DAT VAN BE

Tram cam la mot rdi loan hay gap trong thuc hanh tdm than hoc
ciing nhu trong thuc hanh da khoa. Theo WHO va nhiéu téc gia c6 tir 3 dén
5% dan sb trén thé gioi (khoang 200 trigu ngudi) ¢b cac tridu ching tram
cam ¢ mot giai doan nao do trong cudc doi. Hon nita, ngudi ta con thiy ty
I tai phat cua trim cam 1a 50% dén 80% céc tram cam don cuc va cao hon
nita & rdi loan cam xuc ludng cuc. Khoang 45% - 70% nhiing nguoi tu st
c6 rdi loan trAim cam va 15% s6 bénh nhan tram cam chét do ty sat. Tram
cam la nhiing réi loan thuong gap nhat trong cac réi loan tm than ¢ nguoi
cao tudi. Theo Kohn R, rdi loan tram cam trong quan thé dan cu 1a 5,6%
song rdi loan tram cam nguoi cao tudi ¢ cong dong 1a 10,7%.

R&i loan tram cam ¢ nguoi cao tubi ¢ nhiéu nét dac thu riéng
khac han so véi cac lia tudi tré. Do cd su thodi héa cua cac té bao ndo,
su gia hda ciia cac co quan trong co thé, cAc bénh co thé, cing lic c6
nhiéu trén mot nguoi gia..., két hop véi cac sang chan tam Iy c6 thé do
gia dinh, xa hoi. CAc triéu chung dac trung nhu khi sic tram, giam nang
luong, d& mét moi gap voi ty 1é thip trong khi cac biéu hién co thé lai
ndi troi, che mo cac triéu chang cdt 18i d6 caa rbi loan tram cam. Thém
nita d6ng hanh véi cac trigu ching cua tram cam thuong 1 cac réi loan
lo au. Thyc té viéc chian doan tram cam & nguoi cao tudi thuong la khé va
hay bi bo qua, dan dén hon 90% ngudi cao tudi ¢ cac biéu hién trim cam
ma khong duoc chan doan va diéu tri thoa dang,

Muc tiéu nghién ciu:

1. M0 t dic diém 1am sang cia réi logn tram cam khei phét ¢ nguéi cao

tuoi.

2. Ddnh gid cAC yéu 16 lién quan dén tram cam ¢ nhém tudi nay.

3. Nhdn xét Vé diéu tri tram cam ¢ nguwéi cao tudi.
Pong gop mai cia luan an
1. L& nghién ctu tién ciru dau tién & Viét Nam, xac dinh duoc dic diém lam
sang va quy luat tién trién cua rdi loan tram cam khoi phat ¢ nguoi cao
tudi.
2. Xac dinh dugc cac yéu té lién quan dén phét sinh va tién trién cac réi loan
tram cam khoi phét & nguoi cao tudi tai Viét Nam.

3. C4c nhan xét diéu tri cac réi loan tram cam khoi phat & nguoi cao tudi

Cac nhan xét nay c6 gia tri dé giup nhan biét sém diéu tri ¢6 hiéu qua hon
céc truong hop roi loan tram cam ¢ nguoi cao tudi, giam ty Ié tu sat va nang
cao chat lugng cudc song cho nguoi cao tudi tai Vit Nam

Bé cuc ciia luan &n:

Luan &n ¢6 151 trang, bao gom: it van dé (2 trang); Chuong 1. Tdng
quan (50 trang); Chuong 2. DOi tugng - Phuong phap nghién cuu (12 trang);
Chuong 3. Két qua nghién ctru (34 trang); Chuong 4. Ban luan (50 trang);
Keét luan (2 trang); Kién nghi (1 trang). Tai liéu tham khao: c6 153 tai liéu,
gom 21 tai ligu tieng Viét, 127 tai liéu tieng Anh. 5 tai li¢u tieng Phap

CHUONG 1: TONG QUAN

1.1.KHAI NIEM VA LICH SU NGHIEN CUU VE TRAM CAM
1.1.1. Khai niém
1.1.1.1. Khai ni¢m vé réi loan trim cam
1.1.1.2. Khéi niém vé ngudi cao tudi.
1.1.2. Lich sir nghién ciru trim cim
1.1.3. Bénh Nguyén, bénh sinh cua rdi loan tram cam

Cho dén nay vén dé bénh sinh ciia trim cam va nhirng dic
diém tram cfi{n ngudi cao tudi van chua dwge hoan toan Sén’g tQ. Co
nhieu lufn diém giai thich, tri¢u chu’ng dya trén cac hiéu biét ve di
truyen, vé dan truyen thin kinh, vé tam ly, vé sinh hoc, cling nhw cic
méi lién hé vé xa hoi, vin hoa
1.1.3.1. Nghién ciru lién quan serotonin voi réi loan tram cam.
1.1.3.2. Céc chat dan truyen than kinh khéac 7
1.1.3.3. Bénh sinh cac réi loan tram cam véi cac triéu chimg co thé.
1.2. BIEU HIEN LAM SANG CUA ROI LOAN TRAM CAM.
1.2.1. Khi sic trim
1.2.2.Mét quan tam thich thu

1.2.3. Giam ning lwong tim thin



1.2.4. Y twéng va hanh vi tu sat
1.2.5. Cac triéu chirng sinh hoc
1.2.6. Biéu hi¢n lo au

1.2.9. Cac dic diém lam sang caa trim cam & ngwdi cao tudi

R&i loan tram cam c6 thé xuét hién & moi Ira tudi, dac biét hay gap
& ngudi cao tudi (NCT). Trong thyc té & cong dong cd nhidu quan diém sai
Iam, cho rang day la cAc biéu hién suy thodi ty nhién, chir chwa phai hoan
toan la bénh ly & giai doan tudi gid. Lam sang RLTC & NCT rat da dang, va
duogc xac dinh khac nhau tuy theo tung téc gia. D.J. Duches nhian manh
trang thadi RLTC ¢ NCT chi dugc tinh voi cac biéu hién trdim cam nang,
dién hinh. Easson (1978) cho rang rdi loan tram cam la mot biéu hién
thuong xay ra & NCT. O ngudi cao tudi cac biéu hién tram cam ¢ nhiing
dic diém khéc so v6i traim cam & ngudi tré, do 1a:
- Thuong thé hién bang triéu ching co thé nhu dau dau, dau bung, dau
nguc, ngot ngat. Chinh vi cac biéu hién triéu ching co thé ndi bat nén ddi
VGi céc thé tram cam cam nhe hay tram cam che day thuong khong dugc
phét hién chan doan va tit nhién khong dugc diéu tri. Pa phan cac truong
hop ndy bénh nhan dugc nguoi than dwa dén cc co s& ndi khoa véi céc
chan doan va diéu tri bénh ly vé tim mach, tiéu hod, than kinh, co xwong
khdp....nhung khong thdy ¢6 cac bang chimg ton thuong thuc thé rd rang.
- Roi loan an: Thuong 1a chan an, khong c6 hing tha trong dn udng, mat
cam giac ngon miéng. Hau qua la bénh nhan bi giam can va tao co hoi dé
cac bénh khéc phét trién. Tuy nhién c6 thé an nhiéu hon binh thuong dan
dén tang can. Tang hay giam can la triéu ching can luu y & ngudi cao tudi,
triéu ching tang can c6 thé 12 biéu hién cua cac bénh thyc thé khac.
- Réi loan gi4c ngu, thuong 1a biéu hign mat nga hon 1a ngi nhiéu, trong rat
nhiéu truong hop bénh nhan thuong xuyén c6 4&c mong. C6 thé nguoi cao
tuoi hay nam nhiéu nhung lai mat ngu. Nguoi cao tudi tram cam thuong
phan nan kho vao giac ngu hay chat lugng gidc ngu giam sat, ludn bi thirc
giac lGc nira dém, day som...
- Khi sic dao dong: khong 6n dinh rd rét, hay cau kinh, dé xac dong, khéng
giai thich dugc nguyén nhan.
- Tu duy khé tap trung, kho tiép thu cac théng tin méi, tri nha suy giam dan
dén két qua cong viéc giam sit. C4c trigu chung loan than kha thuong gap
(hoang tudng bi hai, bi b6 roi...) néi dung cia hoang tuéng va 4o giac
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thudng phu hop véi cam xdc va lién quan chat ché vai cac triéu chiing
co thé.

- Nguoi cao tudi c6 thé cd cac biéu hién rdi loan hanh vi, di lang thang, lam
dung c4c chat nhu bia, ruou va cac chat gay nghién.

- Tur sat ciing 1a mot tridu chimg rat nghiém trong trong rdi loan trdm cam ¢ nguodi
cao tudi, & cac murc do khac nhau tir y tudng dén co hanh vi t sat. Nguoi cao tudi
thyc hién hanh vi ty sét bang cac hinh thirc khac nhau nhur uéng thue, ty gay tai
nan cho minh, tir chéi an ubng...

- Cac hoat dong xa hoi: ngudi cao tudi co cac triéu ching trim cam
thuong thu minh, cd lap khdng mudn giao tiép hay tham gia céc hoat
dong doan thé, ludn phan nan vé ban than hoic khé chia s¢ voi moi
nguoi. Bénh nhan it hoic khong quan tim dén cac hoat dong va nhiing
ngudi xung quanh ngay ca véi nhitng nguoi than thiét nhat. Cac biéu
hién thay doi & cac muc d6 khac nhau, tir kém nhiét tinh dén tinh trang
tho o.

1.2.9.1. Mgt 56 thé tram cam ddc biét thuong gdp & ngueoi cao tudi
* Tram cam sau cdc bénh néi khoa (Tram cam thuc tén)

T nam 1973, Kielholz.P mé ta mét hinh thai TC phat sinh sau mét
bénh co thé. Ty 18 trAm cam tht phat sau mot bénh co thé chiém 20 — 80%
cac truong hop TC trén 1am sang. Tram cam do nguyén nhan thyc ton phan
I6n gap & c&c bénh co thé man tinh. Réi loan tram cam hinh thanh sau phan
rng cam xdc lau dai cua nguoi bénh ddi véi bénh thuc thé man tinh, 1a
phan tmg trudc sy thay doi méi truong bén trong cia co thé. Réi loan tram
cam ciing c6 thé xuat hién sau nhitng ton thuong & hé théng than kinh trung
wong. Khoang 50% bénh nhan d6t quy c6 dau hiéu TC. Nam 1992 T chic
Y té Thé gisi phan loai RLTC xuat hién thir phat sau mot bénh ly cia ndo
hogc bénh co thé, 1a trim cam thuc tén (muyc FO6-1CD10)

Céc bénh thuong gap 1a: nhidm khuan, nhidm doc, cac bénh man
tinh: tim mach (Suy tim, ting huyét &p, nhoi mau co tim...); Pai thao
duong; tai bién mach mau ndo (xuat huyét ndo, nhoi mau néo...); cac bénh
xuong va khép (lodng xuong, gdy xuong...); cac bénh vé phoi (hen phé
quan mén, tam phé méan...); Alzheimer; Parkinson.

* Tram cam biéu hién bang cdc triéu chimg co the.
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Viéc chan doan tram cam dugc che day bang céc triéu ching co thé
dic biét tudi gié 1a rdt kho khan, béi vi: sy biéu hién réi loan trdm cam la
“du6i ngudng”, pha tap nhiéu triéu chung tam than va co thé khong dap
{rng tiéu chuan cia bat cr mot rdi loan tram cam nao trong hé théng phan
loai tram cam dugc biét dinh trong ICD — 10: Nguoi bénh luén phan nan vé
CAC triéu chimg co thé mot cach mo hd lic ting luc giam nhu: dau nhuc, tuc
nguc, cam giac ngat tha, con cao da day. Nguoi bénh thuong xuyén rdi loan
giac ngu, in khong ngon miéng, mét moi, giam sinh luc, giam thich tha
tinh duc. CAc triéu chirng ting 1én vao budi sang, va giam di vao chiéu tdi.
Diéu tri bénh co thé khdng c6 higu qua. Pap tng tét vai céc thude chdng
tram cam.

Céc rdi loan cam xtc kho phat hién do bénh nhan thuong khong
nhan biét sy giam khi sic ma giai thich d6 1a nhitng kho chju vé co thé. Do
do, can theo ddi dé phat hién duoc su ic ché nhe nhu: cam giac kho chiu,
khé giao tiép, han ché tiép xuc, giam hing tha vén c6 dbi véi nhiing cong
Viéc trudc day.

* Tram cam do can nguyén tam 1y.

Bol V6i nguoi gia thuong co nhiéu yéu t6 Jgay sang chan tam ly,
nhu sy VAn d& vé huu, ¢6 don, cam giac bat lyc dudi sirc trudc cuoce séng,
cam giac la nguoi thua, la ganh nang ciia gia dinh va xa hoi, méi quan hé
x& hoi, kinh te mau thuin gia dinh, ly than, ly di, gda bua, con cai hu
hong.... Cac yéu té gay stress va ‘nhiing bién ¢ trong cudc séng néu kéo
dai, tlch liiy lai gay ra sy qua tai Ve tam ly tac dong vao nhan cach dé bi ton
thuong 1a nguyén nhan gay nén tram cam.

*Tram cam voi cac triéu chumg logn than.

Céc triéu chung loan than thuong gap trong tram cam & nguoi cao
tudi. CAc tridu Chung thuong ndng hon, nguy co tai phat cao, triéu Chung
dai dang hon, y nght tu tur nhleu hon. Cac nghién ctru tram cam c6 loan
than & nguoi gia thy rang c6 méi lién quan véi sa sut tri tue.

* Cac hoang twéng: Thuong gap ¢ tram cam khoi phat muon sau 65 tuoi.
Céac hoang tuong Xudt hién trén nén cua roi loan tram cam. CAc hoang
tudng xuat hién ¢ giai doan tram cam nang. Khi réi loan trdm cam mat di
thi céc triéu chiig hoang tuéng ciing mét theo.

* Ao gi4c. Trén mot bénh nhan c6 thé c6 ao giac két hop véi hoang tuong
hoac chi ¢6 a0 giac don thuan, Ao giac xuat hién trén nén khi sic trim rd rét va co
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quan hé chat ch& vai céc triéu ching khac caa tram cam. Ao giac trong tram cam
¢ loan than thuong gap nhat 1a ao thanh (36.63%), 4o thi, a0 gi4c xic giac, a0
khtru hiém gap. Ao thanh trong tram cam thuong 1a giong ni két toi, phi bang,
khang dinh y nghi mét gi tri cia bénh nhan, binh pham ché bai vé pham chét, tu
cach ciia bénh nhan. Ao thi hiém gap va thuong cd két hop véi sing so. Bénh nhan
nhin thay cac hinh anh ghé ron cua cac tai nan va tham hoa.
* Ciing trwong lwc. Hoi ching cang truong luc gap ¢ 20% s6 truong hop
tram cam nang c6 loan than. C6 thé la siing so, bat dong cing truong luc
hogc kich dong cang truong lyc. Theo Lefteris Lykouras (2000)tram cam
sitng so 1 mét dang cua tram cam c¢6 loan than.
Chén dodn giai doan tram cam & nguwéi cao tugi. Theo Té chirc Y té Thé
gidi (ICD-10). (gidng nhw 6 ngwéi trwéng thanh)

Ba trigu chirng dic trung ciia tram cam:

e Khi sic tram

e Mt moi quan tam thich thu

e Giam nang lugng dan dén tang sy mét moi va giam van dong.

