PAT VAN PE

Nhoi méau ndo 13 mét trong nhitng bénh phd bién va 1a nguyén
nhan gdy tr vong cao hodc giy tan tat cho nhitng nguoi séng sot sau
nho6i mau nio.

Nhoi mau ndo thuong xay ra mét cach dot ngot va ning né. Néu
qua giai doan cip tinh bénh thuong dé lai nhiéu di chang. Trong s6
nhitng réi loan tdm than sau nhoi mau ndo thi trdm cam 13 biéu hién hay
gap. Ty 16 trim cam thuong gip o khoang 1/3 sd ngudi sau nhdi méau
ndo. Pay khong chi 13 hau qua caa tén thuong thyc thé tai té bao ndo va
réi loan chire nang ndo, ma con 1a hau qua caa phan tGng tam 1y trudc
mot bénh nang, nhiéu di chimg, va ngudi bénh co nguy co bi thay déi
cong viéc, thay doi vi tri trong gia dinh va xa hoi. Tram cam c6 thé xuat
hién ngay trong giai doan cap hoic ¢ giai doan hoi phuc. Biéu hi¢n lam
sang cua trim cam co thé 1a mot trdim cam dién hinh hoac la tram cam
khong dién hinh, ddng thoi bénh canh 1am sang cua tram cam con dan
xen hoic bi che 1ap béi nhitng réi loan tim than mang tinh dic trung cua
ton thuong té bao ndo twong Gng Véi cac vung chi phdi chic nang than
kinh cao cip gay ra.

Chinh vi vay, viéc hiéu biét dic diém 1am sang cua tram cam sau
nho6i mau no sé gitp thay thudc nhan dién dugc sém cac dau hiéu cua
trdm cam, giup nguoi bénh duogc can thiép, diéu tri ding va kip thoi. N6
c6 ¥ nghia quan trong trong chim soc phuc hdi chtc ning cho bénh
nhan sau nh6i mau nio.

Muc tiéu nghién curu:

Mé ta diic diém ldm sang ciia tram cam & bénh nhdn sau nhéi

madu ndao.

Tim hiéu mét 6 yéu té lién quan dén tram cam ¢ nhimng bénh

nhéan sau nhéi mdu néo.

B6 cuc cia luan 4n:
Noi dung chinh cua luén an goém 133 trang vai 27 bang, 3 bleu do6, 16
dién d6 va 117 tai liéu tham khao véi bb cuc nhu sau: Pit van dé 2
trang, tong quan tai li¢u 42 trang, d6i twong va phuong phap nghién
ctru 13 trang, két qua nghién ctru 33 trang, ban luan 42 trang, két luan
va kién nghi 3 trang.



Phan tai liéu tham khao gom 117 tai liéu, da sé cac tai liéu 13 nhitng

an phan méi duge cong bd trong 10 nam trd lai day.

Phu luc gom: danh sach bénh nhén, bénh an nghién ctu, trac nghiém

tam ly
Nhitng dong gop khoa hoc va gia tri thuc tién caa luln 4n:

Nghién ctru déac diém lam sang dic trung cta trim cam sau nhoi mau
ndo trong quan thé ngudi Viét Nam, ty & tram cam sau nhdi mau nao,
nhitng dic diém khac biét gitra tram cam sau nhoi méau ndo va tram cam
chung, tram cam trén cac bénh co thé man tinh 1a nhiing cai méi c6 dong
cho thyuc hanh 1am sang cua ca chuyén khoa tam than va cac chuyén khoa
lién quan.

Nhan dién duoc mot s6 yéu té lién quan véi tram cam sau nhoi mau néo
cung la nhimg dong gop méi cia dé tai, hd trg cac thay thudc 1am sang
nhan biét mot s6 yéu té nguy co cuia bénh nhan nhoi mau nio dbi voi tram
cam.

CHUONG 1
TONG QUAN TAI LIEU

NHOI MAU NAO

Khai ni¢gm:

Nh01 mau ndo la qua trinh bénh 1y, trong d6 dong mach néo bi hep
hoac bi tic, luu lugng tuan hoan tai ving d6 giam tram trong, chitc nang
vung nao doé bi rbi loan.

Nhoi méu ndo cd nguy co gy tir vong cao hoic dé lai nhiéu di
chang ké ca vé thé chat va tam than. Trong nhitng tat chang vé tam than
thi trim cam 1a r6i loan rat hay gap.

1.2. ROl LOAN TRAM CAM
1.2.1. Lich sir nghién ciru va phén loai tram cam
Sau uat (Melancholia) 1a thuat ngir duoc dung dau tién trong

hoc thuyét thé dich cua Hippocrate (460 — 377 trudc cong
nguyén). Nam 1686 Bonet mo ta mot dang bénh tam than véi tén
goi: Hung cam — sau uat “Maniaco — Melancolicus

Nam 1992, tram cam duoc ICD 10 phan loai va Xép O cac muc sau:

+ F06.32: Tram cam thuc ton.

+F31.2, F31.3, F31.4: Giai doan tram cam trong réi loan CXLC

+ F32: Giai doan tram cam



+ F33: Tram cam tai dién
+ F41.2: R6i loan han hop lo au - trAim cam
+ F43.20 va F43.21: Tram cam trong rdi loan su thich tng
+ F20.4: Tram cam sau phan liét
1.2.2. Bénh nguyén ciia trim cam
1.2.2.1. Tram cam do cin nguyén tim Iy
1.2.2.2. Tram cdm do cdc nguyén nhén la bénh Iy thuc ton, cdc roi
logn thodi trién hodc do sir dung cdc thuéc irc ché tam than.
1.2.2.3. Tram cam ngi sinh:

A. Di truyén

B. Bét thuong trong dan truyén than kinh (sinh hoa nio).

C. Nguyén nhan thuc ton
1.2.3. Pc diém 1am sang va chan doan roi loan tram cam (ICD10)
1.3. TRAM CAM SAU NHOI MAU NAO
1.3.1. Nhitng nghién ciru vé tram cam sau nhoi mdu néo:

Hau hét cac nghién ctru di chi ra ring nhitng ngudi song sot sau
d6t quy ndo, bi tram cam nhiéu hon rat nhiéu so véi nhom ching cing
tuoi.

Hackett va Anderson (2005) thay rang ty 1¢ udc tinh cta trim cam
sau nhdi mau ndo 1a khac nhau tuy thudc vao cong cu chén doan ma cac
nha nghién ctru da st dung. Tong hop cac nghién ctru cat ngang thi thay
khoang 1/3 s6 bénh nhan sdng s6t sau nhéi mau ndo sé& bi trim cam.
1.3.2. Bénh nguyén, bénh sinh:

1.3.2.1. Cdc yéu 6 tim Iy

Nhoi mau ndo néi riéng va tai bién mach mau nio ndi chung 1a mot
tral nghiém gay Stress rat 16n cho nguoi bénh. Pay khong chi 14 mot
bénh nang, nhiéu di chang va nguy co bi tan tat ma con lam cho ngudi
bénh c6 nguy co bi thay ddi cong viéc, thay d6i vj tri trong gia dinh - x4
hoi, giam hoic mat tinh doc 1ap va giam chat luong cudc song.

1.3.2.2. Yéu té thuc ton

Da c6 thoi gian dai cac nha nghién ctru di tim cau tra 101 cho cau
hoi “vi tri ton thuong ndo c6 vai trd nhu thé nao véi tram cam sau nhoi
mau ndo?”. Cac tac gia déu nhan thay tram cam sau NMN la thuong
gip, song khong duoc diéu tri kip thoi vi khong dugce nhan biét va ghi
nhan n6é nhu 1a mét hau qua cua dot quy. Gia thiét pho bién cua cac
nghién ctru trude d6 1a ton thuong ving ndo trude trai ¢ lién quan téi
tram cam.



1.3.3. Pic diém 1am sang ciia tram cam sau nhdi mau nao

Bénh canh 1am sang cua trdim cam sau nhoi mau nio co thé 1a mot
tram cam dién hinh hoic 1a mot tram cam khong dién hinh véi nhiéu
triéu chimg xen 1an giira triéu chimg tram cam voi cac triéu ching co thé
ctia bénh co thé ma nhiéu khi rat kho phan dinh mot cach rd rang. Bénh
canh 1dm sang ctia tram cam con bi che day va 1an véi suy giam nhan
thire, vo1 tam trang chan nan, than phién do phan tng tim 1y cua nguoi
bénh. V&i nhitng bénh nhan ¢6 réi loan nhan thirc nang va roi loan y
thitc thi nguoi bénh cé thé co nhitng dau hiéu cia trim cam nhung
khong thoa dang dé chan doan mot giai doan trAm cam hoan chinh.

Tram cam sau nhdi mau nio c6 mot sb hinh thai sau:
1.3.3.1. Tram cdm dién hinh:

Bénh nhan co6 cac triéu ching dién hinh nhu cam xtc bi ¢c ché, tu
duy &c ché, van dong tc ché hoidc cac triéu ching dién hinh nhu mé ta
cua ICD10 gém 3 triéu ching chii yéu va 7 triéu chang pho bién.

1.3.3.2. Tram cdam khéng dién hinh:

- Bén canh bénh canh lam sang dién hinh nhu trén, tram cam
khong dien hinh c6 bicu hién 1a khi sac tram va thuong than phién ve
cac triéu chimg co thé, dé bi kich thich, hay céau gat giam giao tlep, an
nhiéu, ngu nhiéu...Cé khoang 1/3 so bénh nhan trim cam sau nhdi mau
ndo 14 ¢6 biéu hién 1am sang 1am trim cam khong dién hinh.

Trén nhitng bénh nhan nhdi mau ndo, tram cam khong dugc dién
hinh nhu mo ta & trén 13 do bi cac triéu ching cua nhdi mau néo, rdi loan
tam than thuc ton nhu tinh dé bung nd, suy giam nhan thic, rdi loan tri
nhé dan xen va che lép. DPong thdi, da s6 bénh nhan tram cam sau nhoi
méu ndo 1a nhing ngudi cao tudi do vy tram cam sau nhoi mau ndo
cling c6 nhitng Sac thai gidng véi tram cam ngudi cao tudi, trim cam cin
nguyén tam ly, tram cam co thé. .

