.01) [121].

General symptoms. We found that relaxation training therapy could
relieve hot flushes or cold chills symptoms. These symptoms were
modestly decreased after two weeks, but then they fell sharply. After
two weeks, the number of patients with these symptoms was only
reduced 11 patients. The results of Table 3.23 show that the number of
patients with numbness/tingling sensations decreased at both T2 and
T4. These symptoms are caused by hyperactivity of sympathetic
nervous system which results in abnormal spasm in the capillaries,
disturbs the distribution of blood in tissues and organs. Symptoms were
relieved when the patients could relieve anxiety, stress or relax.
Relaxation - training therapy can be effective on numbness and/or
tingling sensations. Remission of these symptoms was statistically
significant (p <0.0001). Similar to the results of our study, a study
showed that yoga therapy was effective in relieving hot flushes after 8
weeks of treatment (p <0.05).

Symptoms concerning chest and abdomen. We found that relaxation-
training therapy can relieve symptoms concerning chest and abdomen
of GAD (Table 3.22). Relaxation therapy with Qi Gong exercises can
affect internal organs of the abdomen. Abdominal breathing helps the
diaphragm to rise and massage the stomach and intestines. We also
found that there was a significant reduction of nausea or abdominal
distress after two weeks and at the endpoint of treatment (p <0.0001).
Qi Gong breathing exercises can control breathing, reducing the
excitability of the sympathetic nervous system. Abdominal breathing
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can increase the vital capacity, and further increase the exposure time of
the air in the alveoli in the retention of breath after inhalation, increase
the exchange of air, which reduces the symptoms of difficulty
breathing. Our study found that symptoms of difficulty breathing were
reduced at the end of the second week (down from 56 patients to 46
patients) and then it continued to reduce significantly at the end of
treatment (to 21 patients). Our results were similar to what Chattha
found in his study. He used yoga therapy to treat 120 patients for 8
weeks and found that there was a significant improvement of difficulty
breathing, abdominal symptoms (p <0.05).

4.3.2.2. Efficacy of mental symptoms

Symptoms related to mental states. Table 3.24 shows that dizziness /
unsteady / fainting was relieved after two and four weeks of treatment.
After two weeks, 48 patients had these symptoms and after four weeks,
only 32 patients had them. Comparing with the initiation of treatment,
we found that the number of patients had these symptoms was reduced
by more than half after four weeks. This remission was statistically
significant. In patients with GAD, when the level of anxiety increase,
some areas of the brain are stimulated. This causes increasing amygdala
activity which results in some symptoms such as fear of uncontrol,
"insane" or afraid of death. Some studies suggested that focusing on
relaxation exercises or yoga exercises may reduce the activity of the
amygdala, which in turn reduces these symptoms.

Symptoms of tension. In our study, restlessness was not relieved after
two weeks of treatment. However, at the end of treatment, there was a
sharp decrease of patients with this symptom (from 96 patients down to
52 patients). Some studies have shown that self-generated therapy or
yoga can reduce the activity of the autonomic nervous system and
increase the concentration of GABA in the brain. Symptoms of tension
are remitted at the end of the second week and at the end of treatment.
This suggests that relaxation —training therapy can be effective on
symptoms of tension. "Relaxed Psychiatry" exercise has helped patients
to feel "the whole body is very comfortable, psychic well-being,
surrounding is also quiet." Muscle tension /pains are caused by the
distribution of blood into tissues and organs. Sympathetic nervous
system disturbance results in disturbing muscle contraction in blood
vessels. "Muscle relaxant", "body warming" exercises and stretching
muscles in yoga exercises soften the muscles, warms the body and helps
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to distribute blood regularly to tissues and organs. Results from Table
3.25 show that relaxation - training therapy relieved the muscle tension
and pains at the time of T2 and T4. A symptom of a sensation of a lump
in the throat was also reduced significantly (p <0.0001) after two and
four weeks of treatment. Yurtkuran also yielded similar results. A 12-
week study of treatment by yoga showed that muscle tension and pains
were reduced by 37% from baseline. Another 8-week study of yoga
showed that there was significant remission of symptoms of tension and
that muscle tension/pains after treatment.

Other non-specific symptoms. In this study, we found that most
patients had insomnia because of anxiety, accounted for 96.9% (Table
3.26). At the end of the second week, the number of patients with
insomnia was still 96. This suggests that relaxation-training therapy did
not relieve symptoms of insomnia due to anxiety after 2 weeks of
treatment. Symptoms of startling and difficulty in concentrating were
reduced during the treatment process. Relaxation therapy can reduce
stress because it can reduce the respondent of the nervous system.
Relaxed controlled breathing can relieve the nervous system activity,
making the nervous system less responsive. Relaxation-training therapy
can reduce the stress response. A study of 120 patients treated with
yoga for 8 weeks showed that there were significant reductions of
difficulty in concentrating, irritable symptom after treatment.