Bay trigu chitngphd bién khac:

e Giam sut tap trung chi y

e Giam long tu trong va long tu tin

e Co y tudng bi toi va khong xung dang, vo dung

o Khong tin tudng vao tuong lai

e Co y twdng va hanh vi ty huy hoac tu sat

« Rdi loan gi4c ngui (thuc gidc trudc 2 gio)

e An khong ngon miéng hozc tir chdi an, giam trong lugng co thé
(5% tro 1én) trong vong 4 tuan. Thoi gian toi thiéu cua ca giai doan tram
cam phai kéo dai can thiét it nhat 2 tuan. Tiéu chuan vé thoi gian dé phan
biét voi cac phan (mg cam xuc budn rau xuat hién trong mot sé hoan canh
dac biét hoac sau mot Stress.
1.3. CAC CAN NGUYEN THUONG GA4P TRONG ROl LOAN TRAM
CAM O NGUO1 CAO TUOI

1.3.1. Tram cam do cin nguyén tam Iy - xa hoi

Déi voi nguoi cao tudi, nhiéu tac gia cho rang nguyen nhan quan
trong gay nén tram cam la cac tac nhan tam ly, nhat 1a cac sy kién tram
trong trong cudc song ca nhan.
1.3.1.1. Sw cd dom. Mot trong nhimg nguyén nhén hang dau l1am anh huong
dén tam ly ngudi cao tudi 1a su c6 don. Sy ¢6 don nhu 1a mét ndi am anh
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dbi v&i ngudi cao tudi, dugc thé hién ¢ nhidu khia canh khac nhau nhu:
Van dé vé huu, thiéu nguoi than. Két qua diéu tra ¢ Viét Nam do Vién Lo
khoa tién hanh (nim 2002) cho thdy 12,4% ngudoi cao tudi thuong xuyén
thay c6 don, 29,5% thinh thoang va 52,2% khong thay co don.

Sw thiéu quan tam cham soc trong gia dinh

Vai trd cua gia dinh rat quan trong trong su 6n dinh cam xdc ¢ ngudi cao
tudi. o 1a moi truong ngudi cao tudi duogc chdm séc, an toan va thoa man
duoc cac nhu cau thich hgp cho ngudi cao tudi. Gia dinh dam am s& phét
huy duoc tiém ning vé co thé, tam Iy mubn duoc thé hién sau nhidu nim
duc két cac kinh nghiém trong cudc séng. Nguoc lai, méi truong thiéu nudi
dudng, thiéu tinh thuong, xung dot, bao lyc thi nguoi cao tudi khdéng c6
duoc cam giac an toan, nghi ngd cudc song, budn chan, co don.

Vén dé vé hwu: Thoi ky méi vé huu 1a mot giai doan vo cing khé khian ddi
Vi nguoi cao tudi. Pay 1a giai doan ¢6 nhiéu bién ddi tam 1y dic biét 1a cac
roi loan tim 1y d6 c6 lién quan trudc hét dén su thich nghi véi hoan canh
séng mai, do nép sinh hoat thay d6i, cac mdi quan hé x& hoi bi han ché.
Mot s6 ngudi trong s d6 kho thich nghi duoc voi giai doan kho khan nay
nén méc “Hoi ching vé huu”, véi tm trang budn chan, mac cam, thiéu tu
tin, dé cau gat, ndi gian. Do d6 ho tré nén séng ¢ doc va cach ly xa hoi.

1.3.1.2. CAc yéu 16 stress tam Iy x& hgi khdc

Khu veec - noi séng: V& mit noi song lién quan dén céc rdi loan tram cam
con nhiéu diém chua thong nhat.

Vdn dé kinh té: Quan diém vé sy lién quan giita tang lop kinh té xa hoi dén
r6i loan trdim cam hién van con tranh luan vi kho biét d6 1a nguyén nhan
hay 1a hau qua cua réi loan tram cam. Ngudi cao tudi thuong hay phan nan
su budn chan va c6 don vé su cach ly véi xa hoi. Ho cho rang budn phién
ndy Ia do kho khan v& vat chat, khong thoa méan nhiing nhu cau co ban ciia
cugc sdng... Nhing diéu nay budc nguoi cao tudi phai doan tuyét vei cac
quan hé ban bé cii, bién cugc séng cua ho tra nén budn té, am dam, vo vi va
nghéo nan

1.3.2. Tram cam do céc nguyén nhan |a bénh Iy thuc ton.

Céc bénh ly co thé 1a nguyén nhan din dén céc rdi loan vé cam xdc,
trong d6 RLTC chiém ty & cao. Dac biét & nhitng nguoi mic cac bénh
nang, bénh man tinh nhu bénh ung thu, cac bénh tim mach, dai duong,
HIV/AIDS..
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Tram cam sau tai bién mgch mau ndo. Bénh nhan sau khi bi TBMMN
thuong co cac trigu chimng vé cam xtc chii yéu la tram cam nhu thay doi
khi sac trong ngay, tu duy cham Chap, do6i khi lo &u hoac kich dong,
giam can, mat ngon mi¢ng, day sém vao budi sang, kho di vao giac ngu
xa lanh x& hoi, mat hing thi, ty danh gia thip ban than, cam giac bi toi co
thé co y tudng ty tir.

Tram cdm va bénh dai thio dwong. Jacobson, 1993 cho rang tram cam &
BN DTD la do tinh trang céng thang vi c6 mot bénh ly man tinh hon 1a do
tryc tiép ban than DTD. Mot s6 nghién ciu goi y rang cam xdc tram lién
quan véi sy kho khan trong viéc thich nghi vai cac bién ching 6 BN DTD.
Céc cang thang tim 1y ting trong 2 nam dau sau khi bién ching vong mac
Xuét hién, sy suy giam thi lyc dao dong anh hudng toi tam Iy nhiéu hon sy
suy giam nang nhung 6 on dinh. Ngoal ra, cac bién chung cép tinh lién quan
dén tram cam nhiéu hon cac bién chirng man tinh.

Tram cdam va bénh tim mgach. Ty I¢ hién méic tram cam sau nhdi méau co
tim tir 3-3.5 lan cao hon so V&i quan thé chung. Sy xuat hién triéu chung
tram cam trong bénh mach vanh dwoc cho 1a 6 méi lién quan dén muc tién
lugng, ngudi ta thay rang tram cam méi xuat hién sau nhdi mau co tim thi
lam tdng nguy co tim ty vong.

1.3.3. Cac yéu t6 lién quan khdc dén tram cam nguoi gia.
1.3.3.1. Tuéi va gidi.

1.3.3.2. Qua trinh lao hoa.

1.3.3.3. Nhan cach tién bénh 1y.

1.3.3.4. Thuéc va cac chdt giim dau.

1.4. PIEU TRI ROI LOAN TRAM CAM O NGUOI CAO TUOI
1.4.1. Nhitng nguyén tac chung:

Biéu tri theo nguyén nhan gay trém cam

Diéu tri triéu chirng (giai doan cdp)

Diéu tri bénh co thé két hop
Phong tai phat,

LR
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1.4.2. Sir dung thuéc chong tram cam:

Co s& dé chon thude chdng tram cam:
+ Téc dung uru thé cua thude ddi vai trigu ching tram cam:
* Thubc CTC cam ém diu ddi véi céc triéu ching lo au, kich dong
* Thubc CTC hoat héa dbi vai cac triéu chirng wc ché thm than van dong,
+ Téc dung phu thudng gap dac biét voi ngudi cao tudi

Thoi gian diéu tri: Giai doan cap tir 1 dén 3 thang. Chdng tai phét
tir 4 dén 6 thang sau khi hét cac triéu ching co ban. Diéu tri lau dai nén tim
liéu thip nhat ma c6 hiéu lyc cho tirng BN.

1.4.3. Mét 56 phwong phap diéu tri khéc

1.4.3.1. Piéu tri biang séc di¢n:

1.4.3.2. Diéu tri bang kich thich tir xuyén so.

1.4.3.3. Li¢u phdp dnh sdng

1.5. CAC THANG PANH GIA TRO GIUP CHAN POAN TRAM CAM

1.5.1. Thang danh gia trim cam Beck (Beck Depression Inventory -
BDI) Thang Beck dung dé danh gia trang thai tram cam va hiéu qua cua
cac phuong phap diéu tri. Thang c6 21 muc, bao gém 95 muc nho thé
hién trang thai cam x(c cua dbi tuong véi 4 mic d6 duoc ghi diém tir 0
dén 3. Tong s6 diém: 63. Panh gia két qua: Tong s diém < 14: binh
thuong. Tir 14 — 19: TrAm cam nhe. Tir 20-29: tram cam vira. > 30 diém la
tram cam nang

1.5.2. Thang danh gia trim cam & nguoi gia "Geriatric Depression Scale"
(GDS).

Thang bao goém 30 ciu héi dwge ngu’(‘)’i bénh ty tra 1o c6 hay
khong, dé cap toi cAm glac cam th{ly thé nao trong thoi glan mét
hoic hai tudn qua. Ty so ciia GDS kha rd rang. (o] nhirng ciu hé i c6
déu chAm bén canh (.), néu tra 1oi “khong” thi dap u'ng Vi trim cam
(caccau 1,5,7,9, 15,19, 21,27, 29, 30). Con & cac ciu héi khac, ciu
traloi "cé", chira r:"ing ¢6 dap wng trAm cam. Tét ca nhirng diém dap
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ng trim cam dworc tinh 1 diém va khi nao diém trén 14 1 ly do dé
xem xét.

1.5.3. Thang danh gia lo au Zung (Self rating axiety scal of Zung). Néi
dung gom 20 cu hoi vé tri¢u chimg danh cho nguoi bénh tw danh gia,
méi cAu ¢6 4 mirc diém tir 1 dén 4 dwoc xép theo thoi gian xuit hién
tri¢u chirmg. Piém s6 t6i da 12 20 x 4 = 80: Piém s6 > 50%: rbi loan lo
au. Piém s6 <50%: khong roi loan lo 4u

CHUGNG 2. POI TUGNG VA PHUONG PHAP NGHIEN CUU
2.1. POI TUONG NGHIEN CUU
2.1.1. Bbi twong nghién ctru, dia diém va thoi gian nghién ciru
- Déi twong nghién ciiu. Gom tat ca cac bénh nhan diéu tri noi trd tai Vién
suc khoe Té}m than- Bénh vién Bach Mai dap ung t{éu chuan chan doan
giai doan tram cam cua ICD- 10 khoi phat tir 60 tudi tro 1én. Chung toi
thuc hién cong trinh nghién ctu trong thoi gian tir thAng 12 nam 2009 dén
thang 12 nam 2013.
2.1.2. Tiéu chuan loai trir

+ Nhitng bénh nhin dwdi 60 tuéi

+ Nhiing bénh nhan mic bénh tam than phan liét, sa stit tam than

+ Nhirng bénh nhan nghién ma tdy hay céc chat tac dong tam than

+ Gia dinh va bénh nhan khdng ty nguyén tham gia nghién cau
2.2. PHUONG PHAP NGHIEN CUU
2.2.1. Thiét ké nghién ctru

+ Str dung phuong phap moé ta tién ctu, c6 két hop véi hdi ciu tién
sir c& nhan va gia dinh. Phan tich céc triéu chirng 1d&m sang cua tirng bénh
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nhan nghién ciru trong 2 thoi diém, tuong (g véi 2 giai doan: cap tinh va
giai doan twong di 6n dinh cua bénh.

+ Lam tric nghiém tam ly, (thang tram cam cta Beck, thang danh
gia tram cam nguoi gia,) ciing twong ung V6i 2 lan kham danh gia 1am
sang.

2.2.2 C& mau nghién ciru

Do nghién ctu cua ching téi 1a nghién ctru md ta 1am sang, tién ctu
trén quan thé bénh nhan nam vién ching tdi 4p dung cdng thic tinh
c& mau:

z 127 a |2 pA—zq

Trong d6: n 1 s bénh nhan nghién cau. P = 90% ty I¢ bénh nhan ¢ trigu chimg
¢t 18i cuia tram cam nguoi gia 1a mét cac ham thich, himg thii d4 dugc xac dinh
bai cac nghién cuu trude day (Kapland va Sadock (1997) va q = 10% ty 1€ bénh
nhan c6 rdi loan trim cam nhung khong c6 biéu hién nay. A = 6 1a khoang sai
léch mong muén thu duoc.

Z1 .42 = Lahé s tin cay & muc sac xuét 12 95% (=1,96)

Thay sé vao cong thic ta co:

n =1,9

n =

6 2 0,09 x0,1

(6)°
Nhur vy ¢& mau tdi thiéu can cho nghién ciru nay 96 bénh nhan. Ching toi
thu nhan trong 4 nam dugc 155 bénh nhan c¢6 du tiéu chuan cho nghién
cau.

~ 96

2.2.3. B cau hoi thu nhéap thong tin vé 1am sang

Dua theo tiéu chuan chan doan cua ICD-10 (1992) B¢ cau hoi gom 20 cau
bao ham céc triéu chung 1am sang lién quan dén tram cam trén bénh nhan

2.2.4. Bénh 4n nghién ctru chi tiét dap tmg véi muyc tiéu nghién ciru.
2.3. Phuong phdp trién khai nghi€n Citu thu nhdp thong tin ddnh gid.

MGi ddi tugng nghién ciru duge kham xét ty my o 2 giai doan dé
danh gia so sanh tién trién cua céc dau hiéu 1am sang va trac nghiém: Lan
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kham bénh thir 1 (giai doan cap tinh): Lan kham bénh thi 2 (giai doan tam
thoi 6n dinh): khi bénh nhan dugc xuat vién.

2.4. PHUONG PHAP XU'LY SO LIEU, PHAN TICH VA PANH GIA KET
QUA. Tong hgp két qua bang phuong phap thong ké todn hoc. So liéu
dwoc xir Iy bang chwong trinh Stata 10.0.

2.5. VAN BE PAO PUC TRONG NGHIEN CUU

Dé cuong nghién ciru ¢4 duoc Bo mon Tam than, Hoi dong
chdm dé cuong ctia Truong Pai hoc Y Ha Noi thdng qua. Bénh nhan
va gia dinh ¢ong y tham gia nghién ctu. Van dé chan doan xéc dinh,
can thiép diéu tri déu duoc tién hanh véi sy hoi chan va giam sat cua
Lanh dao Vién. Nghién ciru chi 1a mé ta Iam sang, nham gép phan
nang cao cht luong chan doan bénh va nang cao chat lugng chiam soc
bénh nhan.