1.3.4 M@t sé yéu té lien quan den tram cam sau nhéi mdu nédo

Nhitng bénh nhan nhoi méu ndo thudng 1a nhitng ngudi cao tudi do
vay ngoai cac yéu to tam 1y va vi tri ton thuong ndo ké trén, bénh nhan
con c6 nhitng yéu t khac lién quan dén sy xuat hién trim cam & lta tudi
nay nhu: cac bénh dong dién, suy giam nhan thic, tinh trang kinh té...



CHUONG 2
POI TUGNG VA PHUONG PHAP NGHIEN CUU

2.1. POI TUQNG NGHIEN CUU
Nghién ctru dugc tién hanh trén tat ca cac bénh nhan bj nhdi mau
ndo 1an dau diéu tri tai Khoa Than kinh, Khoa bong Y va Vién Strc khoe
Tam than Bénh vién Bach Mai tir 1/1/2010 dén 31/12/2012. Bao gém
243 bénh nhan, trong d6 ¢ 189 bénh nhan dugc diéu tri tai Khoa Than
kinh, 44 bénh nhan diéu trj tai Khoa Pong y va 10 bénh nhin thudc
VSKTT. Pua vao nhom nghién citu nhitng bénh nhan cé biéu hién tram
cam theo mo ta cua ICD10.
2.1.1. Tiéu chudn chon bénh nhén nghién ciru
* Bénh nhéin nhéi mdu nio dwoc chin dodn béi bdc sy chuyén khoa
than Kinh véi tiéu chuan:
* Tram cam:
Puoc chan doan theo tiéu chuan chan doan trim cam cua ICD-10
boi bac sy chuyén khoa tim than. Gom 3 triéu chimg dic trung va 7
triéu chiing pho bién. Cac triéu chimg nay phai kéo dai trong thoi gian it
nhat 2 tuan
2.1.2. Tiéu chuan loai trir:
Nguoi bénh réi loan ¥ thic nang, khong hoi phuc, khong tiép xtic dugc.
Cac d6i twong da bi nhdi mau ndo tai phat nhiéu lan.
Céac truong hop sa sut tri tu¢ mac do nang.
Céc truong hop that ngdn gay han ché trong viéc mé ta triéu ching.
Liét hau hong, liét tr chi nang lam han ché giao tiép va tai kham.
Nguoi bénh co tién st rdi loan tAm than tir trudc khi bi nhdi méau néo
Khong c6 hinh anh nhéi méau ndo trén phim chup MRI so néo.
Khong tham gia da th&i gian nghién clru.
2.2. PHUONG PHAP NGHIEN CUU
2.2.1. Cé mau:
C& mau duoc tinh theo cong thirc “ude tinh mét ty 1é trong
quan thé”. Theo cong thic phai nghién ctru tbi thiéu 38 bénh
nhan tram cam.
2.2.2. Thiét ké nghién ciru:
Str dung phuong phap nghién ctu tién ciru c¢6 theo ddi doc. Nhitng
bénh nhan dap tng tiéu chuan chon lya va tiéu chuan loai trir & trén
duogc dua vao nhém nghién ctru.



MJ3i bénh nhan duogc nghién ciru trong 06 thang ké tir ngay bi nhoi mau
nao nham danh gia:
Tién trién ctia nhoi mau nio
Phat hién trim cam sau nhéi mau ndo bang cach st dung bo cong cu
chan doan sang loc “Beck rat gon”.
Nghién ctru vé tram cam sau nhdi mau nio:
MJi bénh nhan tram cam duoc tiép tuc theo ddi trong 6 thang ké tir ngay
tram cam duoc phat hién.

Nghién cizu tram cam sau nhoi mau ndo bang phwong phdp nghién
Cuu mo tda va nghién cuu phdn tich:

Nghién ciru mo ta:

+ Pic diém chung cua cac d6i tuong nghién ctru nhu tudi, gidi,

diéu kién kinh té, nghé nghiép, xa hoi..

+ Pac diém lam sang ctia nhoi mau ndo va muac do ton thuong nio

trén phim CT, MRI so nao.

+ Pic diém 1am sang cua tram cam

+ Nhan xét vé diéu tri tram cam/nhdi méau néo.

Nghién cwu phan tich

Phan tich méi lién quan gitra Sy Xuat hién tram cam va céac yéu to
tam 1y cua bénh nhan, vi tri va mic do ton thwrong nao. Phan tich mbi
lién quan ctia nhoi mau ndo anh huong téi biéu hién 1am sang cua tram
cam. Phan tich anh hudng cua sy xuat hién tram cam dén tién luong va
tién trién cua nhoi mau nio:
2.2.3. Cdc buéc tién hanh

2.2.3.1. Cdc bwéc chudn bj
Cac cong cu dung cho qua trinh nghién curu nhu:
Thang danh gia tram cam rat gon cua Beck
Bénh 4n nghién citu chi tiét phu hop v6i muyc tidu nghién ciu
2.2.3.2. Phwong thirc phdt hign tram cam:

* Bénh nhéin dang diéu tri ngi trii:

Pé dam bao tinh khach quan va khoa hoc: moi hoi chan chuyén
khoa tam than dé xac dinh lai chan do4n va cho y kién diéu tri.

*Bénh nhdn da ra diéu tri ngogi tri:

Tram cam duoc theo ddi va phat hién thong qua 2 budc:

Budc sang loc: Bénh nhan nhdi mau nio duge nhom nghién ctu sir dung
bo cau hoi “Beck rut gon” dé sang loc va phat hién nhirng bénh nhan co



dau hiéu tram cam (nhém nghién ciru gom: Bac sy diéu tri, ngudi nghién
ctru va hai sinh vién Y6 DPai hoc Y Ha Noi)
Budc chan dodn xdc dinh tram cam: Khi sang loc, nhitng bénh nhan c6 dau
hiéu traim cam sé& dugc gi6i thiu dén nguoi nghién ciu va bac sy chuyén
khoa tam than dé xac dinh chan doan xem ngudi bénh co bi tram cam hay
khong (dua vao tiéu chuan chan doan cua ICD10).
Tién hanh danh gia tién trién cua tram cam va toan trang nhitng
bénh nhan tram cam/nhoi méau ndo voi tan suat 01 thang/11an.
2.24. XU LY SO LIEU

Cac sb liéu sau khi dugc thu thap s& dugc xtr Iy bang phan mém

thong ké SPSS.

Tién hanh phan tich théng ké mo ta, tinh tan suat cua cac biéu hién,

so sanh cac gia tri trung binh tai cac thoi diém, tinh gia tri p, tinh mdi

tuong quan RR va tinh OR.

CHUONG 3
KET QUA NGHIEN CUU

3.1. THONG TIN CHUNG

Bdng 3.1: Tuéi trung binh ciia nhém nghién ciru

3 z_z | Tuoitrung Tudi Tudi
Nhom Tong so binh SD thap nhat | cao nhat
Khong tram cam 167 64,29 11,775 35 90
Tram cam 76 63,42 10,395 40 86
Chung cho nhém NC 243 64,02 11,347 35 90

_Trong nhon nghién ctru 35 tudi 1a tudi thap nhat va ngudi cé tudi cao nhat 1a
90 tudi. Tudi trung binh 1a 64,02 + 11,347.

Biéu d6 3.1: Phan b theo nhém tudi
+ Nhom bénh nhan nhdi mau nio tir 60 — 69 tudi chiém nhiéu bénh nhan
nhat (78 bénh nhén) va trim cam & nhom tudi nay cao nhét (25 bénh nhén), sau do
14 nhom tudi tir 70 — 79 tudi c6 65 bénh nhan

Bing 3.2: Phéin bé vé gidi ciia nhém nghién ciru
Tong so Ty 1€ % (n=243)
Nam 149 61,3




38,7
100,0

94
243

| Nir
Tong céng

Gidi

Trong nhom nghién ctru sé bénh nhan nhdi mau ndo 1a nam gidi (61,3%)
nhi€u gan gap d61 nhdém nguoi bi nhéi mau nao 1a nir gidi (38,7%).

Bdng 3.3: Trinh d¢ van hoa

Tong sé Ty 1é % (n=243)
Khoéng di hoc 2 0,8
Trinh d¢ Tieu hoc 37 15,2
van héa Trung hoc co s& 129 53,1
Trung hoc pho thong 75 30,9
Tong so 243 100

Nhom ¢o trinh d6 hoc van trung hoc co so chiém trén mot nira s6 doi tugng
nghién ctru, nhoém tot nghiép trung hoc phd thong duoc gan 1/3.

3.2. PAC PIEM LAM SANG . .
Bdang 3.4: Ty 1é tram cam sau nhéoi mau ndo

Nhém Nam Nir Tong P
Gioi n=149 % n=94 % n=243 %
Nhém tram cam 46 30,9 30 31,9 76 31,3 > 0.05
Nhém khong tram cam 103 69,1 64 68,1 167 68,7 ’
Tong cong 149 100,0 94 100,0 243 100,0

Trong 243 bénh nhan nhoi mau nio, ¢6 76 bénh nhan tram cam, chiém ty 1¢ 31,3%.
Ty 1€ tram cam & nam la 30,9%, khong khac biét véi tram cam & nir gi61 (31,9%).

Biéu dd 3.2: Thoi diém xuat hién trAm cam
Tram cam xuat hién nhiéu nhat ¢ thang thr 3 sau nhoi1 mau nado va thang thir hai

Biéu d6 3.3:Thé 1am sang caa tram cam
Bdng 3.5: Cac tri¢u chirng ddc trung cia tram cam sau nhoi mdau ndo o thoi diem moi
dwgc phat hién

Triéu ching n=76 Ty 1€ %
Khi sac tram 66 86,8
Mat moi quan tam thich thu 50 65,8
Giam nang luong, dé mét moi va giam hoat dong. 46 60,5

86,8% sac giam. Mat moi quan tam thich thu, chiém 65,8%, giam nang lugng- dé mét
moi chiém ty 1¢ it nhit trong cac triéu chimg dic trung cta trdm cam (60,5%).