Efficacy of CGI scale. The CGI score was evaluated after two weeks
and four weeks. The scale was evaluated by their attending doctor or
investigator at the time T2 and T4 to assess the remission of symptoms
after treatment. An "obvious" score was corresponding to the remission
of all or almost symptoms. The "average" score was corresponding to
partial remission of symptoms. "Little or no change" was corresponding
to not relieved or only relieved 1 symptom. The results of Table 3.29
show that only one patient had significant improvement at the time of T2,
40 patients had moderate remission and almost patients had little or no
remission. However, at the end of treatment, patients with little or no
remission was reduced by half, the number of patients with moderate
remission decreased to 30 patients and the number of patients with
significant improvement was increased to 40. “A little or no change” at
the time T4 was significantly reduced in comparison with the time T2.
“Average remission” at the time T4 was also significantly reduced in
comparison with the timeT2 (p = 0.0203). In contrast, the “significant
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improvement” at the time T4 was significantly increased (p <0.0001).
These results show that relaxation therapy was effective in patients at the
time T2 and the most obvious effect was expressed at the time T4 (after 1
month of treatment).

CONCLUDE

By means of a cross-sectional descriptive study and clinical
intervention with comparative longitudinal follow-up on treatment of
170 inpatients at the Bach Mai Institute of Mental Health, I would like
to draw the following conclusions:

1. Clinical features of generalized anxiety disorder according to
ICD-10 (170 patients)

The mean age of the study group was 44.2 + 12.5 years; Most of the
patients were female with 62.6%; Secondary education accounts for the
highest proportion, of which 45.3% had psychological trauma
1.1. Symptoms of anxiety

Topics of anxiety are not fixed, not systematic, changeable during
the course of the disease. In which: most of them are family topics
(79.4%) and accidents (72.46%). Most commonly, patients had three
topics of anxiety (40%)

The level of anxiety is usually severe with HAM-A (45.5%).

Frequency of "attacks" average anxiety of patients was 5.2 + 2.7
times/week. The point in time of anxiety symptoms was worse in the evening
(66.7%).

1.2. Characteristics of other symptoms

About 8.6 = 3.2 symptoms occurred in a total of 22 symptoms.
Symptoms of autonomic arousal symptoms were 2.5 + 1.0.

The autonomic arousal symptoms are: Palpitations (89.4%)

The most common psychiatric symptoms were anxiety (97.0%),
restlessness (93.5%) and mental tension symptoms (71.7%).

The most common somatic symptoms are: sweating (62.9%), difficulty
breathing (61.1%), trembling (55.8%) and hot flushes or cold chills (55.2%).

2. Efficacy of treatment for generalized anxiety disorder with
relaxation — training therapy (99 patients)
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2.1. Efficacy of treatment for anxiety symptoms:

The level of anxiety has decreased from 45.5% to 11.1% at end of
treatment (p <0.0001)

The frequency of anxiety symptoms decreased from 5.2 + 2.7
times/week to 1.3 + 2.0 times/week

Longest-lived symptoms decreased from 32.1 + 14.81 minutes to
12.1 £ 22.7 minutes.

2.2. Effectively treat other symptoms

An average of 11.8 + 3.5 of the 22 symptoms decreased to 5.1 + 4.9
at the end of treatment.

Early and significant effects on symptomatic groups

Group of autonomic arousal symptoms and symptoms of tension
group: 4 symptoms of palpitations/palpitations; sweating; tremor and
dryness in the autonomic arousal symptoms group of patients were
significantly reduced after treatment weeks at T2 and T4 (p <0.0001).
Autonomic arousal symptoms decreased from 2.5 £ 0.9 to 0.9 + 1.1
symptoms (p <0.0001). In the group of tensional symptoms, the rate of
three muscle strain/pain symptoms; mental stress

The group of symptoms associated with mental status improved
significantly from the beginning of treatment to the end of treatment.

Symptoms associated with chest and abdominal distention were
better at T2 and T4 (p <0.05).

The systemic symptoms group: hot flushes or cold chills and sensation
of numbness/tingling decreased from 56.5% and 46.4% to 20.2% and
16.1% at the end of treatment. (p <0.0001).

Non-specific symptoms syndrome: startling symptoms; difficulty
concentrating; irregular tingling decreased sharply from baseline to T2 and
T4 (p <0.0001)

Efficacy is less with some symptoms

Particularly, insomnia did not improve after the second week of
treatment. However, the end of treatment for insomnia was reduced but not
much, from 96.9% to 75.7%.

The symptoms restlessness unchanged at T2 (96.9%) and decreased
slightly to 52.5% at T4.

Derealization was not relieved after the second week of treatment.
The end of treatment was also relieved but not statistically significant (p
=0.1574).
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Reduction of symptoms in groups of introversion - neuroticism
personality at the end of treatment.

RECOMMENDATIONS

Base on the research, we give some recommendations:

Need to strengthen, add and update knowledge about clinical
characteristics, diagnosis of GAD for general practitioners and
psychiatrists to help the physician in Internal Medicine and Psychiatry
doctor early detection, correct diagnosis so that treatment is effective,
reducing the burden on society, the patient and his family.

Relaxation - training therapy should be used more and more for
treating patients with GAD and spreading out this therapy in hospitals,
psychiatric foundations throughout the country.

we need study more research to compare the effective treatment of
relaxation - training therapy with other therapies.