CHUONG 3. KET QUA NGHIEN CUU
3.1. DPAC BIEM CHUNG CUA NHOM BENH NHAN NGHIEN CUU

Bénh nhan tai thoi diém nghién ctu réi loan trim cam tir 60-69 la 113
bénh nhan (chiém 72,9%), nhom trén 70 tudi la 42 bénh nhan (chiém 27,1%).
Trong d6 nam (Ia 33,8%) va nix (12 66,5%). Nghé nghiép lam ruong (chiém ty 1&
30,3%). Cén bo huu tri (chiém ty I¢ 44,5%) bénh nhan nghién ciru. Ngudi ¢6
trinh d¢ dai hoc 1a 45 ngudi (chiém 29,0%) trong d6 cao nhét van 1a nhém trung
hoc co s& gom 50 BN (chiém 32,3%). Khu vuc séng & thanh phé voi 82 BN
(chiém 52,9%). Nong thon Ia 40 bénh nhan (chiém 25,9%). C6 46 bénh nhan
(chiém 29%) duoc phéat hién rdi loan trim cam sau 1 nam bi bénh. Dic biét c6 60
bénh nhan (chiém 38,7%) duoc phét hién c6 bénh trim cam sau 1,5 ndm va c6
16 bénh nhan c6 thoi gian tir khi khai phat dén khi duoc chan doan va diéu tri 1a
trén 18 thang (chiém 10,3%).
3.2. PAC BPIEM LAM SANG TRAM CAM O NHOM BENH NHAN
NGHIEN CcUU

3.2.1. Pic diém 1am sang giai doan som

Bang 3.1. Dac diém 1dm sang cia rdi loan trdm cim ¢ giai doan sém.
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Tuéi| 60-64 | 65-69 | 70-74 75-79 >80 Tong Bing 3.3. Pic diém trigu chieng phd bién cia réi loan trim cam ¢ nhom
bénh nhan nghién ciru giai doan vao vién
TT| Triéu (n=74) | (n=39) | (n=31) (n=16) (n=5) | (n=155)
] nlo% inlow inlowl inl % I nl % nl o Tuoi| 60-64 65-69 70-74 75-79 >80 Tong
chirng
! ;‘;‘C'I‘IZ: 61 |82,4 | 26 66,722 |70,9| 6 |100,0| 5 |100,0|120|77.4 TT| Tri¢u (n=74) | (n=39) | (n=31) | (n=6) | (n=5) | (n=155)
2 [Métmoi | 6182437 94,930 96,8 5 | 83,3 | 5 [100,0/138]89,0 chimg n| % |n| % [n| % [n| % |n| % n| %
3 | D& cau gian | 30 [405|17 (43,915 [484| 2 | 0,33 | 2 | 40,0 | 66 |42,6 Giam tap
4 |Giam ta :
tr'ﬁgcﬁ%y 35(47,3|16 [41,0 |18 |58,1| 6 |100,0| 5 |100,0| 80 |51,6 trung chd |53 | 71,6 |23 | 58,9 | 25| 80,6 | 6 |100,0| 5 |100,0|112| 72,3
5 | Chan in 45160,8|26 |66,7|22 709 1 | 16,7 | 2 | 40,0 | 96 | 61,9 y_ﬂ §
6 |Sitcan | 69 93,2 | 33 |84,6 | 2890.3| 3 | 50,0 | 2 | 40,0 |135]87,1 Giam tinh
7 TDan co twtrong, |32|432 |10 256 |24|774|5 833 |4 |80,0 75| 484
. 30|405|28|974|25/806| 1 |16,7| 4 |800 |89 (574 .
khép tw tin
8 |Réiloan Y tuwéng bi
than kinh 71195,9|35|89,7|{3096,7| 2 | 33,3 | 2 | 40,0|140(90,3 toi 12116216 | 1541191613 |4 166,713 1600 44284
thyre vt Nhin
. . . twong lai 4|54 |7 |179(22|709|5|833|4|80,0/|42|27,1
3.2.2. bic diém 1am sang roi loan tram cam lUc vao vién im dam
. . . Hanh vi tw
Bang 3.2. Pac diém tri¢u ching dac trung cua roi loan tram cam ¢ nhom Sat S| 67 | 7179712253 500]5100,0] 27 | 17,4
bénh nhan nghién ciru ltc vao vién. R&i loan
.+ .. |74)100,0(39 |100,0(31|100,0| 6 |100,0| 5 |100,0|155|100,0
giac nga
ﬁ?éiltg“g"“ 71| 97,2 |37 94,9 | 29| 935 | 6 [100,0| 5 |100,0| 144 | 92,9
Triéu chung Triéu ching dac trung l0c vao vién -
Khi sac tram Mat quan tam Giam nang lugng
Nhom tudi N % N % n %
60-64 (n=74) 35 47,3 40 54,1 52 70,2
65-69 (n=39) 15 38,5 12 30,7 20 51,3
70-74 (n=31) 10 32,3 16 51,6 28 90,3
75-79 (n=6) 2 33,3 4 66,7 5 83,3
>80 (n=5) 2 40.0 4 80,0 4 80,0
Tong (n=155) 64 41,3 76 49,0 109 70,3




Bang 3.4. CAc tri¢u chimg co thé.
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16
Lan toa 112 72,3
Thoi gian $EEZZi:uyén gg ig; p <0,05
Cuong do ig;giﬁréng %if Iéi p<0.05
Lién quan igrli]olcyglam dau it tac dung ZE ggg 0 <0,05

Tudi <70 >70 ; Tong
L (n=113) | (n=42) (n=155)
Triéu chirng NT% 1% N %
Theo | Thitc gidc sém 92 (81,4 42 | 100 |p<0,05| 134 |86,5
Sat can 95 (84,0| 40 |95,2| p>0,05| 137 |88,4
ICD - [ Mt himg tha 63 [55,7| 34 |80,9|p<005| 97 |626
10 | Kich thich suy nhugc 80 [70,8| 35 |83,3|p>0,05| 115 | 74,2
Trigu | Tié | Nong rat ving 67 [593| 9 |214| <005 | 76 |49,0
ching|u |bung
co thé | hda|Cam giac budnnén | 54 [47,8] 6 [14,3]| <0,05 60 |38,7
khac Camgidcrugteo | o3\ 469| 10 |238| <005 | 63 [40,6
that
Diy bung, in
- L 95 (84,1| 20 |47,6| <0,05 | 115 | 74,1
khong tiéu
Ti |Hoi hop 83 |735]| 24 |57,1| >0,05 | 107 |69,0
m | Mach nhanh
ma 79 69,9 12 | 28,6| <0,05 91 |58,7
ch
TK |Bdc hoa 62 |54,9| 22 |52,4| >0,05 84 |54,2
TV |Chéng mat 46 |40,7| 23 | 54,8 >0,05 69 |44,5
Ra mo héi 75 |66,4| 27 |64,3| >0,05 | 102 | 65,8
Té bi 33 129,2| 16 [38,1| >0,05 49 (31,6
Bang 3.5. Pic diém cac tri¢u ching dau
Tinh chét Pic diém Sobenh ) o D
nhan
Vi tri dau | Khu trd 29 18,7 p <0,05




17

Bang 3.6. Cac loai ri loan tri giac.

18
Kich dong 15 13,3 9 214 24 15,5
Bon chon 105 92,9 26 61,9 131 84,5
Tur choi an uong 80 70,7 36 85,7 116 74,8

Bang 3.9. Biéu hién rdi loan nhan thirc & nhém bénh nhan nghién ctru

Biéu hién roi loan nhan thirc

~ o ——
Tuoi <70 (n=20) > 70 tudi Tong so
e - (n=10) n=30
R6i loan tri giac
n % N % n %

Ao thanh binh pham 10 [500| 4 | 400 | 14 | 467
Ao thanh ldc dé thac do ngu 12 | 60,0 | 5 50,0 17 | 56,7
A0 gidc xc giac 4 |200| 7 | 700 | 11 | 367
Loan cam gi&c ban thé 9 450 | 5 50,0 14 | 46,7
Aothi o | o |6 (600 | 6 |200

Bdng 3.7. C4c loai hoang twéng cia nhém bénh nhan nghién ciru.

Nhém tudi Giam tri nhg gan R6i loan dinh huéng

n % n %
60-64 (n=74) 42 56,8 2 2,7
65-69 (n=39) 37 94,9 2 2,7
70-74 (n=31) 27 87,1 0 0,0
75-79 (n=6) 3 50,0 1 16
>80 (n=5) 5 100,0 0 0,0
Téng (n=155) 114 735 5 32

Bang 3.10. Céc biéu hién lo au kém theo lc vao vién & nhém bénh nhan

nghién ctu
) Biéu hién Lo au Hoang s¢
Tuoi N % n %
60-64 (n=74) 67 90,5 6 8,10
65-69 (n=39) 37 94,8 5 12,8
70-74 (n=31) 26 83,8 4 12,9
75-79 (n=6) 3 50,0 3 50,0
>80 (n=5) 1 20,0 3 60,0
Tong (n=155) 134 86,5 21 13,5
p p <0,05 p <0,05

. < 70 tuai >70 tudi Tong sé
Tuol (n=10) n= 32
Hoang tudng (n=22)
N % N % n %
Hoang tuong tubuoc toi | 12 | 545 | 10 100 | 22 | 68,75
Hoang tuong bi bo roi 5 22,7 9 90,0 14 43,75
Hoang tuong bi thiét hai 10 | 455 8 80,0 18 56,25
Hoang twong nghibenh | 18 | 8138 6 60,0 | 24 | 750
Hoang tuong ghen tudng 11 | 50,0 2 20,0 13 40,62
Hoang tuong bi theodsi | 7 | 31.8 1 10,0 8 25
Bang 3.8. CAc rdi loan hanh vi ldc vao vién
 Nmmwai | <7o(etty) | SN (ST
RL hanh vi
n % N % n %
Khéng noi 76 67,3 28 66,7 104 67,1
Kéu khoc ban d¢ém 41 36,3 39 92,8 80 51,6
Cham chap, siing so 33 21,3 25 59,5 58 374
bi lang thang 16 14,2 3 7,1 19 12,3

3.3. PAC PIEM CAC YEU TO STRESS O NHOM BENH NHAN

NGHIEN CUU

Bang 3.11. C4c yéu t stress & nhom bénh nhan nghién ciru
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Bang 3.13. Diéu tri bang cac thudc khac

Liéu thubc didu tri

Thoi gian duy tri

Nhémtudi | < 70 tudi > 70 tudi o
Tong so
(n=113) (n=42)

Céc yéu t6 stress 0 %w INI % | nl %
Yéu [ Gdabua 9 79 [16] 381 [25] 16,1
t6 dan | Nguoi than chét X% s| 7,96 | 16 | R8&ls | 25 | 16,1
dén [ Véhuu 15 [133] 0 0 [15] 96
co Con chau bo roi 15 1336 | 143 [21] 135
don | Moi truong séng 9 79 | 3] 71 [12] 77
Yéu | Kinhté 22 |195]0 0 |22] 142
t6 Con céi khong thanh dat 9 79 [ 4] 95 [13] 84
stress | Bénh tat 11 [973]| 8| 190 [19] 12,3
khac | Mau thuin gia dinh 13 [115] 9| 214 [22] 142

3.4. NHAN XET VE BIEU TRI ROI LOAN TRAM CAM O NHOM
BENH NHAN NGHIEN CUU

Bang 3.12. Str dung thu6c chdng tram cam & nhom BN nghién ciru

Thuéc khéc n % (mg) . (ngay)
Min- Min- Max
Max
Chinh | Depakin 200 -
khi sic | chrono 10 | 6,45 |538,1+156,4 1000 18,2+ 8,5 12-34
An 12,9 |237,64+48,2| 100- 10,33 +
than Seroquel 20 5 200 5.20 14-21
KO ranpin | 45 |20 | 121455 |5-30 12’3215’4 541
. 41,9 50 - | 98,66+32,
+ pa—
Dogmatil 65 102,5+ 44,4 100 74 6-30
Risperdal 21 13,5 2,7+11 2-4 15,9+ 8,9 10-23
Haloperidol | 16 {10,3 | 10,1+1,1 | 5-10 5+3,1 1-7
'31':: Sedusen | 80 P10 [ 1089450 50 | Geran | 711

Liéu thudc diéu tri Thoi gian duy tri
Trllrjs;ccr;:g N| % — e Min- — (ngéy)Min-
XxSs Max Xts Max
IE Amitriptylin | 11 71 53,1+ 20,9 | 25-100 | 13,9+ 7,1| 8-27
Zoloft 38 24,5 122’? 50- 150 |18,5+8,9| 13-32
ISSR Paroxetin 6 |39 40,11, 10,9 | 40-60 |155+6,9| 9-23
Luvox 11 7l 128’? 50-150 |19,5+5,3| 14-24
Khéc |Remoron 89 | 57,4 36,31’ 14,2 | 15-60 |17,9+9,1| 10-43
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Bing 3.14. Tac dung phu lién quan dén thudc

Q9 A
SUNnoMi tusi 6 9< 70 Tdj4 OOn dinh h sé
Tac dung phu80 - | = (n=11 @ Thuyén giam rd
20 J OKém %
Do Kho, mignd 0 26 | 619 93 60,0
thusc | Taghon o | 17 [ 405, 61 | 394
CTC Lo/ g1 [ 7 | 451
Maé®nHari 2 R 59 38,1
Bi 30 1 2011 7,10
Do | Logyg chof 10,8 N A K 60 | 387
thuéc — 7 —
huong Mé&t ok | i 2 51 32,9
th‘ﬁn Chﬁ@ T T TT, I |_‘ IO T—Z,0 %8 37,4
khac | Ha huyétgp — 64 700.374) 755-79 11,98D 28 | 181
N6n va budn nén 2 1,8 6 14,3 8 5,20
Biéu|dGBiM drewdng didy tri35 30,9 11 26,2 46 29,6

3.7. Két qua diéu tri

Chuong 4. BAN LUAN

4.1 PAC BPIEM CHUNG CUA NHOM BENH NHAN NGHIEN CUU

4.1.1. Tudi. Trong téng s6 155 bénh nhan nghién ciru thiy ty 1§ trim
cam cao nhat 1a & nhirng bénh nhan thugc nhdm tuai tir 60 - 69. Két

qua nay phu hgp véi nghién ciu caa Miiller-Spahn, Hock (1994),

RobertM. Kok (1995), va nhiéu cac tac gia khac khi nghién ciru nhirng
bénh nhan trim cam khéi phat trén 60 tudi. Mt diém ciing nhin thiy
1a tir sau 60 tui ty 1¢ trim cam giam dan theo cac Nhdm (¢ nhém trén
75 tuéi ty 18 chi con 3,9% tong sé BN nghién ctru) va dic biét sau tudi

80 chi con 3,2% trong téng so bénh nhan 6 biéu hién trim cam.

4.1.2. Gidi. Két qua cho thay trong s6 155 bénh nhan nghién ciu c6 52
bénh nhin nam (chiém ty 1€ 33,5%) va 103 bénh nhan nir (chiém ty 1¢
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66.5%). Nhu vay nhém bénh nhéin nir cao gip 2 1in nhém bénh nhin
nam, nghién ciru phd hgp véi s6 li¢u clia chwong trinh nghién ciru
trim cam hop tic v6i 9 Trung tim & Chau Au, ty 18 réi loan trim cim
nguoi cao tudi trung binh & phu nir 14 14,1% trong khi ¢ nam giéi 1a
8,6%..

4.1.3. Nghé nghiép. Bénh nhan 1a can b, vién chirc chiém ty 1¢ 44,5%
trong khi d6 bénh nhin 1a ndng dan c6 ty 1€ 30,3% va cong nhan véi ty
18 14 25,2%. Theo tac gia Chen R, Copeland J.R va cdng su khi nghién
ciru trong dan sé chung ciing thiy cé dén 55% s6 ngwoi bi trim cam 12
lao dng tri 6c, chi c6 30% la nhitng ngudi lao dong chén tay. C0 |& sw
cing thang tam thin kéo dal la m@t trong nhirng yéu td stress din dén
suy yéu cam xic va gay roi loan trim cim

4.1.4. Thoi gian tir khoi phat bénh dén khi vao vién. Trong tong sb 155
bénh nhén nghién ctru ¢é téi 38,7% bénh nhén chi dwge dwa dén vién
sau hon 1 nim bj bénh va chi c6 21,3% bénh nhén 1a dwgc phat hién
va dwoc can thi¢p diéu tri truéc 6 thang ké tir khi khoi phat bénh. Sy
cham tré nay d dwgc dé cap dén trong rit nhidu y vin: Thoi gian tir
IGc khéi phat dén lic dwoe diéu tri thoa dang tai chuyén khoa ciia
bénh tim than phan li¢t va trim cam 12 1,5 -2,5 nim.Vi¢c chin dodn
sém dé diéu tri c6 hidu qua tit ca nhirng bénh nhan trim cam 1a mat
muc tiéu khoé dat dwoc. Nhit 13 véi nhirng bénh nhan trim cam la
nguoi cao tudi, bénh khéi phat thwong tir tir, kin ddo, thuwong ton tai va
phét trién song song véi nhiéu bénh co thé khac do viy nhirng bénh nhin
nay thwong miat rat nhidu thoi gian di kham & cac khuyén khoa khéc
trwée khi dén véi chuyén khoa tam than. Sy cham tré nay con tuy
thude vao su hiéu biét ciia gia dinh, cong dong va béc si da khoa dé
nhan biét vé tram cam.