Bdng 3.6 : Pdc diém cdc tri¢u chieng phé bién ciia tram cdm sau nhoi mdu ndo & thoi
diéem moi dwoc phat hién

Triéu chiing Tongsd | Tile% (n=76)
Giam tap trung chi y 52 68,4
Giam sut tinh ty trong va long tu tin 44 57,9
Y tudng bi t6i, khong ximg dang 19 25,0
Nhin vao tuong ai &m dam, bi quan 42 55,3
Y tudng tur sat 2 2,6




Hanh vi tu sat 1 1,3
RL gidc ngi Mat ngu, kho di vao giac ngu 75 98,7

Thirc day s6m va khong thé ngu lai 70 92,1
An khong ngon miéng 49 64,5

Trong cac triéu chimg phé bién cua trém cam thi triéu ching roi loan gidc ngu la gap
nhleu hon ca, trong do mét ngu dau giac, khé vao gidc ng chiém ty 1& 98,7%, mat ngu
cudi gidc va thirc gidc nhiéu 1an trong dém chiém ty 18 92,1%.

Bang 3.7: Pic diém khac ciaa trdm cam sau NMN khi méi dwoc phat hién

. Triéu chieng Téngsé | Ty18% (n=76)
Buon chan 72 94,7
Giam van dong 47 61,8
Lo ling, bon chon 61 80,3
CAc triéu chting co thé: tim mach, da day rudt, ... 76 100,0
Suy giam nhan thirc mot cach dot ngdt, nhanh chong (gia mat tri) 4 53

Buon chan gap ¢ 94,7% s6 bénh nhan nghién ciru
Bdang 3.8: Nhirng biéu hién khdc khi co tram cim sau nhoi mdau ndo.

Trigu ching Tong sé TOTr';gllé % (n = 76)

Khi sac giam dot ngot, nhanh chong 27 355
Giam van dong mot cach khac thu:(tmg ma ngay nhu nguoi 34 44.7
than cling c6 the nhan ra sy khac biét nay ’

Ngo6n ngir giam, BN it kéu than hon 30 39,5
D& bi kich thich, khong on dinh 36 47,4
Tinh cach thay d6i: tré nén kho chiu hon 37 48,7
Tang cam giac dau, tri¢u chung dau nhiéu va rd rét 30 39,5
R&i loan an udng 13 17,1

C6 35,5% bénh nhan co bieu hién khi sac thay doi mot cach dot ngot, nhanh
chong so vai tram cam thong thuong.

Dién dé 3.1: Dac diém tién trién ciia ddu higu buén chdn
Pén thang tha 3 thi chi con 7 bénh nhén (9,2%) 1a cac dau hiéu budn chan khong
d6i. Con lai, da sé cac bénh nhan la d& hodc hét han budn chan (18,4%). Su budn
chan nhanh chéng dugc giai quyét sau 6 thang hau hét 1a hét budn chéan (94,7%).

Dién dé 3.2: Diic diém tién trién ciia diu hiéu khi sic
93,4 56 bénh nhan tram cam c6 dau hiéu khi sac giam.
Sau mot thang c6 36,8% s triéu chimg cai thién hon trude
Sau 3 thang thi c6 gan % s triéu chimg nay cai thién dudi tac dung cta diéu tri.
Va 70/71 bénh nhan cai thién hoan toan vé mat khi sic sau 6 thang

Dién dé 3.3: Pac diém tién trién ciuia dédu hiéu “mdt quan tém thich thi”



Sau thang thir 2 ddu hiéu ndy méi dugc cai thién ¢ nhiéu bénh nhan trAim cam
(64,5%) va dén thang thtr 5, 6 tri¢u ching nay ¢ da s6 bénh nhan maoi cai thién.

Dién do 3.4: Dic diém tién trién cua trigu chirng “gidm nding lwong, mau mét
moi”

Khi khoi phat chi c6 65,8%, triéu chung nay tang dan 1én va cao nhat 13 sau 3

thang (81 6%).Sau thang thir hai bi trdm cam thi diu hiéu “giam nang lugng, nhanh

mét moi” méi cai thién nhiéu va phai sau thang tha 3 thi s6 bénh nhan cé triéu

chtng nay cai thién 1 nhiéu nhat (63,2% d& va 9,2% hét mét).

Dién d6 3.5: Pic diém tién trién caa triéu ching “giam tap trung chi y”:
SO lugng triéu chimg tang 1én va cao nhat vao thang thir 4 ké tir khi bi tram cam
(80,3%).Su thuyén gidam cham. Cho dén thang thir 6 da s6 bénh nhan cai thién ro
rét

Dién dé 3.6: Pac diém tién trién cua trigu chirng “Bi quan, nhin twong lai ém
»

dam”:
Dau hiéu bi quan, nhin tuong lai am dam, cao nhat ¢ thang th 3 (77,6%).

Dién @6 3.7: Pic diém tién trién caa triéu chirng “Giam hoiic mat van dong” )
Luc khoi phat co 61,8% sau do6 tang 1én 69,7% sau 1 thang va 80,3% sb
bénh nhan co6 tri¢u ching nay & thang thtr 2, nhung nhanh chong cai thién.

Dién dé 3.8: Pac diém tién trién ciia “Y twéng bi téi va khong xirng ding”
C6 30,3% s6 bénh nhan ¢ ¥ tuong bi t6i va khong ximg déng

Cac trieu ching cai thién rit nhanh, sau 3 thang hau nhu cdc bénh nhan tram
cam déu khong con ¥ tudng nay.

Dién dé 3.9: Ddc diém tién trién ciia trigu chirng “réi loan gidc ngii”
Rd&i loan gi4c ngti gdp & 100% sb bénh nhan nghién ctru
Sau 4 thang, c6 trén 50% sd bénh nhan cai thién hoan toan vé giac ngu
Sau 6 thang van con 2 truong hop con rdi loan gidc ngu.

Dién d6 3.10: Pdc diém tién trién cua tri¢u chikng “lo ling, bon chén bit an”
Ngay tir khi méi bi tram cam da c6 82,9% s6 bénh nhan tram cadm c6 lo lang, cac
triéu chirng nay nhanh chong thuyén giam trong 3 thang dau.

Dién do 3.11: Pac diém tién trién cua triéu chieng “giam vin dong mot cdch
khdc thwong” (triéu chitng tram cam khéng dién hinh)

C6 39,5% s bénh nhan nghién ciru ¢o triéu ching tram cam khong dién hinh

bang viéc “giam van dong mot cach khac thudong”.



Tri¢u chung nay nhanh chong cai thién sau 1 thang

Dién d6 3.12: Dic diém tién trién trigu chirng “khi siic giam nhanh, djt ngot”
C6 34,2% s6 bénh nhan nghién ctru c6 triéu chimg trdm cam khong dién

. Triéu chimg nay tién trién nhanh,

sau 3 thang s6 bénh nhan c6 cai thién triéu ching 1 nhiéu nhat.

hinh bang viéc “khi sic giam nhanh, dot ngot’

Dién dé 3.13: Dgc diém: “Dé bj kich thich, cam xiic khong on dinh”
C6 47,4% s6 bénh nhan c6 triéu ching tram cam khong dién hinh bang viéc “dé
kich thich, cam xtc khong 6n dinh”, nhanh chdng cai thién sau 2 thang

Dién d6 3.14: Pic diém tién trién cia triéu ching “Ting cam giac dau”
e Trong nhoém nghién ctru c6 27,6% so bénh nhan nghién ctru c6 trigu ching

tram cam khong dién hinh bang vi¢c “tang cam giac dau”

, cai thién sau 2

thang
Bdng 3.9: Dac diém tién trién ciia tram cam biéu hién bang mat tri gia (n=4
Sau Sau Sau Sau Sau Sau
Triu chimg 1 thanq 2 thanq 3 thanq 4 thang{ 5 thanq 6 tha}_n[gi
gia mat tri P& Hol P& Hol P& Hol P& Hol P& Hol 1? phu
phuc phuc phuc phuc phuc | & c
Suy giam nhan thic 3/ 1 |0 4 4 4 4 4
Téc do tu duy giam 3/ 1 |0 4 4 4 4 4
Khd nang tap trung cha |, |5 | oy 4 4 4 4
¥ giam dot ngot, ro rét
Giam van dong nang 3 1 0 4 4 4 4 4
T~ra_1ng thai bang hoang 2 1 0 4 4 4 4 4
sting sO

C6 4 bénh nhan c6 biéu hién bang cic triéu chung gia mat tri, cac triéu

chtng nay nhanh chéng cai thién ¢ ngay thang dau tién mai xuét hién.

Bing 3.10: Két qud thang diém Beck riit gon ciia nhém bi tram cam

Mige dg Luc phat Sau Sau Sau Sau Sau Sau
ttlf:;“t;;‘l‘;; hien TC | 1thang | 2thang | 3 thang 4 thang 5 thang 6 thang
Beckrit | n—75 | o 227 % | n=76 | % | n=76 | % | n=76 | % 2:7 % | n=76| %
gon
K?rocng 10 (132 | 15 197 | 15 | 197 | 19 | 250 | 36 | 474 | 49 | 644 | 75 | 987
TCnhe | 23 303 | 13 | 17,1 24 | 316 39 | 513 | 32 | 421 | 27 | 355 | 1 | 13
TCvira | 30 | 395 | 33 | 434 | 28 368 16 (211 7 | 92 | 0 | 00 | 0 | 00
TCnang | 13 |17,1| 15 | 197 | 9 |118| 2 /26 | 1 13 | 0 | 00 | 0 | 0,0
Téng 76 | 100 | 76 | 100 | 76 | 100 | 76 | 100 | 76 | 100 | 76 | 100 | 76 | 1000

Tram cam murc d6 vira chiém ty 1é cao nhat 39,5%, tram cam nhe 30,3%.
C6 10 truong hop co dlem Beck 1a binh thuong nhung van la tram cam d6 1a
nhing trudong hop gia mét tri, trdm cam khong dién hinh.



3.3. CAC YEU TO LIEN QUAN ‘
Bang 3.11: Méi lién quan giita tram cam va gioi tinh

‘ Nam Nir Tong Cl 95%
ﬁ%rﬂgcfrrgm cim 102 o 167 © 517 <OR< 513661)
Tong 149 94 243 ’ ’

Gidi tinh khong lién quan t6i sy hinh thanh tram cam véi OR = 0,953,
Bang 3.12: Lién quan giita ton thuwong ddy thdan kinh so va tram cam.

Tram cam 2 ,\
Tén thwong Co Khong Tong so P
than kinh SO Téng Ty lé % Téng Ty le % T(")ng Ty lé %
s (n=76) s (n=167) b (n=243)
Co liét 49 645 | 112 | 67,06 | 161 | 66,25 P> 0,05
Khong liét 27 355 | 55 | 3294 82 | 3375 OR=0,89(0,5-158)
Tong 76 100 | 167 & 100 | 243 | 100

66,25% s0 doi tuong nghién ciru 6 ton thuong day than kinh so khi bi nhoi
mau nao, trong d6 64,5% bi tram cam la co6 liét. 35,5% sO nguoi tram cam

khong liét.