4.1.5. C4c triéu chirng ¢ giai doan s6m

- Ngwoi bénh khé khan di vao gidc ngi, giéc ngi khong sau, dé
tinh gidc, ngudi bénh tré 1én hoang mang, hay c6 nhirng suy nghi vé
qua khi, nhirng viéc chwa lam du'(rc, hay cé glac mo ky qual hay ac
m@ng. Khi tinh day bénh nhan thay co thé mét moéi, tinh than tri tre,
khéng théy thoai mai. Gidc ngii khong 6n dinh nén ngudi bénh thwong
hay lo Iang, tim va mua cac loai thude hd trg dé mong tim cho minh
mét gidc ngi tot hom. Trong nghlen clru cita chiing tbi c6 dén 77,4%
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nguoi bénh roi loan gidc ngi. Phu ho’p voi nghlén ciru cia Robert
Baldwin, Kaplan Sadock cho rang roi loan gifc ngi 1a tri¢u ching sém
nhét & trAm cam ciia ngudi cao tudi.

- Nhitng cam giac mét mgi bat thwong co tan suat 89,0% ¢ nhom
bénh nhan nghién cuu. cung véi biéu hién réi loan glac ngu, nguoi
bénh thiy co thé mét moi kéo dai, nguoi bénh khong muén roi khoi chd
nam, luoi vé sinh than thé, khong muon an, uong, cac sinh hoat hang
ngay déu tré nai, ngudoi bénh ngai giao tiép. Theo Miiller- Spahn & Hock
Céc triéu ching mét moi thuong ning hon vé budi sang va giam di vao
budi chiéu.

- C4c triéu ching than kinh thyc vat biéu hién ¢ 90,3% sb bénh nhan
nghién ctru va co ty I tuong tu & ca hai nhdm tudi trudc va sau 70 tudi.
Day 1a nhiing biéu hién nhat thoi, luén thay ddi, khéng hé théng nhu: vé
mo héi, lanh chan tay, ndng birng mat, danh trdng nguc, chéng mt......

- Céc tridu chimg co thé khac c6 thé gip nhiéu loai, dic biét 1a cac
triéu chung vé tiéu hda (chan dn 61,9%, tdo bon 49,6%, sit can 87,1%,)
Nhung nhing biéu hién ndy gap nhiéu hon & nhém bénh nhéan trén 70 tudi.
D6 ciing la nhimg triéu ching nhe nhang, kin d4o, mo hd, bénh nhan kho
m0 ta dugc mot cach rd rang, khong co cac biéu hién mot cach co hé thong.
Ket qua cua chiung tdi cling phu hop voi nhan dinh cua Shahpesandy H
rang trdm cam & tudi gia thuong biéu hién bang nhiing tri¢u chimg “an” kin
dao, khong dién hinh.

4.2.2. Pic diém 1am sang réi loan tram cam lic méi vao vién.
4.2.2.1. CAc triéu chimg ddc trung cia réi logn tram cam ¢ nhém BN NC

CUNg Vdi thoi gian, cdc biéu hién ciia tram cdm ngay mét bc I rd
rét. Trong cac trigu chirng ddc trung, ciia triam cim thuong gap la khi
sic tram. Pdy 1A Mgt trong cdc triéu chirng dién hinh nhdt, va ro rét
nhét, nhwng doi véi ngwoi cao tuéi, khi sic tram chi gap ¢ 41,3% cac
bénh nhéin nghién ciru. Giai doan ddu bénh nhin mé ti mt cim giac
buén thodng qua, cam gidc cugc song té nhat, dm thanh, mau sic,
hwong vi déu tré Ién mé nhat, Vé sau cdc triéu chitng buon ngdy mot
Nngng Ién. Budn da tao nén nét mar ndng triu va dau khé, ngum bénh
nhw ddm chim trong tam trang u udt, khi sdc gidm, mdt may u ri, ngm
mét ché hodc hoat dpng rit chdm chap, ni nhé hodc tiv chéi tiép
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xuc...(bdng 3.2). Pé chinh 14 c&c triéu chitng dic trung dé chin dodn
tram cam. Mat khdc, cung véi triéu chieng khi sac tram.

Trong nghién ciru ciia chiing t6i (9dp 6 70,3%) bénh nhén thuwong
thdy dudi sirc truwée cdc doi héi ciia nghé nghiép va cuge séng, khong
muon lam viéc gl Cdm gidc nay tang lén khi ¢ mdt minh, va glam din
VA0 CAC budi chiéu, hidu sudt cong vigc giam sit, sw mét méi biéu hién ci
liic lao dpng tri éc hay lao dpng chin tay. Nhiéu bénh nhén thdy mét méi
kho khan ngay cd trong cugc song sinh hogt gia dinh va chim séc bin
than. Mdt quan tam véi cdc ham thich thii cii (c6 6 49,0%) bénh nhin
nghién cizu, cdc méi quan tim thu hep din, bénh nhin tré nén bang
quan Véi cdc sw ki¢n dién ra xung quanh minh, khong quan tam dén gia
dinh, tho o' véi vige chim séc con cdi, cdc thich thi cii khéng cOn nira,
CAC biéu hién rd nét:

O c4c bénh nhéin dwéi 70 tusi, bénh cinh lim sang trigu chirng
ddc trung ciia réi logn tram cim gap nhiéu hon thi ¢ nhom bénh nhin
trén 70 tudi lai biéu hién nhiéu hon cdc trigu chikng phé bién ciia tram
cdam (bang 3.3): nhin twong lai dm dam c6 ¢ (73,8% cac bénh nhin nhom
tudi trén 70), Y twong tw ti, tw bugc tyi cé ¢ 28,4% cac bénh nhin nghién
ciru (trong dé 61,9% cac bénh nhan trén 70). CO téi 17,4% bénh nhéin ¢
nhom nghién cizu cé y twéng hanh vi tw sat. Nghién civu ciia Gay.C,
BoureauF,1989 ¢ tdi 50%-58% bénh nhén cé khi sdc tram buén val/3
trong so do co y twong tw sdt (xdp xi 16,6%). O nhitng ngwoi cao tudi cé 1é
CAC Yéu té tim Iy tré thanh ganh ngng cho con chdu, cim thiy minh bt
lwe truée cdac bten dpng ciia cudc song, cich ly dan véi cac hoat dong xa
héi, sw co don tudi gia.... lam cho tw duy bénh nhén cang nhudm mau
cdm xiic tram cdm, bgnh nhén thwong xudt hi¢n nhiéu dinh kién, t ti,
cho minh 1a hén kém, c6 phdm chit xiu, cdc trwong hop ning hon la
hoang twong tw budc tji.

T6m lai trong nghién ctru ciia ching toi, khi sac tram 14 triéu ching
c6t 16i c6 tan suat cao ¢ ca hai nhém tudi. Tuy nhién, dé phat hign khi sic
budn phai xem xét trong méi quan hé chat ché cua tinh trang cam xuc c
ché voi nhleu triéu chiing khac Khi sac giam ludn ludn kem theo cac tri¢u
chung: r6i loan ngon mleng réi loan gi4c ngu, tu danh gia thap ban than,
mat ty tin hoac cam giac khong xtmg dang, giam tap trung chd y, cam giéc
mat kha nang giai quyét cac cong viéc hang ngay, y tuong tu sat. Nhiing
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triéu ching nay cung vei cac réi loan thuc vat hinh thanh bénh canh tram
cam mang dic diém riéng & nguoi cao tudi.

4.2.2.2. Triéu chirng sinh hoc: (bang 3.4). Trong 155 bénh nhin thu
nhan dwge ching tdi thiy 100% cé it nhit 12 4/8 triéu chirng sinh hoc.
Tri¢u chimg hién dién ¢ 62,6% bénh nhan 12 mét hig thi véi nhirng
hoat dgng hang ngay gay thich thd. Tri¢u ching ciing thwong gip 1a
thire gidc sém hon 2 giv (chiém ty 1¢ 86,5%), dic biét 12 trigu chirng
Kich thich suy nhwoc c6 dén 74,2% s6 bénh nhan nghién ciru. Két qua
nay ciing phu hop véi cac nghién ciru trude day.

4.2.2.3. Céc trigu chitng co thé khac

A. Tiéu héa. Cam gidc an khéng tiéu 14 triéu chimg c6 tan suat cao
& ca hai nhom (74,1%): trong d6 nhom dudi 70 tudi chiém 84,1% va nhém
trén 70 tudi chiém 47,6% (véi p<0,05). Bay bung véi dn khong tiéu thuong
xuyén kém theo la cam giac khd chiu vaing bung (59,3% ¢ nhom dudi 70 tudi,
21,4% & nhom trén 70 tudi) (bang 3.5). Nguoi bénh than phién cam giac
néng bung lan toa va thay doi, khd mé ta dugc chinh xac (nhu cic hign
tuong: nhic nhdi, nhon nhao, nhu bi cha xat, bop thét...). Nguoi bénh con
than phién vé cac cam giac bung chuéng, bung Iic nao Cung am qch. Triéu
ching xuat hién nhiéu Ién trong khi ho cang thang cam xdc. Cam gidc cing
day bung thudng lién quan dén cam glac buon non (9dp voi tan suat 38,7%
nhém bénh nhan nghién ctu). Cam gi4c nén nao, budn ndn, khang lién
quan gi dén bénh ly co thé, hoac su bién di cu trdc cac tang 6 bung, hoic
nhiém trung, nhidm doc, ké ca khong lién quan gi dén nhing sai sot trong
ché d6 an, ma lién quan chat ch& dén céc trang thai cam xuc, dac biét Ia
cam x0c budn rau va lo lang. Céc triéu chimg nay cé thé xuat hién don 1¢
hoac két hop cting véi céc triéu ching khéc cua co thé nhu hoi hop, vA mo
hdi, céc biéu hién mét moi, suy nhugc.

B. Triéu chirng tim mach: Trong tong sé 155 bénh nhan nghién
cieu 6107 bénh nhan c6 biéu hi¢n héi hop dinh trong nguwe (chiém 1y I¢
69,0%). va 91 bénh nhan co biéu hién mach nhanh (chiém t I¢ 58,7%),
CAC trigu chirng chirc ning hé tim mach dwong nhw ting dan theo nhom
tudi, dic biét Ia sau 70 tusi. Chinh vdi bénh cinh nhw viy, bénh nhin
tram cdm nguwoi cao tudi thwong dén khdam va thiam do, diéu tri vit liu &
chuyén khoa tim mach truwéc khi dén véi bic si chuyén khoa tam than.
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C. Céc rdi loan than kinh thuc vat. Cac triéu chang rdi loan than
kinh thyc vat gap ¢ tat ca cac nhdm tudi (bang 3.5). C6 102 bénh nhan c6
nhimg con vd mo hdi (chiém ty Ié 65,8%); c6 téi 44,5% sb bénh nhan
nghién ciru ¢ biéu hién chong mat, va 54,2% bénh nhan nghién cau c6
biéu hién bbc hoa, nong bing mat ... Nhu vay, cac triéu ching thudc hé
than kinh thyc vat khong nhitng sém xut hién & nguoi bénh tram cam trén
60 tudi ma khi bénh toan phat cac trigu chang nay ciing biéu hién rd va
phong phd hon rt nhiéu.

D- Trigu chiing dau: Két qua (bang 3.6) thiy c6 141 bénh nhan c6
biéu hién dau, (chiém ty 1& 90,96%). Biéu hién cua triéu ching dau rat,
kh&c nhau vé ca vi tri dau, thoi gian dau va ca vé cudong do. Vi tri dau
thuong thay ddi, dau dau, dau vai gay, dau moi cac khop xwong, dau cot
séng doi khi gap dau tirc nguc, tuc nang ving thuong vi. C6 60 bénh nhan
biéu hién dau tic ving nguc nhung khong tim thiy tén thuong thyuc thé
(chiém ty 1¢ 38,7%%). Ngudi bénh thuong c6 cam giac dau lan toa (72,3%)
nhiéu hon 13 dau khu tra (18,7%); dau xudt hién tung ldc song tai dign
(18,7%) it hon 1a dau lién tuc, thuong xuyén (58,1%), vé cuong do dau thi
nguoi bénh thuong ¢6 cam gidc dau mo hd khé mé ta (72,3%) hon 1 cam
giac dau 0 rang (19,4%). Cac biéu hién dau nay thuong lién quan chat ché
v6i bién ddi tam ly cua bénh nhan (29,0%).

4.2.3. Pic diém cac triéu chimg loan than & nhom bénh nhan nghién ciru

4.2.3.1. CAc rdi loan tri giac. Gdp & 30 trong s6 155 b¢nh nhan nghién
cieu (19,4%). Ao thanh binh phdm chiém ty 1¢ (46,7%), do thanh lic dé
thirc dé ngii (56,7%). BN thwong nghe thdy tiéng nhiéu ngwoi binh lugn
Vé dao dirc, nhin phim ciia minh, thdy nhiéu tiéng néi ché bai dém pha
bén thin va gia dinh. Céc do gidc loai ndy chii yéu dwoc thiy 6 nhém BN
dwéi 70 tuéi. O'nhém trén 70 tudi, cdc réi loan tri gidc chii yéu 1 roi
logn cdm gidc bin thé (50,0%) va do gidc xuc gidc (70,0%).

4.2.3.2.CAc logi hoang tuéng: Két qua cho thiy hoang tuong c6 & 32/155 s bénh
nhan nghién ciu (20,6%). C6 su khac nhau rd rét & nhom bénh nhan dudi 70 tudi
va nhém bénh nhan trén 70 tudi. O nhém bénh nhan nghién ciu dudi 70 tudi,
nhimg hoang tuong hay gap hon ci 1a hoang tuong nghi bénh (chiém 81,8%),
hoang tung ghen tudng (chiém 50,0%), Hoang tuang bi theo ddi ciing thuong gap
(chiém 31,8% s6 bénh nhan nghién ctu). O nhitng bénh nhén trén 70 tudi cac
hoang tudong hay gap lai 1a cac hoang tudng bi thiét hai, bi toi. Trong 10 bénh nhén
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trén 70 tuoi c6 9 bénh nhan uon lo so minh s& bi gia dinh va xa hoi bo roi (chiém
ty 1é 90,0%), c6 8 bénh nhén lu6n c6 hoang tudng bi thiét hai (chiém ty 1€ 80,0%).

4.2.3.3. Céc rdi loan hanh vi & nhém bénh nhan nghién ciu. Ty I¢ cdc
bénh nhén cé réi logn hanh Vi 14 rit cao nhw kéu khéc ban dém
(51,6%), bon chén (84, 5%). Tiép theo mdi Ia cac rot logn hanh vi nhw
chédm chap, tiv chéi an uong hay khong noi. Cac réi logn hanh vi nhw
di lang thang c6 19 bénh nhin (chiém 12,3%), kich dong c6 24 bénh
nhan (chiém 15,5,%). Hanh vi tu sdt thiy (0 17,4%), (Y twong bujc ti
(c6 6 28,4%) sé bénh nhén nghién ciru. Trong tram cdim nguwoi gia, cac
triéu chirng xudt hién thwong khéong dién hinh, khong chi cé irc ché
hanh vi ma thwong gdp cdc loai hoat héa, kich thich, kich dong. Ddy
ciing 13 ly do chinh dé gia dinh cho bénh nhéin dén nhép vién.

4.2.3.4. Suy glam nhén thitc & nhdm bénh nhan nghién ctu. Glam sw tdp
trung cha y (Chlem 1y 1¢ 72,3%). O giai dogn sém ciia cdc réi loan tram
Cdm mdi chi ¢é biéu hign ciia suy giim sw tdp trung chii y mivc dp nhe
V6i 51,6%, lam cho ngwoi bénh kho ghi nhin dwgc nhirng hi¢n tuwgng sw
Vdt mdi xdy ra, nhwng vio giai doan todn phat cac biéu hi¢n vé sw giim
do tip trung chu y ngay cang r0 rang hon, lam cho ngwoi bénh khé khain
trong viéc thwe hién cic cong viéc thwong ngdy, nhiéu khi phai bé dé
nhitng céng viéc can phdi lao dpng tri éc. Verhey va cong sw thiy 70%
bénh nhin tram cim nguwoi gié CO suy gidam tri nho song khong cé suy
gidm chirc ndng vé ndo cao Cap khdc nhw vong ngon, vong tri, vong
hanh. Day chinh la trigu chirng quan trong dé phén bigt mit tri gid do
tram cim va sa sQt tri tug Alzheimer.

4.2.3.5. C4c rdi loan lo &u & nhom bénh nhan nghién ciru.

Trong 155 bénh nhan c6 134 bénh nhén biéu hién lo au (chiém dén 86,5%),
21 bénh nhan c6 bleu hién hoang so (13,5%). Cac tri¢u chung hoang s gap
nhiéu hon ¢ lua tudi trén 70 tudi. Su lo lang vé bénh tat cliing véi cac bleu
hién cua tram cam lam ting mirc do tram trong cta lo 4u nhu danh trong
nguc, hoic ngat xiu, mat tu chii hay 1én con bung nd vé cam xtc. Két qua
nghién ctru cua ching toi phu hgp vaéi nghién cau caa Cairney J, Krause N, lo
au la trigu chung thuong thiy va dong hanh trong bénh canh 1am sang cua
tram cam.

43. CAC YEU TO STRESS LIEN QUAN PEN ROI LOAN TRAM
CAM G NHOM BENH NHAN NGHIEN CUU
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Su ¢é don. Trudc kia sy ¢ don (bang 3.11) dugc xem la hau qua caa bénh
tat, ngay nay ngudi ta ¢ xu huéng cho d6 chinh 1a nguyén nhén cua sy
giam sut stc khoe, bénh tat, nhat 1a bénh cao tudi.

Nghi huu. Trong nghién ctu cta ching t6i sang chan vé huu la
9,6%. Pay la mot giai doan vo cing khé khan ddi véi nguoi cao tudi, doi hoi
ngudi nghi huru phai chuan bi truge vé tm 1y, ¢ ké hoach cho mét cong viéc
méi va quan trong la phai thich nghi nhanh chong voi sy thay doi nay.

Mét nguoi than, mit ban doi (24,4%) 1a mot trong nhitng nguyén

nhén lam cho nguoi cao tudi cam thay c6 don va hut hang trong cugc song.
Goa bua & nhém trén 70 tudi (chiém 38,1%) gap nhiéu hon so voi nhém
dudi 70 tudi (chi c6 7,9%). Sang chan tam Iy xuét hién trong gia dinh BN
khi con céi bo roi gap nhiéu & nhom BN dudi 70 tudi (chiém 13,3%).
Céc yéu to tam ly khac. Nném bénh nhan > 70 tudi, sang chan tam ly do
con céi bat hoa (1a 14,3%). Sang chan vé kho khan kinh té (14 15,2%). Theo
cac nghién cau, lta tudi 60 12 tudi phai ddi mat voi nhidu thay doi trong
cong tac, va cudc séng gia dinh, day ciing 1a lira tudi dé so sanh sy thanh
dat cua ban than véi ban be, dong nghi¢p, nén song hanh voi sy thanh dat
va thay d6i d6 1a nhitng sang chin ma nguoi ¢ ltra tudi d6 phai ganh chiu.

4.4. NHAN XET VE DIEU TRI ROI LOAN TRAM CAM O NHOM BN
NGHIEN CcUU

4.4.1 Piéu tri bang thudc chdng trim cam

Két qua nghién ciru cho thiy c6 89 bénh nhéan diing Remeron (chiém ty
1& 57,4%) lidu dung trung binh 36,3 + 14,2 (mg/ngay); Zoloft ¢ 38 bénh nhén
str dung(chiém ty I¢ 24,5%) liéu diing trung binh 100,5 + 24,9 (mg/ngay)...
va Amitriptylin c6 dén 11 bénh nhan si dung (chlem ty 1€ 7,1%) lidu dung
trung binh 53,1+ 20 9mg/ngay Thudc chbng tram cam 3 vong van dugc coi
la “tiéu chuan vang” trong cac nhom thuoc chong tram cam. Tuy nhién
thudc c6 rét nhiéu tac dung khong mong mu0n nhat 13 nguoi gla Céc céc
gia khuyén, nén sir dung cac thudc chdng tram cam thé hé mai vi ¢ nhiéu
uu viét, it tac dung phu.

4.4.2. Piéu tri bang thudc khac
Trong nghién ctu ndy ching tdi tién hanh trén nhiing bénh nhan c6 giai

doan trAm cam cua cac thé bénh: giai doan tram cam cua trim cam tai dién,
tram cam trong roi loan cam xuc ludng cuc, tram cam thuc ton. C6 10 bénh
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nhan dugc chi dinh dang thudc Depakine Chrono (chiém ty I¢ 6,45 %) Véi
liéu dung trung binh 538,1 + 156,4mg. Déi voi r6i loan cam xitic ludng cuc
va tram cam tai dién, tram cam thyc ton, Depakine Chrono ¢6 y nghia quan
trong trong diéu tri ciing nhu trong du phong tai phat. C6 102 bénh nhén
duoc chi dinh dung thudc chéng loan than két hop véi thudc chong tram
cam (chiém ty 1¢ 65,8%). Olanzapin (chiém ty I 29,0%), Risperdal (chiém
ty 1¢ 13,5%), Dogmatil (chiém ty 1¢ 41,9%). Viéc sit dung thuoc chéng loan
than ¢6 chon lva & day nham muc dich giai quyét cac triéu ching loan than,
céc rdi loan hanh vi cho nguoi bénh.

4.4.3. Tac dung khdng mong muén. Céc chong tram cam thé hé mai it téc
dung khong mong muon hon so voi thudc ¢ dién, tuy nhién céc tac dung
nay van c6 thé xay ra. Gap nhiéu nhét 1a cac bleu hién khd miéng (60, O%)
tao bon (39,4%), nhip tim nhanh (38,1%), bi tiéu (7,1%). Cac biéu hién nay
chii yéu g3 ¢ nhom BN duoc diéu tri bang thuéc CTC 3 vong Céc biéu
hién run ray khi di lai (37,4%), loang choang (38,7%), ha huyét &p (18,1%).

4.4.4. Banh gia chung vé diéu tri. Két qud on dinh tot (thdy ¢ 77,4%) bénh
nhan nghién cizu va thdy nhiéu hon ¢ nhém tuéi dwéi 70. Két qud kem
(thay ¢ 10,3%) bénh nhin. O nhém ndy cac tri¢u chitng logn thin vin
con dai d&ng, nhdt la cac hoang tmmg nghi bé¢nh. Cdc triéu chirng logn
Cdm gidc ban thé, cac roi logn hanh vi tam On dinh, song cdc tri¢u chirng
co' thé van con nhiéu, ddc biét la CaC biéu hlen dau, cdc roi logn thin
kinh thyee vat. Cdc trigu chwng cét IBi ciia tram cim chi moi thuyen gidm
nhung chua hét, khi sic con dao dong trong ngay, cOn mét méi, chim
Chap cd trong suy nghi va hoat dgng. Ddc bi¢t & cdc bénh nhéin nay con
c6 nhiéu tdc dung phu do cdc thuéc hwong thin, mdc du cac thudc nay
da dwoc lwa chon, véi licu lwgng thap va duy tri trong thoi gian ngin.

Két qua nghién ciru cua ching t8i phd hop v6i nhan xét cia tac gia
Nguyén Kim Viét, Kapland Sadock, Robert C. Baldwin A. Bas et al, viéc dicu
tri tram cam & ngudi gia thuong gap nhiéu khé khan, vi nguoi gia co nhiéu yéu
t6 sinh hoc, tam ly, x& hoi cu thanh hay la nguyén nhan ctia tram cam. Viéc diéu
tri bang thudc s& kém higu qua néu khong dong thoi can thigp duoc cAc bat toai
vé tam ly gia dinh, x4 hoi... cua timg nguoi bénh
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KET LUAN

Qua nghién cau 155 bénh nhan rdi loan tram cam khéi phat & tudi
trén 60 dugc diéu tri tai Vién Stc khoe Tam than tir 12-2009 dén 12-2013,
chang toi nhan thiy sé benh nhan nir 66,5%. 72,9% cac bénh nhan 6 vao do
tuoi 60-69, Giai doan tram cam (F32) la Chan doan hay gap nhat (55,5%).
1. Pac dlem I&m sang. Céc triéu ching ro| loan tram cam trong giai doan
s6m chii yeu 14 cAc trigu chimg co thé mo ho, khong hé thong nhu (met moi
(89,0%), roi loan than kinh thuc vat (90, 3%) sut can 87,1%, roi loan giac ngu
(77.4%), va 78,7% s6 bénh nhan dén co s¢ Stic khoe Tam than mudn sau 1
nam ke tir khi bénh khoi _phét. Giai doan toan phat Céc triéu chung khi sac
tram (chi c ¢ 41 3%) mat quan tam thich thai c6 & (49 0%), c4c triéu chang
nay gap nhleu hon ¢ nhom tuo6i dudi 70. Trong khi d6 & nhom tudi trén 70 lai
chiém wu thé hon véi cac biéu hién, y tuong tu ti (78,6%), nhin tuong lai am
dam (73,8%), %), bi budc toi (61 9%) y tuong va hanh vi tu sét (35,7%). Cac
triéu chung co thé cua tram cam chiém uu thé trong bénh canh. Céc trieu
chung ve tiéu hoa bao gom: An it ngon miéng (92,9%), sut can (88,4%),
day bung khong tiéu (74,1%). Cac triéu ching vé tim mach nhu hoi hop
(69,0), mach nhanh (58,7%). Cac triéu chung than kinh thuc vat bao gom:
Vi mo hoi (65,8%), béc hoa (54,2%), chong mat (44 5%). Thic giac so6m
(86,5%), kich thich suy nhwoc (74,2%). DBac biét cac triéu chung dau thay o
90,96% cac bénh nhan véi cac dac tinh dau lan téa, mo hé phu thudc vao
trang thai tam ly nguoi bénh. Cac bleu hién loan than (c6 & 40%) cac bénh
nhan. Cac rbi loan hanh vi: Bon chon (thay ¢ 84,5%), hanh vi ty sét (thiy &
17,4%). Suy glam nhan thac (co ¢ 73 5%) bénh nhén.
2. Céc yéu to lién quan dén tram cam & nhém bénh nhan nghién ceu
Céc yeu to stress va cac bénh ly co thé dong vai tr0 quan trong trong phat
sinh va tién trién céc rdi loan tram cam & cAc bénh nhan nghién ciu, c6 don
(chiénty 1€ 63 2%) Méau thuan gia dinh (14,2%), bénh tat man tinh (12,3%).
3. Viée diéu tri roi loan trdm cam & ngudi cao tudi.

Két qua tét chi c6 dugc & (77, 4%) bénh nhan nghién cau, Cac thudc
hudng than duoc dung Voi, lidu thip va _dung trong thoi glan ngén, song cac
tac dung khong mong mudn 1a kha phd bién nhu kho miéng (c6 ¢ 60,0%),
tdo bon (cd ¢ 39,4%), nhip tim nhanh (c6 & 38,1%), run ray (c6 & 37,4%)
céc bénh nhan nghién cuu.

KIEN NGHI

Cai tién chuong trinh dao tao, b xung kién thic Ve tram cam cho
cac bac si da khoa, nhan vién y te cham séc sic khoé ban dau dé nhan biét
sém nhirng dau hleu r6i loan tram cam & ngudi cao tudi trong diéu kien
thuc té tai cong dong.
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Can phét trlen hon nira hé thong cham séc suc khoé tam than
nguol cao tudi: bao gdbm dao tao cac can b chuyén khoa, thiét lap cac co
so diéu tri, cham soc tir trung uong dén cong dong, xéa bo céc thanh kién
cling nhu cac mac cam, nham nang cao chat lugng cudc song cho nhiing
ngudoi cao tudi bi bénh tam than.

RATIONALE

Depression is a common disorder in psychiatric practice as well as in
general medical practice. According to World Health Organization (WHO),
and many authors, from 3 to 5% of the world population (about 200 million
people) have symptoms of depression at some stage in their
lives. Moreover, we also find a recurrence rate of depression at 50% and
80% of unipolar depression and higher in bipolar disorder. Approximately
45% - 70% of those who committed suicide had suffered from depressive
disorder and 15% of patients with depression die in suicides. Depression is
the most common disorder of mental disorders in the elderly. According to
Kohn R, depressive disorders in populations is 5.6%, nevertheless,
depressive disorders in elderly community is 10.7%.

Depressive disorder in the elderly has many typical characteristics
which are different from that of younger ages. As a result of degeneration
of brain cells, the aging of the organs in the body, the diseases in the body,
at the same time in the elderly, combined with the psychological trauma
due to family, social factors, the core symptoms such as low mood,
depression, decreased energy, fatigue are identified with low rate while the
body expression shows dominant, to obscure those symptoms of
depressive disorder. Furthermore, the symptoms of depression are often
accompanied by the anxiety disorder. In fact, the diagnosis of depression in
the elderly is difficult and often overlooked, resulting in over 90% of the
elderly having the expression of depression, which has not been diagnosed
or treated properly.

Obijectives of the Research:

1. Todescribe clinical features of depressive disorders starting in

the elderly.

2. Toidentify factors relating to depression in this age group.

3. Commenting on the treatment of depression in the elderly.

New contributions of the thesis
1. Itis the first prospective research in Vietnam, to identify clinical
characteristics and progression of depressive disorders starting
in the elderly.

2. To identify factors relating to the onset and development of

depressive disorders in the elderly in Vietnam.

3. It reviews the treatment of depressive disorder starting in the

elderly.

4. 1t helps identify more effective treatment of cases of depressive
disorders in the elderly, reducing the suicide rate and improving quality of
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life for the elderly in Vietnam.

The layout of the thesis:

The thesis has 151 pages, including:

Rationale (2 pages)

Chapter 1. Overview (50 pages)

Chapter 2. Objects — Methods of Research (12 pages)

Chapter 3. Research Results (34 pages)

Chapter 4. Discussion (50 pages)

Conclusion (2 pages)

Recommendations (1 page).