Liét chua du 13 yéu t6 nguy co gy tram cam véi OR = 0,89.
Bdng 3.13: Lién quan giita liét nira ngwoi va tram cdm

Tram cam Téna sé p
Liét nira nguoi Co Khong ong so C195%
n % n % n %
Liét 2 nguoi phai 34 447 80 | 479 | 114 | 46,9 P=0,65
C ' ’ ’ OR=0,88(0,51-1,52)
) . P=0,28
A 1 1 r 1)
Liét 2 nguoi trai 25 329 67 40,1 92 37,9 OR =073 (0.41 — 1,29)
A A P=0,04
K{long liét 17 22,4 20 12,0 | 37 15,2 OR = 2,12(1,04 — 4,32)
Tong 76 100 167 | 100 | 243 | 100

Nhom tram cam c6 77,6% va nhom khong tram cam co 88% liét nira nguoi.

Bing 3.14: Lién quan giiva phdn trng cam xuc ciia nguwoi b¢nh sau NMN va TC

Nhom tram Nhém khong Téng cong
Cam xuc sau NMN cam tram cam i P
n=76 | % | n=167 | % n=243 %
Lo Iing Co 34 44,7 85 50,9 119 49,0 P0,05
Khong | 42 | 55,3 82 481 | 124 51,0 OR=0,78 (0,45-1,35)
Khosi ¢im Co 1 1,3 2 1,2 3 1,2 P>0,05
Khong | 75 98,7 165 98,8 240 98,8 OR=1,1(0,1-12,32)
Tho o, Co 31 40,8 59 353 90 37,0 P>0,05
linh dam | Khong | 45 | 59,2 | 108 | 647 @153 63,0 OR=1,26(0,72-2,2)
Khong phu Co 21 27,6 22 13,2 43 17,7 P=0,007




| Khong | 55

hop

| 824 |

145

| 86,8 |

200

82,3

| OR=2,52(1,28-4,94) |

17,7% s bénh nhan nho6i mau nio ¢ cam xtc khong phu hop, gan mot nira s6 bénh nhan
nay sau d6 bi tram cam. véi P= 0,007 thi nguy co' gdy tram cam véi OR=2,52

Béng 3.15: Lién quan giita sw hiéu biét va thdi dp ciia ngwoi bénh vé NMN va TC

Khoéng

Hiéu biét va thai d Trameam - ameam | 10N c0Ng .
n=76 | % | n=167 | % | n=243| %

.2 £ A £ P >0,05
Hiéu, chap nhan thyc té 15 19,7 36 216 | 51 | 21,0 OR=0,89(0,46-1,76)

< R A £ A P:0,036
Hiéu, khong chap nhan 44 | 579 | 72 | 43,1 | 116 | 47,3 OR=1,74(1,009-3,005)
Khong hiéu biét vé NMN va cho P=0,017
ring bénh dé vuot qua 3 040 126 11560 29 1119 5p_092(0,07-0,76)
Nhin nhan nh6i méau nio 1a dau P=0,004
chim hét cho trong lai 127158 17 126 19 1 78 1 5p490(1,6-11,4)
Nhin nhan NMN 1a bénh nang P=0,01
nhung con hy vong 2 2,6 25 5l er 1110 OR=0,15(0,04-0,67)
Tong ) 76 100 | 167 | 100 | 243 | 100

Bdng 3.16: Lién quan giita nguy co thay doi vai tro cira BN khi NMN va fram cam.

Nhém | Nhom tram Nhom khong x A
- A 2 Tong c¢ong
cam tram cam P
Nguy co n=76 % n=167 | % n =243 % Cl 95%

n 2 P=0,95
Khong thay doi 39 51,3 85 50,9 124 51,0 OR=1,02(0,59-1,75)
Mét vi trf xa hoi 113 3 18 4 16 =019

- ¢ ’ ’ | OR=0,73(0,07-7,12)
Nguy co thay doi P =029
;?rll}:ro trong gia 26 34,2 69 41,3 95 39,1 OR=0,74(0,42-1,3)
Thay doi ca vai tro P=0,04
xahoivagiadinh | 10 182 10180120 183 1 gpj a7(1,95-6,0)
Tong cong 76 100 167 100 243 100

13,2% co thay doi ca vai tro xa hoi va gia dinh, cao gap hon hai 1an so v6i nhom

khong trAm cam (6%). Su khac biét ndy c6 y nghia thong ké voi P = 0,04 va nguy

co bi tram cam do thay doi vai trd cua ngudi bénh sau nhéi mau ndo véi

OR=2,37(1,95-6,0).3.3.1. Mbi lién quan giita vi tri ton thuong nao va trdm cam
Bdng 3.17: Cdc dang tén thwong néo ciia nhém nghién ciru

o Ban cau nio Ban cau nio
trai phai P
Vi tri ton thwong nio n=|
n=243 | Tyle% 24 Y16
3
Thuy tran 11 4,5 13 53
Thuy thai duong 33 13,6 49 20,2




Thuy cham 8 3,3 8 3,3
Bao trong 15 6,2 15 6,2
Doi thi 4 1,6 15 6,2 >0,05
N3o that bén 20 7,9 22 9,0
Nhan béo 25 10,3 20 8,2
Than nao 10 41 8 3,3
Tiéu nio 6 2,5 0 0,0
T6n thuong ndo da 6 46 18,9

Nhoi mau nao thuy thai duong chiérq ty 1& cao nhat, 82 bénh nhan (33,7%).
Nhom nhoi mau tieu nao 1a it gap nhat, 6 bénh nhan (2,5%)
Bang 3.18: Moi lién quan giita NMN thuy trdan phdi va tram cim

Tram cam E;lg:lglau thuy tran phé':,) Tong
Khéng tram cam 162 5 167
Cé6 tram cam 69 7 76
Tong sé 231 12 243
Mikc nguy co P=0,048 OR =3, 287 (1, 008 <OR< 10,715)
T6n thuong thuy tran phai 1a nguy co truc tiép gy tram cam
3.3.2. Tram cam va cac bénh dong dién
Bdng 3.19: Méi lién quan giita tram cdm va THA
A . Tang huyét ap z
Tram cam Cé Khéng Tong
Cé tram cam 48 28 76
Khéng tram cam 83 84 167
Tong so 131 112 243
Mirc nguy co | Cl95% OR = 1,735 (0,995 < OR< 3.025)

Tang huyét ap khong phai 1a nguy co gdy tram cam sau nhoi mau ndo véi OR =
1,735
Bdng 3.20: Méi lién quan giita tram cam va Nhoi mdu ndo/Pdi thdo dwong

5 Pai thao dwong .
Tram cam Tong
Co Khong
C6 tram cam 21 55 76
Khong trim cam 21 146 167
Tong sb 42 201 243
Mirc nguy co Cl195% OR = 2,655 (1,345<0OR<5,238)

Pai thao duong la nguy co cua tram cam sau nhoi mau nio. Véi P=0,007,
OR=2,655 (1,345-5,238). Co nghia la bénh nhan NMN ¢6 bénh ly DTD két hop co
nguy co bi trdm cam tang 2,655 lan so v6i ngudi bi NMN ma khong c6 DTD.

CHUONG 4
BAN LUAN

Bang phuong phap nghién ciiu tién ctru, mo ta va phan tich trén 243
bé&nh nhan nhoi mau nao lan dau chiing t61 rat ra mot s6 Nhan xét sau:




4.1. PAC PIEM CHUNG CUA NHOM NGHIEN CUU

4.1.1. Tuéi ciia nhém nghién ciru

Nhom tir 60 — 69 tudi 14 co ty 1é cao nhat trong nhiing nguoi bi nhoi
mau nio (32,1%), sau d6 1a nhom tudi tir 70 — 79 tudi cb 26,7%.

Theo Lé Puc Hinh, nh6i mau ndo thuong gip hon & quan thé trén 50
tu6i. Két qua nghién ciru ciia ching t6i phan anh dung va tuong tmg véi su
pho bién ctia cac nguyén nhan gay nhoi méau néo.

4.1.2. Gioi tinh

Trong nghién ciru ciia chiing ti, s6 bénh nhan nhéi mau ndo 13 nam
gidi (61,3%) nhicu gan gip d6i nhom nguoi bi nhéi mau nio 1a nir gisi
(bang 3.2). Nam gigi bi dot quy néi chung va nhoi mau néo nodi riéng cao
hon nit gii, 68% s6 nguoi dot quy 1a nam gidi. Brown C, Hasson H , V
Thyselius , Almborg A.H nghién cttu 105 bénh nhan ty I¢ gitra nam va nir
1a 69/36.

4.2. DAC BIEM ;AM SANG CUA TRAM CAM SAU NHOI MAU NAO

4.2.1. Tan suat tram cam sau nh6i mau nio.

. Bang phuong phap tién ciru, theo do1 doc trong 6 thang ké

tir ngay bi nh6i mau, chung toi thay ty 1& tram cam 14 31,3% (Bang
3.4). Két qua nghién ciru ciia chiing toi phu hop véi két qua nghién
ctru ctia William A.L (1987), nghién cttu bénh nhan nhéi mau nio
trong 6 thang thay co t&i 1/3 s6 bénh nhan c6 biéu hién tram cam.
Trong mdt nghién ciru tong quan tir 51 nghién ctru khac nhau,
Maree L. Hackett va cs (2005) ciing thay ty 1¢ trung binh ctia trAm
cam sau nhdi mau ndo 1a 33,3%.

422. Ty l¢ trdm cdm va gidi tinh.

Két qua nghién ciru ¢ bang 3.4 cho thiy, c6 30,1% s6 nam gidi bi
tram cam va 31,9% so nir gioi bi trarn cam trong vong 6 thang ké tir ngay
bi nhdi mau. Nhu vay, tan sudt bi trdim cam & c4 nam va nit trong nhom
nghién ctru cua chung t6i 1a twong duong nhau.