Reference document: 153 documents, including 21 Vietnamese
documents, 127 English documents. 5 French documents.

CHAPTER 1: OVERVIEW
Concept and History of Research on Depression
1. Concept
1.1. The concept of depressive disorder
1.2. The concept of the elderly.
2. History of depressive research
3. Etiology, pathogenesis of depressive disorders
Until now, the issue of etiology and pathogenesis of depression and
depressive features in the elderly has not been fully clarified. There are
many arguments to explain the causes, symptoms based on the
understanding of genetic, neuro-transmitter, the psychological, biological
factors, as well as the social, cultural relations.
1.1.3.1. Pathogenesis of depression
a. Research related to serotonin in depressive disorder.
b. Other neuro-transmitters.
c. Pathogenesis of depressive disorder with physical symptoms.
1.2. Clinical manifestation of depressive disorder.
The clinical features of depression in the elderly
Depressive disorder can appear at any age, and is especially commonly
found in the elderly. In fact, in many communities there are misconceptions, as
that it is just a natural degenerationat the old age, but not entirely
pathological. Depressive disorders in the elderly show varied clinicals, in the
way to determine depression; it also varies depending on the author. Duches
DJ emphasizes the state of depressive disorder in the elderly; it is calculated
with the expression of severe major  depression .Easson (1978)
suggests that depressive disorder often occurs in the elderly. The expression of
depression at this age also has different characteristics comparing to
depression in the younger people, which are:
- Often expressed as physical symptoms such as headaches,
abdominal pain, chest pain, feeling stuffy. It is because the body symptoms
are prominent, so the mild depression manifestation or masked depression

1.1.
1.1.
1.1.
1.1.
1.1.
1.1.

34

is often undetected in diagnosis and untreated in the treatment course. For
most of these cases, the patient relatives bring the patients to the medical
facility for diagnosis and treatment of cardiovascular, gastrointestinal,
neurological, musculoskeletal diseases, but with no detection of obvious
physical injury.

- Eating disorders: anorexia, usually not interested in eating, loss of
appetite. Consequently, patients lose weight and opportunities are created
for the development of other diseases. However, some of patients may
overeat; it often leads to weight gain. Weight increase or lost is to be noted
as symptoms in the elderly, so symptoms of weight gain may be a
manifestation of other disease entities.

- Sleep disorders, often manifested as insomnia than oversleeping; in
many cases patients have frequent nightmares. Maybe the elderly may get
laid a lot but suffer from insomnia. Elderly people often complain of
difficulty in going into sleep or reduction of the sleep quality, they are
often awake at night, and get up early.

- Low mood: remarkably unstable, irritable, and emotionally
disturbed, with unexplainable causes.

- Difficulty in concentrating on thinking, difficulty in absorbing
the new information, memory impairment leading to reduced job
performance. This process can happen slowly or quickly.

- The psychotic symptoms are quite common (delusion of
persecution; prosperty....)the content of delusions and hallucinations are
usually congruent with emotions, closely related to physical symptoms.

- Elderly people may have behavioral problems, often in conflict
with relatives, tramping, substance abuse, such as beer, liquor and drugs.

- Suicide is a very serious symptom in depressive disorders in the
elderly, in varying degrees from the thought to the behavior to commit
suicide. The elderly commit suicide in various forms such as taking pills,
self-inflicted accidents, eating refuse..

- The socialization activities: the elderly with depressive symptoms are
often introverted, isolated, they do not want to communicate or participate in
union activities, always complain about oneselves or feel difficult to share
opinions with others. Patients with little or no interest in the activities or people
around them, not even to their intimate people. The expression changes in levels,
ranging from less enthusiastic to apathetic condition.
1.2.9.1. Some specific types of depression commonly found in the elderly

* Depression following the internal medical conditions (organic
depression)

Since 1973, Kielholz.P described a depressive morphology arises
after a physical disease. which may account for 20-80% of clinical cases of
depression. Those Depression mostly occurs  with chronic physical
diseases. . Depressive disorder has its formation after long-term emotional
responses of patients with chronic diseases, as a reaction to changes in the
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internal environment of the body. Depressive disorder * can also occur after
damage in the central nervous system. Approximately 50% of patients of
stroke have signs of depression. In 1992, the World Health Organization
classifies the depressive disorder as a secondary to brain pathology or
disease of the body, it is the organic depressive disorder (categorized item
F06 in ICD-10)°

The common diseases are: infection, poisoned, chronic diseases:
cardiovascular(heart failure, hypertension, myocardial
infarction); diabetes; cerebral vascular accident (cerebral hemorrhage,
cerebral infarction); bone and joint diseases (osteoporosis, bone
fractures  ...); lung diseases (chronic  asthma,  chronic  heart
pleurisy); Alzheimer's, and Parkinson.

* Masked Depression.

The diagnosis of depressive disorders masked by the body
symptoms, especially in the old age is very difficult, because: the
expression of depressive disorders is "below the threshold”, blended by
many psychiatric and body symptoms which do not respond to the
standards of any depressive disorder in depression classification system
differenciated in ICD-10: Patients complain of vaguely physical symptoms
at increased and reduced levels: such as pain, chest soreness, choking
sensation, stomach rumbling. The patients suffer from with frequent sleep
disturbances, loss of appetite, fatigue, decreased energy, reduced sexual
interest. The symptoms increase in the morning, and decrease in the
evening. Treatment of physical disease is not effective. And they respond
well to antidepressants.

The emotional turmoil is difficult to detect because patients are not
often aware of the low mood, which is interpreted as physical
discomfort. Therefore, the need to monitor and to detect slight inhibition
such as , difficult communicating, contact limiting, and reducing the
inherent excitement of their previous work.

* Depression due to psychological causes.

For older people, there are often many psychological stress such as
retirement issues ,loneliness, the feeling of powerless, exhausted energy for
life, feeling as a redundant person, the burden of the family and society, ,
socio-economic relationships, family conflicts, separation, divorce,
widowhood, and naughty children. The stressors and life events, if

(1) or somatic disorder

?Includes miscellaneous conditions causally related to brain disorder due to
primary cerebral disease, to systemic disease affecting the brain secondarily, to
exogenous toxic substances or hormones, to endocrine disorders, or to other
somatic illnesses. (Source: ICD-10)
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prolonged, may accumulate and cause the psychological overload a
impacting on vulnerable personality that causes depression.

* Depression with psychotic symptoms.

Psychotic symptoms of depression are commonly found in the
elderly. The symptoms are usually more severe, with high risk of
recurrence, more persistent, more suicidal thoughts. The researches into
psychotic depression in the elderly have the findings that there is an
association with dementia.

* The Delusion: It is found to be common in late-onset depression
after age 65. The delusions appear based on the background of depressive
symptoms. The delusions appear in major, severe depression. When the
depressive disorder is gone, the delusion also disappear.

* Hallucinations. A patient may have hallucinations combined with
delusions, or just only hallucinations. Hallucinations appear when the low
mood is apparent and having a close correlation with the other symptoms of
depression. Hallucinations in psychotic depression is the most common for
auditory hallucinations (36.63%), visual hallucinations, tactile hallucinations,
meanwhile olfactory hallucinations are rare. Auditory hallucinations in
depression is often voices of conviction, defamatory meaning, confirming the
patient’s thought of worthless, disparaging comments about the quality, status
of the patient. Visual hallucinations are rare and usually associated with
stupor. Patients see the dreadful pictures of accidents and disasters.

* Catatonic status . catatonic syndrome occurs in 20% of cases of
severe psychotic depression. It could be stupor, immobile or agitated
catatonic status. By Lefteris Lykouras (2000) depressive stupor is a form of
psychotic depression.

Diagnosis of depressive episodes in the elderly. According to the
World Health Organization (ICD-10). (the same as in adults)

Three characteristic symptoms of depression:

¢ Low mood

o Loss of interests

o Reduced energy leading to increased fatigue and reduced mobility.

Seven other common symptoms:

e Lack of concentration

¢ Reduction of self-esteem and self-confidence

e Self-inflicted to being guilty, worthless, and useless

o Lack of trust in the future

« Self-inflicted to thoughts and acts of destruction or suicide

o Sleep Disorders

e Loss of appetite or refusal to eat, reduced body weight (5% or
more) within 4 weeks. Minimum period of depressive episodes must last at
least 2 weeks. Time standards needed to distinguish the emotional reactions
which appear in some special circumstances or after a stress.
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1.3. Common causes of depressive disorder in the elderly
1.3.1. Depression due to socio-psychological causes

For the elderly, many authors suggest that important causes of
depression are the psychological factors, especially serious events in
personal lives.
1.3.1.1. Loneliness. One of the leading causes psychologically affecting the
elderly is the loneliness. Loneliness is like an obsession for the elderly,
expressed in many different aspects, such as retirement issues, lack of
relatives. Results of the survey in Vietnam, conducted by the Central
Institute of Gerontology (2002) showed that 12.4% of the elderly people
often feel lonely, 29.5% sometimes 52.2% do not feel lonely.

The lack of family care and concern

The role of family is very significant in emotional stability in the
elderly. That is the environment where the elderly is taken care of, safe and
enjoying the appropriate needs for the elderly. An affectionate family will
promote the potential strength of the body, to satisfy the psychological self
justification of experience after many years of life. Conversely, lack of a
nurturing environment, lack of love, in life of conflicts, violence, the
elderly do not have a sense of security, they are bound to be trapped in
doubt, boredom, and loneliness.

The issue of retirement: a new period of retirement is a very
difficult time for the elderly. This is the stage when there are many
psychological variables, especially psychological disorders that primarily
related to adaptation to new living situations, lifestyle changes, while the
social relationships are limited. A number of the elderly find it difficult to
adapt to this hard period, so they acquire the "retirement syndrome", with
melancholy mood, guilt, low self-esteem, irritability, and anger. Thus, they
become solitary and socially isolated.
1.3.1.2. Other psychosocial distressing factors

Location — place to live: Regarding the place to live in correlation
with depressive disorders, there have been many disagreements.

Economic problems: The view on the correlation between socio-
economic classes to depressive disorders is still debated because it is hard
to know which is the cause or consequence of depressive disorder. Elderly
people often complain of boredom, loneliness and social isolation. They
believe that the sadness is due to material shortage, not sufficient to satisfy
the basic needs of life. These circumstances drive the elderly to break ties
with old friends, making their life more dull, dreary, tasteless and meager.
1.3.2. Depression as a result of chronic physical disease.

Physical diseases are the causes for emotional disturbances, in which
depressive disorder accounts for a high proportion. Especially, in people
with severe, chronic conditions such as cancer, cardiovascular disease,
diabetes, HIV / AIDS.
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Depression after a stroke. Patients after stroke often have emotional
symptoms of depression primarily as low mood in the day, thinking slowly,
sometimes anxiety or agitation, weight loss, loss of appetite, getting up early
morning, hard to go to sleep, social alienation, loss of interest, low self-esteem of
themselves, feeling guilty and they may have suicidal intention.

Depression and diabetes. Jacobson, 1993 believes that depression in
patients with diabetes is caused by psychological stress of having a chronic
disease rather than directly by the diabetes itself. Some studies have
suggested that depression was associated with difficulties in adapting to the
complications in patients with diabetes. The psychological stress increases
in the first 2 years after retinal appearance, the fluctuating vision
impairment affects the psychological feeling more than the severe but
stable physical degradation. In addition, the acute complications are more
related to depression than the chronic complications.

Depression and cardiovascular disease. Prevalence of depression
after myocardial infarction is from 3-3.5 times higher than the general
population. The appearance of symptoms of depression in coronary artery
disease is believed to be associated with the prognosis, it was found that
depression emerging after myocardial infarction increases the risk of heart
death rates.

1.3.3. Other factors related to depression in the elderly.
1.3.3.1. Age and sex.

1.3.3.2. The aging process.

1.3.3.3. Pre-morbid personality.

1.3.3.4. Medicine and analgesic drugs

1.4. Treatment of depressive disorders in the elderly
1.4.1. The general principles:

1. Treat the causes of depression

2. Symptomatic treatment (acute phase)

3. Treatment combined physical diseases

4. Prevention of recurence
1.4.2. Use of antidepressants:

The basis for selecting antidepressants:

* The advantageous effect of the drug for depressive symptoms:

- The tranquilized effect for symptoms of anxiety, agitation

-Activated effect for symptoms of psychomotor inhibition,

* Common side effects especially with the elderly

Duration of treatment: for acute episodes within 1 to 3 months. Anti
recurrence from 4 to 6 months after the end of the basic symptoms. Long-
term treatment should find the lowest dose, which to be found effective for
each patient.

1.4.3. Some other treatments
1.4.3.1. Electronic-Convulsion Therapy
1.4.3.2. Treatment with transcranial magnetic stimulation.



39

1.4.3.3. Lighting therapy.

1.5. RATING SCALE TO SUPPORT DIAGNOSIS OF DEPRESSION
1.5.1. Beck Depression Rating Scale (Beck Depression Inventory - BDI) is
used to assess depression and the effectiveness of treatments. The Scale has
21 sections, including 95 sub-sections to show the emotional state of the
object with 4 levels, scored from 0 to 3 points. Total score: 63. Evaluation
Results: The total score <14: Normal. From 14-19: Mild Depression. 20-
29: Moderate depression. > 30 points is severe depression.

1.5.2. Rating scale of depression in the elderly, ""Geriatric Depression
Scale™ (GDS).

The scaling for rating includes 30 questions to be answered by the

patient himself with Yes or No, referring to the feeling how he feels during
one or two past weeks. GDS score is pretty clear. In question with a dot (.)
next to it, if answered with "No", it responds to the depression (for those
questions of 1, 5, 7, 9, 15, 19, 21, 27, 29, 30). As for the other questions,
the answer "Yes" indicates the depression. Every response corresponding to
depression is accounted for 1 point, and when the case gets over 14 points,
it is the reason for further examination.
1.5.3. Self Rating Anxiety Scale of Zung. The content includes 20
questions about symptoms for the patient to do self-assessment, each
question has 4 levels from 1 to 4 arranged by the time when the symptoms
appear. The maximum score is 20 x 4 = 80: Score > 50%: it means anxiety
disorder. Score <50%: it means no anxiety disorder.

CHAPTER 2.
OBJECTS AND METHODS OF THE RESEARCH

2.1. OBJECTS FOR RESEARCH
2.1.1. Objects of the research, the location and time

- Objects include all inpatient at the Institute of Mental Health-Bach
Mai Hospital who meet diagnostic criteria for depressive episode of ICD-
10 starting from 60 years and older. We carried out the research in the
period of December 2009 - December 2013.
2.1.2. Exclusive Criteria

+ Patients under 60 years old

+ The patients with schizophrenia, dementia

+ Patients with drug addiction or psycho-tropic missuse

+ Family and patients who had been involuntary to participate in the
research
2.2. METHODOLOGY
2.2.1. Research Design

+ Using the prospective descriptive method in combination with
retrospective history of individuals and families. Analysis of the clinical
symptoms of each patient in 2 research timings, corresponding to two phases: the
acute phase of the disease and the relatively stable period of the disease.
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+ Psychological testing, (Beck depression scale, depression rating
scale for the elderly) also corresponds to 2 clinical evaluation visits.
2.2.2 Sample sizes

As our research is descriptive clinical research, the research was
carried out oninpatient populations, so we apply the following formula for
calculating the sample size:

n — Z 12 p 'q

- a /! 2 A 2

Where:

n is the number of patients studied.