Brittany Poynter (2009) tong hop tir 56 nghién ctru khac nhau thiy
c6 35 nghién clru thong bao rang tram cam sau nhdi mau nio & nit cao hon
nam gidi va tac gia dua ra két luan rang trim cam sau nhoi mau ndo 1a rat
phd bién & ca hai giéi, nhung duong nhu 14 hoi phé bién ¢ phu nir hon nam
gidi.

4.2.3. Thoi gian khéi phdt tram cam sau nhéi mdu nao

Két qua ¢ biéu d6 2 cho théy, ty 16 trAm cam méic méi & thoi diém
thang thtr hai va thang thtr 3 sau nho1 mau n3o 13 cao nhét, sau d6 sb nguoi
moi mac trim cam ¢ nhiing thang tiép theo c6 xu hudng giam dan. Két qua
nghién ctru cua chung t6i phu hop véi két qua nghién clru ciia nhiéu tac



giac khéc, cac tac gia déu thiy tram cam xuét hién nhiéu nhat & giai doan
cép, sau dén 13 gial doan phuc hdi chirc nang va thép nhat & giai doan cong
dong.

4.2.4. Thé ldm sang cia trdm cdm sau nhoi mdu nao:

e Chung t6i thay 60 trudong hop bi trim cam dién hinh (79%),
16 trudong hop (21%) trim cam khong dién hinh (biéu do 3). Sau 2-
3 thang, nhiing bénh nhan biéu hién bang tram cam khong dién hinh
c6 xu hudng tién trién dién hinh hoa, sau 3 thang ké tir ngay khoi
phat co ty 1& tram cam dién hinh cao nhat (97,4%). Va sau d6 céac
triéu ching tram cam dan duoc cai thién va tan bién duéi tac dong
cta diéu tri nén bénh canh 1am sang cai thién rd rét.

Két qua nghién ctru ctia ching toi pht hop véi két qua nghién ciru vé
tram cam sau dot quy cua Risto Vata]a MD va cs, tac gia thay trong
nghién ctru cia minh c6 26% la tram cam dién hinh, trdim cam khong dién
hinh 1a 14%. Wongwandee M va CS (2012) thay tram cam khong dién
hinh (2,6%) it hon tram cam dién hinh ( 12,8%).

4.2.5. Triéu chitng sém ciia tram cdm sau nhéi mdu néo.

e Trong nghién ctru ching toi thay su than phién buén chan
1a ddu hiéu hay gip nhat trudc khi bénh nhan bi tram cam. Theo cac
tac gia Iboen, William thi nhan cach cua ngudi bénh cling dong vai
tro tién luong va dy doan sém tram cam sau nhdi mau nio. Trong
nghién ctru ctia chiing toi khi trdm cam Xuat hién (bang 3.7) thay co
94,7%, sau tang 1én 97,4% (Dién db 1) s6 bénh nhan trAim cam co
biéu hién budn chan.

e Rdi loan giéc ngu ciing 1a mot trong hai biéu hién sém nhat
clia tram cam sau nh6i mau ndo. Trong ‘nghién ctru cua chung t61
thay 100% s6 bénh nhan nghién ctru c6 16i loan glac ngu, day la dau
hiéu sém va lam cho ngudi bénh than phién nhiéu nhat (bang 3.6).

o 4.2.6. Pic diém cac triéu chirng ciia trim cam sau nhoi mau nio
4.2.6.1. Cdc triéu chikng ddc trung ciia tram cim

e Qua két qua nghién ctru ¢ bang 3.5 chung toi thay trong lan
phat hién dau tién chi c6 86,8% c6 bicu hién khi sac tram, 65,8% s
bénh nhan c6 biéu hién mat hoic giam quan tdm thich tht va 65,8%
c6 biéu hién giam ning luong dan dén d& mét moi. Cac chi sd nay
cling phan anh dung thyc té rang trong nhém nghién ctru cua chiing
t61 co ca nhitng trudong hop trim cam dién hinh va khéng dién hinh.
Két qua danh gia cac mirc do tram cam cho thay chi c6 17% 1a trim



cam nang va 39,5% la trAm cam vira con lai 13 trAm cam nhe vao
thoi diém thang dau tién bi trAm cam.
4.2.6.2. Cdc trigu chirng pho bién ciia tram cam.

e Giam tap trung chd y 1a triéu chang pho bién cua tram cam,
trong nghién ctu cla ching toi thay co ¢ 68,7% s6 bénh nhan tram
cam (bang 3.6) va sau 5 thang bi trim cam cac triéu chiing ndy moi
thuyén giam hoan toan (Dién d6 3.5).

e Két qua & bang 3.6 cho thdy trong nhém bénh nhan tram
cam chi ¢6 55,3% la c6 biéu hién bi quan va nhin twong lai &m dam.

e Trong nhoém trAm cam sau nhoi mau ndo chung t6i thay cé
68,4% s6 bénh nhan c6 giam tap trung chii y. Co 64,5% so bénh
nhan c6 roi loan an udng, chu yéu 1a cam giac an khong ngon
miéng. Rat it tuong hop co y twong va hanh vi tur sat. Piéu nay c6 thé
giai thich rang, sO bénh nhan nay dang nam trong qua trinh nghién
ctru, chu yeu la bénh nhan cao tudi, bénh lién quan dén ca yeu t6 tAm
Iy va yéu to thuc ton. Nén day 1a nhitng dic trung cua loai tram cam
sau nhoi mau ndo. Vi 1& d6 ma trong nhom nghién ciru chung toi it
thdy truong hop trdim cam nang. Do d6, cac sb liéu nghién ctu trén
phan anh dung thuc trang cua ngu:orl bénh.

4.2.6.3. Cdc trigu chirng co thé ciia tram cam

e Hau nhu tat ca nhitng bénh nhéan tram cam déu c6 biéu hién
bang cac triéu chimg co thé (bang 3.7), triéu chimg co thé c6 thé 1a
cac tri¢u ching than kinh tu trj thuoc hé tim mach nhu tim dap
nhanh, hdi hop danh tréng nguc, cac triéu ching thudc hé théng da
day ruét, triéu chiing than kinh co.

Céc bieu hién triéu chimg co thé ¢ nhom nghién ciru kha pho bién
bao gom: An kém ngon miéng (co ty 1€ 64,5%), roi loan giac ngu dau giac,
bénh nhan kho di vao gidc ngu, chiém ty Ié 98 ,7%, trong do giac ngu
khong sau, chap chon, thiac day soém va khong the ngu lai dugc chiém
92,1% (Bang 3. 6) Kader (2009) khi nghién ctu vé rdi loan tram cam va
chat luong cudc Song cua bénh nhan bi cac bénh noi khoa man tinh (thén,
tim mach ...) thay ty 1& r6i loan an udng 1a 32%, r6i loan giac nga (kho di
vao giac ngu 1a 60% va kho duy tri gidc ngu 1a 56%). SO ligu cac trigu
chang co thé cta tram cam trong nhom nghién ctru Cua ching toi cao hon
Cua cac tac gia nudC ngoai. Diéu nay co thé cho thay ring dic diém rbi
loan gIaC ngu la mot trong nhitng triéu ching dac trung cua tram cam
sdu nhdi mau ndo. Chiang H.H (2013) nghién ctu ty 18 va cac méi lién
quan véi trim cam trén 270 BN bi bénh than man dang dwoc diéu tri bao



ton ¢ Pai Loan thay ty I& co rdi loan gidc nga 13 63%, sut can ciling co
ty & cao (66.13%) trong d6 sut can nhiéu chiém 1/3 s6 BN c6 tram cam
(32,26%) vai chi s6 BMI rat thap. S6 BN tiang can chi chiém ty 1& thap
(11.48%) va chua xac dinh duoc tang can thuc Sy hay tang can do phu.

4.2.6.4. Triéu chirng khong dién hinh ciia trim ciAm sau nhoi
mau nio

e K&t qua nghién ctru ctia chiing tdi con cho thay, bén canh
nhirng triéu chirng trAm cam dién hinh nhu trén, bénh nhan trim
cam sau nhdi mau ndo con c¢6 mét sd diu hiéu dic trung cho tram
cam sau nhoi mau ndo nhu sau.

- Khi sdc giam mét cach nhanh chéng, dét ngét:

e Biéu hién 1a khi sac nhanh chéng thay d6i, khong can chd
du hai tuan theo tiéu chuan chan doan tram cam cua ICD 10 thi khi
sac cua ngudi bénh di thay doi mot cach rd rang, trudc ca nhitng
dau hiéu khac. Két qua ¢ bang 3.8 cho thdy c6 27 truong hop tram
cam sau nhdi mau ndo cé biéu hién nay (35,5%). Sau mot thang con
26 bénh nhan (34,2%) c6 dau hiéu khi sac giam dot ngot. Khi sac
clia ngudi bénh tién trién nhanh cing véi tién trién cia tram cam
dué6i qua trinh diéu tri.

- Giam vdn dong mét cach khdc thuwong

e Nguoi bénh tré nén giam van dong, thich nim mot chd
hodc it di lai hon trudce, rdi loan nay cling xut hién mot cach bat
thuong khéng c6 mot ton thuong hay bénh 1y co thé nao giai thich
pht hop. Két qua & bang 3.8 cho thay trong 76 bénh nhan tram cam
sau nhdi mau ndo c6 47 bénh nhan c6 biéu hién giam van dong hon
so voi chua bi tram cam & cac mirc d6 khac nhau tir nhe dén ning,
trong do6 c6 34 bénh nhan trAm cam c6 biéu hién gidm van dong mot
cach khac thuong. Su thay ddi vé van dong nay rt rd rét va nhanh
chong ma ngay ca nhiing nguo1 than trong gia dinh cling nhan ra sy
khac biét vé van dong gitra ngay hom trudc va hom sau. Triéu
chimg nay ciing nhanh chéng cai thién dudi tic dong cua diéu tri
tram cam.

- Tinh dé bi kich thich, tinh cdch thay déi va ting cam gidc dau.

e 48,7% sb bénh nhan trdm cam sau nhoi mau ndo co biéu
hién kho tinh, tinh cach kho chiéu, thé hién su kho chiu trong co
thé, bénh nhan thay dbi rat nhanh nhitng doi hoi va mong muén cia
minh.



e Nhu vay, bénh canh 1am sang cta trAm cam sau nhdi mau
ndo ¢ cac biéu hién 1am sang voi nhimg triéu chimg nhu khi sic
giam dot ngdt, bénh nhan nhanh chong giam van dong hon so véi
trudc, tinh tinh thay d6i va tré nén dé cau gat hon, dé bi kich thich
bo1 nhitng tac dong bén ngoai va tang cam giac dau hon, nhung
nguoi bénh lai it nd1 va it kéu than hon trude. Mot s6 bénh nhan lai
c6 rdi loan va thay doi nhu cau an udng theo kiéu lic thi an nhiéu,
luc lai an it.

e Két qua nghién ctru cua ching t61 phu hop voi mo ta cua
Simon Flemmger (2011) khi ong mod ta vé tram cam sau dot quy.
Tuy nhién, sé lugng trAm cam khong dién hinh cua ching t6i thap
hon nhiéu, 15,8% so v&i 1/3 sd bénh nhan tram cam.

4.2.6.5. Lo du ¢ bénh nhén tram cam sau nhoi mdu néo

Trong nghién ctu ciia chung t6i ty 1& bénh nhan c6 lo au 1 80,3%. Két
qua nghién ciru cua ching t6i phu hop voi két qua nghién ciu cia Kootker
J.A va CS (2012) tram cam c6 lo 4u (PSDA) 1a mét rdi loan phé bién trong
giai doan man tinh cua dot quy, PSDA c6 tac dong tiéu cuc dén kha ning tai
hoa nhap x3 hoi va chét luong cudc sdng cua nguoi bénh.

Lassalle - Lagadec S , Sibon |, Dilharreguy B, Allard M. (2012) thay

e 4.3. MOT SO YEU TO LIEN QUAN PEN TRAM CAM SAU
NMN
4.3.1. Lién quan giita tram cdm sau nhéi mdu ndo va gici tinh

e Ty & tram cam sau nhoi mau ndo ¢ nam va nit trong nghién
cuu cua chung t6i khong co gi khac biét (30,9% & nam so voi 31,9% &
nir gidi - bang 3.4).

e Trong cac nghién ciu vé lién quan giita gidi tinh va tram
cam sau dot quy, rat nhiéu nghién ctu thay nir gigi c6 nguy co bi
tram cam cao hon.

e 4.3.2. Lién quan giira trinh trang y thirc ciia ngwoi bénh
khi tiép nhdn

o 4.3.3. Li¢t khu truz va giam van dong sau NMN

e 4.3.4 Lién quan giita tri nhé va tri tu¢ do nhéi mdu néo
va trdm cdam

e 4.3.5. LIEN QUAN GIUA CAC YEU TO TAM LY VA
TRAM CAM SAU NHOI MAU NAO



4.3.5.1. Lién quan giita cam xuc va phan wng tam ly cua ngwoi bénh
sau NMN.

- Ngay sau nh6i mau néo, ngudi bénh ¢6 cam xtc lo lang 13 hay gap
hon ca (49%). 34/119 (28,6%) bénh nhan nh6i mau néo c6 cam xutc lo lang
bi tram cam vao nhing thang tiép theo, phan (ng cam xuc nay khong phai
1a yéu t6 nguy co ciia tram cam véi OR = 0,78 (0,45 — 1,35). Pay 1a nhiing
ban khoan, lo lang thong thuong co thé gip o bat ky nguoi bénh nao khi
mac phai mot bénh 1y nguy hiém, dé lai nhing thiéu so6t vé chitc nang cia
cac co quan bo phan trén co thé. Bénh c6 thé anh huong dén vai tro cia
minh trong gia dinh, vai tro cua minh trong xa hé1. C6 nguy co gay mat
viéc lam va thu nhap... Sy lo lang nay ciing gdy anh huong nhiéu dén chat
lugng song ciia ngudi bénh, dong thoi it nhiéu am hudng dén su bién do6i
cam xUc va cac triéu ching co thé cua nguoi bénh.

17,7% s6 bénh nhan nhdi mau ndo c6 cam xuc khong phu hop, gan
mot ntra s6 bénh nhan nay sau d6 bi tram cam. Sy khac biét nay c6 ¥ nghia
thong ké vai P= 0,007, véi nguy co bi tram cam ting gap 2,52 1an so voi
nhom khong bi phan ttng cam xic nay (OR=2,52 (1,28-4,94)).

Hon 1/3 sb bénh nhan nghién ctru co biéu hién thd o, 1anh dam sau
nhéi mau nao (37,0%). Trong d6 nhom tram cam c6 40,8%, nhom khong
tram cam c6 35,3%. Yéu t6 nguy co OR = 1,26 (0,72 — 2.2). Su khéac biét
giita hai nhom khong c6 y nghia thong ké v6i P > 0,05. Biéu hién tho o
lanh dam ctia nguoi bénh ciing lién quan dén tdm 1y chan nan va tinh trang
tinh tdo cua ngudi bénh.

Theo Simon (2005), yéu t6 tdm 1y ¢ vai tro quan trong lién quan dén
tram cam sau nhdi mau nao. bot quy la mot bién cb bat ngo d6i voi nguoi
bénh, 1a mot sang chin ca vé co thé va tdm than, nd xay ra mot cach cap
tinh voi cudng do manh, dén mirc n6 co thé de doa dén tinh mang cua
nhirng nguoi mic phai. Hon nita, dot quy khong chi la mot sang chan dot
ngot, bat ngd ma con 1a mot bénh c¢6 nhiéu di chimg nén gay tac dong tam
Iy tiéu cuc téi nguoi bénh mot cach truong dién. Su quan tim chiam soc
cua nhitng ngudi xung quanh ciing cd tac dong khong nho dén trang thai
tam 1y cua nguoi bénh.

Nguoi bénh 6 tinh trang ma c6 thé gy nén trang thai phan ng traim
cam thi dugc xem nhu 13 nguyén nhan cia tram cam sau NMN.
4.3.5.2. Lién quan giita tram cam véi sw hiéu biét va thdi dp ciia ngwoi
bénh sau NMN

Trong nghién ciru ctia ching t6i ¢ gan mot nira s6 bénh nhan nghién
ctru ¢ hiéu biét vé bénh nhoi mau nio (47,3%), nhung ngudi bénh khong



chap nhan va thich tng dugc voi thuc té ciia bénh giy ra. Chinh vi vay
ngudi bénh thuong co cam xiic lo lang bénh tat tir mic nhe dén ning. Pay
chinh 13 nhiing sang chan, nhimg tac dong tiéu cuc dén tim 1y ngudi bénh
dé gay tam 1y dao dong va 1a diéu kién thuan loi hinh thanh trAm cam sau
nay. That vay, trén mot nira s6 nhitng bénh nhan nghién ctru ¢ tram cam
sau nhoi mau ndo ¢ suy nghi nay (57,9%). Su khac biét cé y nghia thong
ké voi P<0,036, OR=1,74(1,009-3,005). Nhu vay bénh nhan hiéu biét vé
tinh trang sac khoe nhung khong chap nhan duoc té c6 nguy co bi tram
cam tang 1,74 1an. Nhin nhan vin d¢é mét cach bi quan cling c6 lién quan
dén tram cam sau nhdi mau no. Trong nghién ciu cia ching toi ¢ 19
bénh nhan nhin nhan NMN mot cach bi quan (7,8%), ho cho rang nhoi
mau ndo 1a dau chdm hét cho twong lai va 12/19, (63,1%) ngudi co suy
nghi do sau nay tién trién thanh trim cam sau nhdi mau ndo. Sy khac biét
c6 ¥ nghia théng ké véi P=0,004 va OR=4,29(1,61-11,38), c6 nghia la
nhimg ngudi c6 nhan thue tiéu cuc vé nhoi mau ndo cé nguy co bi tram
cam tang gap 4,29 lan.
4.3.5.3. Méi lién quan giita tram cdm va thdi dé cia gia dinh
Trén 2/3 s6 d6i tugng nghién ctru déu cam nhan thay sy quan tdm
cham sdc cua cac thanh vién gia dinh cling nhu nhitng nguodi xung quanh
danh cho minh. Ty I¢ gitra hai nhom tram cam va khong trdm cam khéc
nhau rat it (75,0% so vdi 66,5%) va su khac biét nay khong co ¥ nghia
thong ké véi P > 0,05. Moi tuong quan OR khong c6 y nghia giira cac bién
s6 vé thai do cua gia dinh v&i tram cam. Rét it so nguoi bénh khong nhan
dugc sy quan tam cham s6c cua nguoi than va nhitng ngudi xung quanh.
Su quan tam qua loa khong chu dao ctia nguoi than va nhirng nguoi xung
quanh s& lam bénh nhan cam thiy minh bi bo roi, bi ¢6 1ap va ling quén
khoi gia dinh va xa héi. Trén thuc té, thé hién sy quan tdm cham soc cling
nhu thai do tiép nhan ciia ngudi bénh ddi véi sy quan tim cham soc cua
nhitng ngudi xung quanh 1 rat khac nhau giita nhiing nén vin hoa, giita
cac quoc gia va vung dan cu khac nhau.
4.3.6. MOI LIEN QUAN GIUA TRAM CAM VA VI TRI TON
THUONG NAO
e Soséanhty I¢ tram cam giira nhom bi nhdi mau ndo ban cau
ndo trai va ban cau ndo phai trong nghién ctru cua ching toi thay
tram cam do ton thuong ban cau bén trai cao hon trdm cam & nhom
ton thuong ban cau nio phai (46,75% so véi 30,63%), véi Cl 95%
nhung yéu t6 nguy co chua ¥ nghia thong ké véi OR = 1,052 (0,61
—1,81).



e Theo nhiéu nghién ctru thi vai trd cua vi tri ton thuong cé
lién quan dén tram cam sau nhoi mau ndo hay khong 1 van dé con
gay nhiéu tranh cai. Tranh ci nhleu nhat lién quan to1 vai tro cua
ton thuong ving trudc cta ban cau ndo phai voi tram cam sau nhoi
mau néo. Vi vay nghién ctru cua ching toi da dé cap den van dé co
su lién quan hay khong gitra vi tri t6n thuong ndo va tram cam.