P = 90% rate of patients with core symptoms of elderly depression
such as loss of appetite, lack of interest which had been identified by
previous studies (Kapland and Sadock (1997), and

q = 10% rate patients with depressive disorders, but they can not
express it.

[1 =6 is about the desired deviation to be obtained.

Z 1.2 =is the coefficient of reliability at the probability level of
95% (= 1.96)

Entry of numbers into the formula, we have: n=1,9

6

Thus, the minimum sample size required for this research is 96
patients. During 4 consecutive years, we acquired 155 patients, eligible for
the research.
2.2.3. The questionnaire for clinical information

Based on the diagnostic criteria of ICD-10 (1992) The questionnaire
consists of 20 questions to cover the clinical symptoms related to
depression in patients
2.2.4. Medical record in response to the research objectives.
2.3. The method to collect information for assessment.

Each research object was meticulously examined in two episodes for
a comparative assessment of the progression of clinical signs and tests: the
1st examination (acute phase): the 2" examination (phase of temporary
stabilization period) when the patient checked out the hospitalization.
24.METHOD OF DATA PROCCESSING, ANALYSIS AND
ASSESSMENT OF FINDINGS.

The findings are collated by the method used in mathematical
statistics. The data is processed using the Stata 10.0. Program
2.5. ETHICAL ISSUES IN RESEARCH

The research program had been approved by the Department of
Psychiatry, the Review Council of Academic Outlines Selection of Hanoi
Medical University. Patients and their families had agreed to participate in
the research. Diagnosis and the therapeutic interventions were conducted
with the consultation and supervision of the Leadership of the Institute. The

20,1%0,9=96
6 2
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research is just the clinical description, a contribution to improve the
quality of diagnosis and to highlight the patient care quality.
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CHAPTER 3. RESULTS

3.1. GENERAL CHARACTERISTICS OF PATIENT GROUP
UNDER THE RESEARCH

Patients with depressive disorder in research time (aged from 60-69),
comprisise 113 patients (representing 72.9%), the age group over 70
comprised 42 patients (representing 27.1%). Among them, male accounts
for (33.8%) and female (66.5%). Occupation is farmer (30.3% occupancy
rate). State employed pensioners (accounting for 44.5%) of patients under
study. Patients with college degree consist of 45 people (29.0%), the
highest rate is found among primary school group which includes 50
patients (32.3%). Residents in the city area are 82 patients (representing
52.9%). Residents in rural area are 40 patients (25.9%). 46 patients (29%)
were detected with depressive disorder after 1 year of illness. Especially,
there are 60 patients (representing 38.7%) found to suffer from depression
after 1 year and a half and 16 patients with over 18 month duration from
onset to diagnosis and treatment (accounting for 10.3%).
3.2. Clinical features of depression in patients under research
3.2.1. Clinical Characteristics in the early episode

Table 3.2.1. The clinical features of depressive disorders in the early
episodes.

Age| 60-64 65-69 70-74 75-79 >80 Total

T (N=74) [(N=39)| (N=31) | (N=6) | (N=5) |(N=155)

Symptom n| % |n|%|n| % |n|l % |nl % | n|%
1| Sleep Disorders | 61 |82.4 |26(66.7|22| 70.9 | 6 {100.0|5 | 100.0 | 120 | 77.4
2 Fatigue 61 | 82.4 [37]94.9|30 | 96.8 | 5 |83.3 |5 100.0 | 138 [89.0
3| Irritability | 30 |40.5(17|43.9]15| 48.4 | 2 | 0.33 |2| 40.0 | 66 |42.6
4 | Reduced attention | 35 | 47.3|16|41.0|18 | 58.1 | 6 |100.0|5| 100.0 | 80 |51.6
5 Anorexia 45 | 60.8 |26(66.7|22| 70.9 | 1 | 16.7 |2 | 40.0 | 96 |61.9
6| Weightloss |69 |93.2(33|84.6/28|90.3 |3 |50.0|2| 40.0 |13587.1
7| Arthralgia | 30 | 40.5|28|97.4|25| 80.6 | 1 | 16.7 |4 | 80.0 | 89 |57.4
8 Ne“&‘?vegeta“"e 71 |95.9|35(89.7|30| 96.7 | 2 | 33.3 | 2| 40.0 | 140 |90.3

isorders

3.2.2. The clinical features of depressive disorders at hospital admission
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Table 3.2.2.1. Characteristics symptoms of depressive disorders in the
patient under research

Symptom Characteristics symptoms at hospital admission
Low mood Lack of interest Reduced energy

Age group n % n % n %
60-64 (n=74) 35 | 473 40 54.1 52 70.2
65-69 (n = 39) 15 | 385 12 30.7 20 51.3
70-74 (n=31) 10 | 323 16 51.6 28 90.3
75-79 (n=6) 2 333 66.7 5 83.3
>80 (n=5) 2 40.0 4 80.0 4 80.0
Total (n = 155) 64 | 413 76 49.0 109 70.3

Table 3.2.2.2. Common symptoms of depressive disorder in research

patients
A9 s0-64 | g0 | TXT 7570 | >e0 | 704
TT symptom (N=74) (N=39) | 5" | (N=6) | (N=5) | e
ni % |n| % |n| % |n| % |{n| % |n| %
Reduced 53171.6|23 | 58.9 |25/ 80.6 | 6 |19%| 5 [100.0/11| 723
attention 0 2
Reduced self-
esteem, self-  [32[43.2|10| 25.6 |24|77.4|5|83.3| 4 [80.0|75| 48.4
confidence
gﬁﬁ't';g ofl 12116.2| 6 | 15.4 |19]61.3 | 4]66.7| 3 |60.0 |44| 28.4
Ereary view ofl o\ 5 4| 7 117.0 [22|70.9|5(83.3| 4 |80.0|42|27.1
uture
Suicidal 5(67|717.9|7|225|3(500| 5 [100.0/27| 17.4
behavior
Sleep disorders | ; , 1%0' 39/100.0/31|100.0| 6 1%0' 5 100.0 155 100.0
Loss appetite | 71197537 94.9 [29] 935 | 6 1%0' 5 100.0 1;‘ 92.9
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Table 3.2.2.3. Physical symptoms
A%l <70 | >70 ) I,Slti'
(N=113)|(N =42) 155)
Symptom n [%|n|% n | %
Early wake-up 92 [81.4/ 42 |100|p <0.05|134(86.5
ICD -10 Weight loss 95 [84.0| 40 95.2| p>0.05|13788.4
Loss of interest 63 [55.7| 34 {80.9|p <0.05 | 97 |62.6
Neurasthenic 80 [70.8| 35 [83.3| p>0.05 |115[74.2
Stimulation
Buming | 67 593l 9 |14 <0.05 | 76 |49.0
abdomen
Nausea 54 47.8| 6 [14.3| <0.05 | 60 |38.7
Digestion (Gut — feltl o5 6 o 10 |3 8| <0.05 | 63 |40.6
Other contractions
physical Indigestion, | oo o4 11 20 l7.6| <0.05 |115(74.1
symptoms dyspepsia
Heart Suspense 83 [73.5| 24 57.1| >0.05 |107(69.0
Rapid pulse| 79 [69.9| 12 [28.6] <0.05 | 91 [58.7
Neuro- Flushing 62 [54.9| 22 |52.4| >0.05 | 84 |54.2
v_egetative Dizziness 46 140.7| 23 |54.8| >0.05 | 69 (44.5
SIgns Sweating | 75 [66.4 27 [64.3] >0.05 |102(65.8
Numbness | 33 [29.2| 16 [38.1| >0.05 | 49 (31.6
Table 3.2.2.4. Characteristics of painful symptoms
Feature Characteristics Patients % P
. . localized strenuous 29 18.7
Pain location dispersal 12 223 p <0.05
. Persistent 90 58.1
<0.
Duration intermittent 29 18.7 p<0.05
. Hazy 112 72.3
Intensity perceptible 30 19.4 p<0.05
painkiller does not work
Related much 92 594 p <0.05
psychologically 45 29.0
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3.2.3. Symptoms of psychosis in patient group under the research
Table 3.2.3.1. The perceptual disorder
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Table 3.2.3.4. Expression of cognitive dysfunction
Manifestation of cognitive disorders
Age group R«i:-cent_memory Disorientation
mpairment
n % n %
60-64 (n=74) 42 56.8 2 2.7
65-69 (n = 39) 37 94.9 2 2.7
70-74 (n = 31) 27 87.1 0 0.0
75-79 (n = 6) 3 50.0 1 1.6
>80 (n=5) 5 100.0 0 0.0
Total (n = 155) 114 73.5 5 3.2

Agel <70 (n = 20) E(K,O!i?ff nT gtg:)
Disorders of perception n % n % n %
Auditory hallucinations with| 10 | 50.0 4 40.0 [ 14 | 46.7
comments content
Auditory hallucinations in sleep-| 12 | 60.0 5 50.0 | 17 | 56.7
wake schedule
Tactile hallucinations 4 20.0 7 70.0 | 11 | 36.7
Sennesthopathie 9 45.0 5 50.0 | 14 | 46.7
Visual hallucination 0 0 6 60.0 6 20.0

Table 3.2.3.5. Anxiety symptoms at presentation in patients under research

Table 3.2.3.2. The types delusion among patients in the research.

Age| <70 years old | > 70 years old Total
(N=22) (N =10) n=32
Delusion n B n B n B
Delusion of self-incriminating| 12 | 54.5 10 100 22 | 68.75
Delusion of being abandoned 5 22.7 9 90.0 14 | 43.75
Delusion of losing possession | 10 | 45.5 8 80.0 18 | 56.25
Delusion of hyper-chondry 18 | 81.8 6 60.0 24 | 75.0
Delusion of jealous 11 | 50.0 2 20.0 13 | 40.62
Delusion of persecution 7 31.8 1 10.0 8 25

Table 3.2.3.3. The behavioral disorders

Age group <70 (n=113) 270 ng)rs (n= T otal (N = 155)
Behavior
n % n % n %

mutism 76 | 67.3 | 28 66.7 |104 67.1
Crying at night 41 | 36.3 | 39 92.8 80 51.6
Sluggish, stupor 33 | 213 |25 59.5 58 374
wandering 16 | 142 | 3 7.1 19 12.3
Agitated 15 133 | 9 21.4 24 155
Akathesia 105 | 929 | 26 619 |131 84.5
Refusal of eating 80 | 70.7 | 36 85.7 |116 74.8

Manifest Anxiety panic

Age n % n %

60-64 (n=74) 67 90.5 6 8.10

65-69 (n =39) 37 94.8 5 12.8

70-74 (n=31) 26 83.8 4 12.9

75-79 (n=6) 3 50.0 3 50.0

>80 (n=5) 1 20.0 3 60.0

Total (n = 155) 134 86.5 21 135

P p <0.05 p <0.05

3.3. CHARACTERISTICS OF STRESS FACTORS IN PATIENTS

UNDER RESEARCH

Table 3.3.1. Stress factors in patients under research
Age group| <70 years |> 70 years Total
(N=113) | (N=42)

Stress factor nl % n %/ n | %
\Widowed 9 |79 | 16 (38.1] 25 |16.1
death of intimate person 9 |796| 16 (38.1| 25 |16.1

Factors 1ed |petirement 15/133] 0 | 0| 15 | 96
neglected by own children| 15 | 13.3 | 6 |[14.3| 21 |13.5
living environment 9 | 79 3 [71) 12 (77
economic 221195| 0 0| 22 |142

Other stress [failure of children 9 (79 4 |95| 13 | 84
factors |disabilities 11 |9.73| 8 |19.0] 19 |12.3
family conflict 13115 9 |214] 22 |14.2
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60 years old. A feature is also found that people of over 60-year-old have
decreased rate of depression by groups (in the group older than 75 years the
rate is only 3.9% of researched patients) and especially, after age 80 only
3.2 % of patients show signs of depression.
4.1.2. Gender. Results show that among 155 patients under research, there are
52 male patients (accounting for 33.5%) and 103 female patients
(66.5%). Thus, female patients account for 2 times higher than male
patients, consistent with research data of depression research program in
collaboration with 9 centers in Europe "Mandellia Laura, Alessandro Serrettia,
Raffaella Zanardib, David Rossinib, Tarricone Diana, Cristina llaria, De
Ronchia, Colombo Department of Psychiatry, University of Bologna, Bologna,
Italy, "the average rate of depressive disorders in the elderly woman is 14.1%
while in men it is 8.6%”.
4.1.3. Occupation. Patients with occupation as officials and employees account
for 44.5% while the proportion of farming patients is 30.3% and the proportion
of workers is 25.2%. According to Chen R, Copeland JR et al as in general
population studies, they also found 55% of people with depression from the
intellectual work, only 30% from the manual labor. Perhaps, the prolonged
mental stress is one of the factors leading emotional impairment which then
cause the depressive disorder.
4.1.4. Time from onset until hospital admission. Among 155 researched
patients there is 38.7% of the patients hospitalized after just over 1 year,
only 21.3% patients are detected and get treatment within 6 months after
the onset of the disease. This delay has been mentioned in a lot of
literature: The time from onset until satisfactorily treated by psychiatrists in
schizophrenia and depression is 1.5 -2.5 years. Early diagnosis is effective
for the treatment of all patients with depression, and it is a difficult goal to
achieve. Especially with the depressed patients in the elderly, the onset is
usually gradual, insidiously, and often exists in parallel with the
development of many other physical diseases; therefore, it often takes a lot
of time for the patients to get examination in the other departments prior
being advised to psychiatry. This delay depends on the understanding of
the family, community and the general practitioners to recognize the
depression.
4.1.5. The symptoms in the early episodes

- Patients find difficult to go to sleep, shallow sleep, easy to be
waken up, the patient becomes confused, or has thoughts about the past, the
undone work, or has weird dreams or nightmares. The patient wakes up and
find the body extremely tired, mentally sluggish, uncomfortable. Unstable
sleep makes the patient anxious, to find and buy drugs to support their
desire to find a better sleep. In our research, 77.4% of patients had sleep
disorders. Consistent with the research of Robert Baldwin, Kaplan Sadock,
it is proved that sleep disorders are the earliest symptoms of depression in
the elderly.
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- The unusually tired feeling has a rate of 89.0% in the researched
patients. Along with sleep disorders, the patient finds the body lasting tired,
the patient does not want to leave the bed, he is lazy to clean oneself, does
not want to eat, or drink, and daily activities are delayed, the patient has
communication problems. According to Miiller-Spahn & Hock, the fatigue
symptoms are often worse in the morning and decrease in the afternoon.

- The neuro-vegetative manifestations are found in 90.3% of
researched patients and similar rates found in both groups before and after
the age of 70. This is an impermanent manifestation, which is constantly
changing, unsystematic, such as sweating, cold hands and feet, flushes on
the face, palpitations, and dizziness.

- Many other physical symptoms could be seen, especially
gastrointestinal symptoms (anorexia 61.9%, constipation 49.6%, weight
loss 87.1%), but these expressions are found more common in patients over
70 years old. It is also gentle, discreet, vague symptom, difficult for
patients to describe explicitly, no expression is found in a systematic
way. Our results are consistent with the statement of Shahpesandy H that
depression in old age is often manifested by "hidden", discreet, not typical
features.