4.3.6.1. Lién quan giiva tram cam va NMN thiy trdn trdi

e OR=1,890 (0,558 < OR <6,396

4.3.6.2. Lién quan giiva tram cam va NMN thuy thdi duwong trdi

e Tinh méi nguy co OR duogc Cl 95%, OR = 1,236 (0,577 <

OR < 2,649)
4.3.6.3. Lién quan giiva tram cam va NMN thity trdn phdi

o Két qua cho thay voi P = 0,048 thi ty 1& trim cam trong
nhitng ngudi ton thwong thuy tran phai cao hon ty 1¢ khong tram
cam 1a c6 y nghia thong ké. Tinh méi nguy co OR ta dugc OR =
3,287 (CI 95%, 1,008 < OR < 10,715). Nhu vay, ton thuong thuy
tran phai 1am tang nguy co bi trim cam 1én 3,287 lan

4.3.6.4. Lién quan giiva tram cam va NMN thiy thdi dwong phdi
e Tinh méi nguy co OR duoc CI 95%, OR = 0,805 (0,379 <
OR< 1,712

4.3.6.5. Lién quan giiva tram cam va NMN ving doi thi

OR=0,38 (0,12 <0OR < 1,134, P=0,14

Két qua nghién ciru vé méi lién quan gitra vi tri ton thuong cta nhoi
mau ndo va tram cam cho thay tén thuong & ving thiy tran phai 13 ¢ lién
quan véi mic nguy co gy trim cam gap 3,287 lan. Con ton thuong & cac
vung khac khéng lién quan véi tram cam.
4.3.7. CAC BENH PONG DIEN

e K&t qua cho thay, sy khac biét vé ty 1& tram cam giita nhom
c6 tang huyét ap va khong tang huyét ap 1a khong c6 ¥ nghia thong
ké voi P > 0,05, va tang huyét ap khong phai 1a nguy co cta trAim
cam sau nhdi mau ndo véi CI 95% thi OR = 1,654 (0,948 < OR <
2,884).

4.3.7.2. Lién quan giiva tram cam sau nhoi mdu néo va ddi thdao dwong.

e Nhiéu tac gia déu cho rang trAim cam la biéu hién thuong
gip ¢ bénh nhan dai thiao dudng, khoang 1/3 s6 bénh nhan dai thao
duong co tram cam. Nhu vay, dai thao dudng 1a mot nguy co 16n
clia tram cam sau dai thao duong. Ma Dai thao dudng la mét trong
nhitng bénh khong 1ay nhiém ngay cang gip nhiéu, nhat 1a ¢ nhiing



nguoi 16n tudi. Va dai thdo duong ciing 13 yéu t6 thuin loi ctia nhdi
mau ndo. Trong nghién ctru cta ching toi thdy, nhom bénh nhan co
dai thao dudng c6 nguy co bi dai thdo dudng cao gap 2,655 lan so
v6i nhom nhdi mau nio khong bi dai thao duong OR = 2,655 (1,345
<OR < 5,238).

KET LUAN

Bang phuong phap nghién ctru mé ta va phan tich timg truong hop
trén 243 bénh nhan nhdi mau ndo va theo ddi trong thoi gian 6 thang ké tur
khi tram cam, chung t6i rat ra mot s6 két luan sau:

1. Piic diém lAm sang ciia tram cam & bénh nhén sau nhoi mau nio

e Ty 18 tram cam trong s6 bénh nhan nhdi mau ndo 1a 31,3%. Trong d6 co
78,9% 1a tram cam dién hinh, c6 5,3% bénh nhéan biéu hién bang gia
mat tri do tram cam.

e Triéu chung khai phat gap véi ty 18 cao 1a sy budn chan va réi loan giac
ngu (100%).

e Cac triéu chitng & thoi ky toan phat, cac triéu ching dic trung va phd
bién cua tram cam khong nhiéu va phd bién nhu trong tram cam noi
sinh:

e Khi sic tram 86,8%, mat moi quan tam thich thi 65,8%, giam ning
luong 60,5%

e Giam tap trung chu y 68,4%, giam tinh ty trong va tu tin 57,9%, bi
quan vé tuong lai 55,3%, ¥ tuong bi toi 25%...

Céc triéu chtimg khong dién hinh va dic trung cho trdm cam sau nhdi mau

ndo d6 la: Khi sac thay d6i mét cach dot ngot (35,5%). Giam van dong

mot cach khac thuong (44,7%). D& kich thich, tinh cach khéng 6n dinh

(48,7%)

e Dac biét voi nhimg bénh nhan gia mat tri véi biéu hién nhu kha nang
nhén thirc giam nhanh chéng, toc d6 tu duy suy giam dot ngdt va cap
dién kha ning tip trung chi y ciing gidm dot ngdt 1am bénh nhan
thuong co trang thai bang hoang ngo ngéc.

e (Cac triéu ching co thé ctia trAm cam sau nhdi méau ndo 13 nhiing tri¢u
chtmg chu yéu va pho bién cta tram cam, 100% bénh nhan nghién ctru
c6 céc triéu ching co thé .

e Triéu chimg lo au chiém ty 1& cao (80,3%)

e  Cic yéu to lién quan

e Nhiing phan tng cam xtc cta ngudi bénh sau khi bi nhdi mau ndo co
lién qua dén sy xuat hién tram cam nhu: Cam xtc Gc ché lam ting nguy



co bi tram cam 2,43 lan (1,26 < OR = 2,43<4,67,P =0 ,008), cam xuc
khong phu hop cing lam tang nguy co bi tram cam sau nhoi mau nao
2,52 1an (1,28 < OR =2,52 < 4,94)

e Thai d6 va hiéu biét cia nguoi bénh vé tinh trang nhdi mau nio cling
lién quan dén su Xxuat hién tram cam sau nhoi mau ndo. Nhitng bénh
nhan tuy c6 hiéu biét vé nhoi mau nio nhung khong chap nhéan dugc
thuc trang bénh |y cua minh c¢6 nguy co bi tram cam tang gap 1,74 lan

va nhitng nguoi nhin nhén va danh gia qua tram trong cho rang nhoi
mau ndo 1a bénh t6i té, 1a dau cham hét cho tuong lai cling 1am nguy co
mac tram cam lén 4,29 l1an. Nguoc lai, nhiing nguoi ciing nhin nhan
bénh nh6i mau nao 1a bénh ning nhung c6 nhiéu hy vong trong diéu tri
thi it nguy co bi tram cam (OR=0,15).

e T6n thuong nhoi mau ndo thuy tran phai c6 lién quan véi tram cam sau
nhoi mau nio. Nhitng bénh nhén bi nhdi mau ndo ving nay co nguy co
bi tram cam gap 3,287 1an so Vé&i cac bénh nhan bi ton thuong ving
khéc cua ndo.

e Bénh dong dién: Pai thao duong 1a bénh dong dién lam tang nguy co bi
trAm cam sau nhoi mau ndo 1én 2,655 lan.

KIEN NGHI

e Tram cam sau nhdi mau nio 13 mot réi loan thudng gap, nhu’ng cac bac
sy da khoa néi chung va bac sy chuyén khoa Tam than noi riéng con
chua c6 nhan thitc day du vé hién trang nay. Do vay, rat can dua vao
chuong trinh giang day cho céc bac sy da khoa, chuyén khoa Than kinh,
Phuc hoi chic ning va cac chuyén khoa khac c6 lién quan. Can pho
bién kién thic vé bénh nay trén cac phuong tién truyén thong dé bénh
nhan, gia dinh va nhan dan hiéu biét rd hon vé bénh, gitp cho viéc phat
hién bénh sém, can thiép diéu tri dung va kip thoi.

INTRODUCTION

Ischemic stroke is one of the most common diseases and causes of mortality or
disability caused to the survivors after recovering from a ischemic stroke. Worldwide,
the rate of ischemic stroke is approximatel.3% (Bamford, Le Duc Hinh), the number
of new patients is 22/100.000 persons/year. Vietnam is a developing country with the
increasingly-high population of elderly people and the number of people with
ischemic stroke is also increased continuously.

Ischemic stroke usually occurs suddenly and heavily with focal neurological
symptoms, disorders of consciousness and is the cause resulting in high mortality rate.
If the patient can recover after the acute episode, it is usually resulted in many
physical, mental sequelae and the lower quality of life as well as the working ability



of the patients. Among the mental disorders after ischemic stroke, depression is one of
the common manifestations. The rate of depression is commonly occurred to one third
of people after ischemic stroke. This is not only a result of brain injury and
dysfunction, but also as a result of psychological responses again a serious illness,
many squeals, and patients are at risk of having the personnel position changed in
their job, family and society. Depression can occur even in the acute stage or in the
recovery episode. The clinical symptoms of depression may be a major depression or
minor depression, and clinical symptoms of the depression are overlapped or obscured
by the mental disorder with the anonymous damage to brain function area. According
to Linda's. William (2004), if depression after ischemic stroke is not detected and
treated promptly, it will not only affect the ability to restore function and quality of
work and quality of life but also increase the risk of death for these patients [3].

Therefore, understanding the clinical symptoms of the depression ischemic
stroke will help the doctors to identify early signs of depression, help the patients to
have early interventions to be treated properly and promptly. It has important meaning
in care and rehabilitation for the patients after suffering from a ischemic stroke.

1. Objectives of the study

1.1 Description of the clinical symptoms of depression in the patients after ischemic

stroke.

1.2 Study some factors relating to depression in the patients after ischemic stroke

2. Layout of the thesis

e The main contents of the thesis include 133 pages with 27 tables, 3 diagrams, 16
maps and 117 references which are presented as follows: 02 pages of
Introduction, 42 page of Overview, 13 page of Subjects and Methodology of the
study, 33 pages of the result, 42 pages of discussions, 3 pages of conclusions and
recommendations.

e References include 117 documents in which the majorities are new publications
in the last 10 years.

e Appendices include: the list of patients, clinical records, psychological tests

3. Scientific contributions and practical values of the thesis

The research on the clinical symptoms of the depression after ischemic stroke
in the Vietnamese population, the rate of depression after ischemic stroke, the
different features between depression after ischemic stroke and other depression,
depression in other chronic diseases is the new contribution to the clinical practice of
the mental health and other specialist.

Identify some factors relating to the depression after ischemic stroke as well as
new contributions of the thesis, support the doctors to identity the risks factors of
depression in ischemic stroke patients.

HAPTER 1
OVERVIEW
1.1 ISCHEMIC STROKE
Definition



Ischemic stroke is pathological processes in which the cerebral arteries are
narrowed or clogged, the blood flow in that area fell severely and the brain functions
in such area is disorder.

Ischemic stroke usually occurs suddenly with deficiencies of nerve function,
usually confined than spreaded, and the patient can survive more than 24 hours or die
within 24 hours. The clinical and test examinations exclude the reasons due to injury.
For the accurate diagnosis of ischemic stroke, it is necessary to base on the time of
occurring symptoms, focal neurological signs, subclinical signs and autopsy.