4.2.2. The clinical features of depressive disorders at hospital
admission.

4.2.2.1. The characteristic symptoms of depressive disorder in patients
under research

Over time, the expressions of depression revealed a clearly by
day. Among the typical symptoms of depression low mood is
common. This is one of the most typical symptoms, and most obvious, but
for the elderly, depression mood only seen in 41.3% of researched patients.
In the early episode, patients describe a transient sad feeling, feeling a dull
life; the sound, the color, the taste all become vaguely fainted, then sadness
symptoms develop seriously. The sadness creates the sullen faces, and as
patients wallow in malancholy, low mood, the face drops, sedentary or
slow operation, low sound talking or refusal of communicative contact
(Table 3.2.1). That is the typical symptoms for diagnosing depression.

In our research (observed in 70.3%), the patients often find failing to
meet the demands of career and life, they do not want to do anything, this
feeling increases when they are staying alone, and it decreases in the
afternoon, the work performance is diminished, the fatigue is manifested
both at intellectual work or physical labor. Many patients find it tired and
difficult even in family life and taking care of oneself. They lose their
interest in the former interest (49.0% researched patients), the concerns
become dwindling, patients become indifferent to events happening around
them, unmindful of the family, unresponsive to the care of children, the
former interests are no longer. The clearest expressions are:
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In patients under 70 years of age, typical clinical symptoms of
depressive disorder is more frequent, meanwhile in patients over 70 years
common symptoms of depression is more common (Table 3.2.2.2):
comparatively, bleak view of future is found in (73.8% of patients aged
over 70), the thought of self-esteem, self-incriminating found in 28.4% of
studied patients (in which 61.9% of patients over 70). There is 17.4% of
researched patients who have suicidal thoughts and behaviors. Studies by
Gay.C research, BoureauF, 1989 show up to 50% -58% of patients with
low mood and sadness, and one third of them had suicidal intention
(approximately 16.6%). In the elderly, perhaps psychological factors is that
one will become a burden to their own children, they feel powerless against
the fluctuations of life, gradually isolating themselves from the social
activities, the loneliness of old age .... make patients more feelings of
depression, patients often create many stereotypes stigma, self-esteem, for
they attribute themselves to philistines, badly dignified qualification, in
more severe cases, it is delusion of self-incriminating.

In conclusion of our research, the low mood is a core symptom of
depression with high frequency in both age groups. However, to recognize
low mood, it is necessary to consider the correlation of emotional inhibition
with many other symptoms. Low mood is always accompanied by
symptoms: appetite disorders, sleep disorders, low self-esteem, lack of
confidence or feeling unworthy, decreased attention, loss of ability to do
the daily work, suicidal thought. These symptoms, along with the
vegetative disorders constitute the depressive features, characterized for the
elderly.
4.2.2.2. Biological Symptoms: (Table 3.2.2.3).In 155 patients, we find
100% with at least 4/8 biological symptoms. The symptoms manifest in
62.6% of patients who lose interest in daily enjoyable activities. Common
symptoms are also identified as waking up 2 hours earlier than normal
habit (accounting for 86.5%), especially symptoms of neurasthenic
stimulation, up to 74.2% of studied patients. This result is consistent with
previous studies.
4.2.2.3. The other physical symptoms

A. Digestion. feeling of indigestion are symptoms of high frequency
in both groups (74.1%): in the group under 70 years old it is accounted for
84.1% and in over 70 year-old group it is accounted for 47.6% (p
<0.05). With undigested food, the bloating abdomen is often accompanied
by abdominal uneasiness, abdominal discomfort (59.3% in the group under
70 years of age, 21.4% in the group over 70 years) (Table 3.5). Patients
complain about abdominal burning sensation diffusing and changing. The
characteristics of the feeling is hard to describe exactly (as phenomena like
ached, churn, as if to be rubbed, squeeze the belt ...). The patient also
complain of feeling abdominal distention, abdomen is always
bubbling. The symptoms appear much more while they are in emotional
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stress. The abdominal fullness sensation is often associated with nausea,
vomiting, (frequency of 38.7% for the group of studied patients). A sick
feeling, nausea, unrelated to physical condition, or change the structure of
the abdominal organs, or infections, poisoning, including those not related
to errors in diet, but it is closely related to the emotional state, especially
emotional sadness and anxiety. Symptoms can appear seperately or in
combination with other symptoms such as palpitations, sweating, fatigue
symptoms, asthenic body

B. Cardiovascular Symptoms: In total 155 patients under research
there are 107 patients who manifest nervous palpitations (accounting for
69.0%) and 91 patients manifest tachycardia (accounting for 58.7%), the
cardiovascular symptoms seem to increase gradually with age, especially
after age 70. It is in such a context of illness, the elderly depressed patients
often visit cardiovascular specialist for examination and treatment long
before they go to mental health specialist.

C. The neuro-vegetative disorders. Symptoms of neuro-vegetative
disorder are seen in all age groups (Table 3.2.2.3). There are 102 patients
with bouts of sweating (accounting for 65.8%); up to 44.5% of the
researched patients who suffer from dizziness, and 54.2% of researched
patients exhibit flushing, hot blush ... Thus, not only the neuro-vegetative
symptoms appear early in the depression patients over age 60, but also it is
found that when the disease is at full expression these symptoms show
clearer and much more abundant manifestation.

D. Pain symptoms: The results (in Table 3.2.2.4) show that
141patients have pain expression, (accounting for 90.96%). Expression of
pain is various, in term of the location of the pain, pain duration and
intensity. The pain position often changes, headaches, sore neck and
shoulder pain, fatigue and joint pain, spinal pain sometimes chest pain, or
harsh epigastric. There are 60 patients with chest pain but we did not find
any physical injury in the heart (accounting for 38.7%). The patients often
feel a diffused pain (72.3%) than localized pain (18.7%); intermittant pain
at times but appears to recur (18.7%) lower than the persistent pain
(58.1%). For the pain intensity, the patient usually feels vague pain, more
difficult to be described (72.3%) than the strenuous pain (19.4%). The
expressions of this pain are often closely related to the psychological
changes of patients (29.0%).

4.2.3. Characteristic of psychosis in researched patients

4.2.3.1. The perceptual disorders. Considering 30 out of 155 researched
patients (19.4%). Auditory hallucinations with commenting content
account for (46.7%), the hallucination in sleep-awake schedule
(56.7%). The patients often hear people commenting about their morality
and dignity, auditory voices condeming them accompanied with detraction
against their families. The hallucinations of this type are mainly found in
the group of patients under 70 years of age. In the group over 70 years of
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age, perceptual disorders are mainly sennestopathie disturbances (50.0%)
and tactile hallucinations (70.0%).

4.2.3.2. Types of delusion: The results show that delusion were found in
32/155 researched patients (20.6%). There are obvious differences in
patients under 70 years of age and patients over 70 years old. Among
researched patients under age 70, the commonestdelusion is hypochondriac
delusion (accounting for 81.8%), jealousy delusion (accounting for 50.0%),
followed by delusion of persecution, also common (accounting for 31.8%
of researched patients). In patients over 70 years old, the common delusion
is delusions of being the victims, guilty. Out of 10 patients over 70 years
old, 9 patients are fearful of being neglected and abandoned by the family
and society (accounting for 90.0%), 8 patients have delusion of losing
possession (80.0%).

4.2.3.3. Behavioraldisorders in the researched patients. Proportion of
patients with behavioral disorders is very high, such as crying at night (51.6%),
restlessness (84.5%). Next come the behavioral disorders, such as sluggish
behavior, refusing to eat, drink, or mutism. The behavioral disorders such
wandering are found in 19 patients (12.3%), agitation found in 24 patients
(15.5%), suicidal behavior (17.4%), (thought of accusation are 28.4% of the
researched patients. In the elderly depression, the symptoms often appear
atypical, not only seen a behavior inhibition, but also other activated types,
stimulation, offensive agitation. This is the main reason for the family to
hospitalize the patients.

4.2.3.4. Cognitive impairment in the researched patients. Reduced
attention is found for 72.3%. In the early episodes of depressive disorders,
there is only expression of slight reduced attention to 51.6%, making it
hard for the patients to record newly occurred events and phenomena, but
in the full development episode of the reduced attention, the expression of
reduced attention is more clearly manifested, making it difficult for patients
to perform daily tasks, sometimes they have to suspend the intellectual
work. Verhey et al found that 70% of the elderly depressed patients have
memory impairment but no higher cortical dysfunctions such as aphasia,
agnosia, apraxia. This symptom is important to distinguish the pseudo
dementia as a result of depression from Alzheimer.

4.2.3.5. The anxiety disorders in the researched patients. In 155
patients, there are 134 patients with manifestation of anxiety (accounting
for 86.5%), 21 patients with panic expression (13.5%). The symptoms of
panic are found more in the over 70 years age. There is a worry about
diseases, together with symptoms of depression which increases the
severity of anxiety such as palpitations, or fainting, losing control, or
emotional outbursts. The results of our research are consistent with the
research of Cairney J, Krause N, anxiety are common symptoms and
companionship in the clinical picture of depression.
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4.3. STRESS FACTORS RELATED TO DEPRESSIVE DISORDERS
IN RESEARCHED PATIENTS

Loneliness . In the past, loneliness (Table 3.11) is seen as a result of
illness, people today tend to assume that it is the cause of a decline in
health and disease, especially in elderly patients.

Retired patients. on our research, the retirement-related trauma is
9.6%. Thisis an extremely difficult period for the elderly, pensioners
should have been prepared psychologically, there should be plans for a new
work and it is important to adapt quickly to this change.

Loss of loved one, loss of a spouse (24.4%) is one of the causes for
the elderly who feel lonely and deprived of life. Widowed people at age 70
year old group (38.1%) are found more numerous than the group under 70-
year-old people (only 7.9%). Psychological trauma occurs in patients when
their own children abandon them, found more in the group of patients
under 70 years old (about 13.3%).

The other psychological factors. Among patients > 70 years of age
group, psychological trauma due to child discord is (14.3%). Trauma of
economic difficulties accounts for (15.2%). According to the research, the
60-year-old age group face many changes in work and family life, this is
the age when they compare their own success with friends’, co-workers’, so
going in paralel with the successes and changes, it is trauma that people in
that age group have to suffer from.

4.4. Comments on treatment of depression in patients under the
research
4.4.1 Treatment with antidepressants

The research results show that 89 patients take Remeron (accounting
for 57.4%) average dose of 36.3 £ 14.2 (mg/day); Zolofts are used by 38
patients (24.5%) average dose 100.5 + 24.9 (mg/day) ...; and Amitriptylines
are used in 11 patients (7.1%) average dose 53.1 + 20.9 mg/day. Three-
cyclic antidepressant is still considered the "gold standard" in the
antidepressants. However, there are many unwanted effects, especially in
the elderly. The authors recommend the use of antidepressants of new
generation which has many advantages and fewer side effects.

4.4.2 . Treatment with other medications

In this research we conducted on patients with depressive episode
including: the depressive episodes of recurrent depression, depression in
bipolar disorder, organic depression. 10 patients were designated to use
Depakine Chrono (accounting for 6.45%) with an average dose of 538.1 +
156.4 mg. For bipolar disorder and recurrent depression, organic
depression, Depakine Chrono had important roles in the treatment and
prophylaxis of recurrence. 102 patients were administered to use
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antipsychotics in combination with antidepressants (accounting for
65.8%). Olanzapine (accounting for 29.0%), Risperdal (accounting for
13.5%), Dogmatil (accounting for 41.9%). The use of antipsychotics as
chosen here was meant for the purpose of resolving psychotic symptoms,
behavioral disorders for patients.

4.4.3. Unwanted effects.

The new generation antidepressants have less unwanted effects than
classical drugs, however, the side effects can still occur. The most common
manifestations are dry mouth (60.0%), constipation (39.4%), tachycardia
(38.1%), urinary retention (7.1%). The expression was mainly observed in
the group of patients treated with three-cyclic antidepressants. The
expressions are found like shaky when walking (37.4%), unsteadiness
(38.7%), hypotension (18.1%).

4.4.4, Overall assessment of treatment.

These are stable good results (seen in 77.4%) in the researched
patients and more frequent in the age group under 70. Poor results (found
in 10.3%) patients. In this group, the psychotic symptoms persisted,
especially the delusion hypochondriac. Symptoms of the senesthopathie
disorder, and behavior disorders were temporarily stablilized, but the
somatic symptoms still existed, particularly the expression of pain, neuro-
vegetative disorders. The core symptoms of depression only relieved but
still remained, the low mood was fluctuating during the day, tired, sluggish
both in thought and activity. Especially, in such patients, there were many
side effects of psychotropic drugs, although these drugs had been selected,
with low doses and administrated for a short time.

The results of our research are in accordance with the remarks of
authors like Nguyen Kim Viet, Kapland Sadock, Robert C., Baldwin A.,
Bas et al. The treatment of depression in the elderly is often difficult,
because the elderly have many biological, psychological, social factors in a
composition likely to be the cause of depression. The medication will be
less effective if not simultaneously interfering the dissatisfaction resulted
from family and social psychology... of each patient.

CONCLUSION

Through researching 155 patients with depressive disorder onset at
the age of 60 under the treatment at the National Institute of Mental Health
from December, 2009 to December, 2013, we found 66.5% female patients,
72.9% of patients in the 60-69 age group. Depressive episode (F32) is the
most common diagnosis (55.5%).
1. Clinical features. Symptoms of depressive disorders in early stages are
mostly vague physical symptoms, unsystematic (fatigue (89.0%), neuro-
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vegetative disorders (90.3%), weight loss (87.1%), sleep disorders
(77.4%), and 78.7% of patients admitted in the Mental Health facility later than
1 year after the disease onset. In the full development episode: The low mood
symptoms (only in 41.3%), loss of interest (49.0%), the symptoms are more
common in the age group under 70, while that in the age group over 70 it
prevails more with the expression and thought of inferiority (78.6%), the weary
view in the future accounts or (73.8%), anorexia (61.9%), suicidal thought and
behavior (35.7%). Somatic symptoms of depression may predominate in the
illness. The digestive symptoms include: Loss appetite (92.9%), weight loss
(88.4%), bloating indigestion (74.1%). Symptoms such as heart palpitations
(69.0), tachycardia (58.7%). The neurovegetative symptoms include: Sweating
(65.8%), flushes (54.2%), dizziness (44.5%). Waking up early (86.5%),
neurasthenia stimulation (74.2%). Especially, the pain symptoms seen in
90.96% of patients with characteristics of vague or diffused pain depending on
the psychological state of patients. The expression of psychosis is found in
(40%) patients. The behavioral disorders: akathesia (found in 84.5%), suicidal
behavior (found in 17.4%). Cognitive impairment is found (in 73.5%) patients.
2. Factors related to depression in the researched patients

The stress factors and the somatic illness may play an important role
in the regeneration and development of depressive disorders in the
researched patients, with loneliness accounting for (63.2%). Family
conflicts (14.2%), chronic illness (12.3%).

3. Treatment of depressive disorders in the elderly.

Good results can only be found in (77.4%) researched patients. The
psychotropic drugs are used in low doses and used for a short time, but the
un-wanted effects are quite as common as dry mouth (in 60.0%),
constipation (in 39.4%), tachycardia (in 38.1%), tremor (in 37.4%) of the
researched patients.

RECOMMENDATIONS

It is to improve the training programs, with additional knowledge
about depression for general practitioners, health workers in primary health
care to recognize the early signs of depressive disorders in the elderly in
real conditions of the community.

There is a need to further develop the system of mental health care
for elderly people including specialist staff training, establishing treatment
facilities and care from the central level to the community level,
eliminating the prejudice as the stigma, in order to improve the quality of
life for older people with mental illnesses.