Ischemic stroke has the higher risk of mortality or sequelae, including impacts
on the physical and mental health. Among the mental disabilities, depression is a very
common disorder.

1.2 Depressive disorder

1.2.1 History and classification of depression

Melancholia is the term used for the first time in the humeral theory of Hippocrates
(460-377 BC). In 1686, Bonet described it as a form of mental illness called Maniaco
- Melancolicus

By 1992, depression is classified by ICD10 and ranked in the following categories:

+ F06.32: Organic depressive disorder.

+ F31.2, F31.3, F31.4: The episode depression in bipolar affective disorder

+ F32: Depression episode

+ F33: Recurrent depression disorder

+ F41.2: The mixture of anxiety and depressive disorder

+ F43.20 and F43.21: depression in the adaption disorder

+ F20.4: Post-schizophrenic depression

1.2.2 Causes and mechanism for the pathogenesis of the depression

1.2.2.1 Psychogenic causes

1.2.2.2 Depression due to such causes as disease, disorder or regress by using
mental inhibition medicines

1.2.2.3 Endogenous depression

A. Genetics

B. Abnormalities in neurotransmitters (brain chemistry)

C. Inner causes

1.2.3 Clinical symptoms and diagnosis of depressive disorder (ICD-10)

1.3. DEPRESSION AFTER ISCHEMIC STROKE

1.3.1 Studies on depression after Ischemic stroke

Most studies have shown that those who survive after a stroke shall suffer from
depression more than other people of the same age groups.

Hackett and Anderson (2005) reviewed the studies on depression after stroke and
found that the estimated rate of patients with depression after Ischemic stroke is
various depending on the diagnostic tools applied. However, the summary on the
cross-sectional studies showed that one third of the patients who survive after a
Ischemic stroke will suffer from the depression..

1.3.2 Causes

1.3.2.1 Psychological factors



Ischemic stroke in particular and stroke in general is the most stressful experience to
the patients. This is not only a serious disease with many sequelae and risks of
disability but also put the patients at the danger of having changes in jobs and position
in the family and society, having independence or the life quality reduced. Therefore,
after suffering from a Ischemic stroke, the patient will have many negative thoughts
such as: everything ends now, he become helpless to my family and the society, he am
just the burden to everyone and he am afraid that he will receive no care from no one
etc.

Later, the patient may face to loss job and unstable financial situation, changed
position in the family and society. The patients will easily have the feeling of being
useless because of unrecoverable deficiencies, physical and mental sequelae.
1.3.2.2 Organic factors

For a long time, the researchers were studying to find the answers to the
question “how important is the brain damage on the depression after Ischemic
stroke?”. The authors all recognized that the depression after Ischemic stroke is
common, but not timely treated because it fails to recognize and record it as a result of
a stroke. The most common assumption of previous studies is that the damage of left
brain has related to the depression. Today, with the magnetic resonance image (MRI)
and modern technologies with higher sensitivity, these questions are further studied.
1.3.3 The clinical features of depression after Ischemic stroke

The clinical picture of depression after Ischemic stroke may be a major or
minor depression with many symptoms which are mixed between the depression
symptoms and physical symptoms. Sometimes, it is very difficult to clarify clearly.
The clinical picture of depression is also hidden and mixed with the cognitive
impairment. For the patients with the severe cognitive dysfunction and awareness
disorder, the patients may have the symptoms of the depression but not satisfied
enough for diagnosing a complete depression episode.

Depression after Ischemic stroke has some forms as follows:
1.3.3.1 Major depression

Patients with major symptoms such as suppressed emotions suppressed
thinking, suppressed movement or the major symptoms is described by ICD-10
consisting of three main symptoms and 7 popular symptoms.
1.3.3.2 Minor depression
- Besides the minor clinical symptoms as mentioned above, minor depression has the
symptoms of irritability, complaining about physical symptoms, irritability, decreased
communication, eating more, sleeping much etc. About one third of the patients with
depression after Ischemic stroke have the minor depression symptoms.

Among the patients with Ischemic stroke, the minor depression as described above is
due to the symptoms of Ischemic stroke, psychosomatic disorder such as irritability,
cognitive impairment, and mixed memory disorders. At the same time, the majority of
the patients with depression after Ischemic stroke have the similar symptoms as the
depression of the elderly and depression due to psychological causes and
psychosomatic depression etc.

1.3.4 Some factors relating to depression after Ischemic stroke



The patients with Ischemic stroke are often the elderly, In addition to the
psychological factors and the brain damage location as mentioned above, these
patients also have other factors relating to depression in this age group such as:
ensemble disease, cognitive impairment, economic conditions etc.

CHAPTER 2
SUBJECTS AND METHODOLOGY

2.1 STUDY SUBJECTS

The study was done on all patients with first Ischemic stroke get in the
Department of Neurology, Department of Traditional Medicine, and National Institute
of Mental Health - Bach Mai Hospital from 1/1/2010 to 31/12/2012. There are 243
patients, of which 189 patients were treated at Department of Neurology, 44 patients
treated at the Department of Traditional medicine and 10 patients treated at National
Institute of Mental Health. There are the patients with the depression symptoms as
standard by ICD10.
2.1.1 Criteria for selecting patients for the study
* Patients with Ischemic stroke as diagnosed by a neurological specialist in
accordance with the criteria
* Depression
Depression was diagnosed according to the depression standard of ICD-10 by the
psychiatrists. There are 3 typical symptoms and 7 common symptoms. These
symptoms must be last for at least 2 weeks
2.1.2. Exclusion criteria:
The patient with heavy sense of disorder and unrecoverable, inaccessible
The patient with repeated Ischemic stroke
The patient with serious dementia
The patients with aphasia cause limitation in describing symptoms
The patients with paralysis of the larynx, severe quadriplegic limit the communication
and follow-up ability
Patients with a history of psychiatric disorder before the Ischemic stroke
The patient without MRI image of the brain
The patient without sufficient participation time to the study
2.2 THE METHODOLOGY
2.2.1 Sample size
The sample size is calculated in accordance with the formula “estimated rate in the
complex”

p = 0.33 is the proportion of patients with depression after Ischemic stroke, a: 0.05 is
the level of statistical significance. Z°. a1 1.96 is the z value obtained from Z table
with a = 0.05. A: is the deviation between desired rate obtained from our study sample
and ratio p = 0.33 of the combination of the previous studies. We choose A = 0.15.
Replace the numbers into the formula; we must study on at the minimum 38 patients
of depression.

2.2.2 Study Design



Using the method with the longitudinal follow-up. The patients who meet the
criteria for selection and exclusion criteria as mentioned above will be included in the
study group. Each patient was studied for 06 months after the date of having Ischemic
stroke to evaluate:

+ Progression of Ischemic stroke
+ Find out the depression after Ischemic stroke by using the diagnostic tool "Beck
shortened".
The study on depression after Ischemic stroke:
Study on the depression after Ischemic stroke using the descriptive and analysis
method.
e Descriptive method
+ General characteristics of the study subjects such as age, sex, economic condition,
occupation, social status etc.
+ The clinical features of Ischemic stroke and brain injury level on CT, MRI of the
brain.
+ The clinical features of depression
e Analysis method

Analyzing the relationship between the occurrence of depression and psychogenic
factors of the patients, location and extent of brain damage, analyzing the relation of
Ischemic stroke of infarct-related affect clinical manifestations of depression.
Analysis of the effects of depression appears to prognosis and progression of Ischemic
stroke on the clinical symptoms of the depression. Analyzing the occurrence of the
depression on the prognosis and progression of Ischemic stroke
2.2.3 Study steps
2.2.3.1 Preparation steps
The tools used for the study are as follows:
e Short-form evaluation scores of Beck
e The detailed hospital record suitable with the study objectives
2.2.3.2 The method for detecting depression
* The inpatients
To ensure the objectivity and science requirements: the psychiatry consultation board
is invited to carry out the diagnosis and give advices on the treatments.
* The outpatients
Depression is monitored and detected by two steps:
- Filtering step: the patients with Ischemic stroke are interviewed by the study team.
We use the “short-form questionnaire of Beck” to filter and detect the patients with
the depression symptoms (The study team includes: treatment doctors, researchers and
two sixth years’ students of Hanoi Medical University).
- Depression diagnosis: When filtering, the patients with the depression symptoms
shall be introduced to the researchers and the psychiatrists for examination to
diagnose. Whether this patient is suffering from a depression or not (basing on the
diagnosis criteria of ICD 10)
2.2.4. ANALYSIS DATA

e After collected, the data shall be Analyzed by SPSS statistics software



e Analyze the descriptions, calculate the frequency of the symptoms, compare
with the average values at different periods, calculate value P and then
calculate the relation of RR and calculate OR.

CHAPTER 3
RESEARCH RESULTS

3.1. GENERAL INFORMATION
Table 3.1: Average age of research group

Group n Average SD Lowest Highest
age age age
Nondepressive 167 64.29 11.775 35 90
Depressive 76 63.42 10.395 40 86
Average for research 243 64.02 11.347 35 90
group

In the research group, 35 years old are the lowest and persons with the highest age
are 90. Average age is 64.02 + 11.347.

Chart 3.1: Distribution under age group
Patients with Ischemic stroke in age from 60-69 represent the highest rate (78
patients) and depressed rate at this age group also represents the highest rate (25
patients), and followed by the age group from 70-79 with 65 patients.

Table 3.2: Distribution on sex of the research group

n Rate %
Sex Male 149 61.3
Female 94 38.7
Total 243 100.0

In the research group, numbers of Ischemic stroke male patients (61.3%) are more
than nearly double of Ischemic stroke female patients (38.7%).
Table 3.3: Qualification

n Rate %
Iliterate 2 0.8
e Primary School 37 15.2
Qualification Secondary School 129 53.1
High School 75 30.9
Total 243 100

The group with secondary school qualification represents more than half of the research
objects; the high school group represents approximately 1/3.

3.2. CLINICAL FEATURES

Table 3.4: Depressed rate after the ischemic stroke



Group Male Female Total P
Sex n=149 | % n=94 % | n=243 %
Depressive group 46 30.9 30 31.9 76 31.3 >0.05
Nondepressive 103 69.1 64 68.1 167 68.7
group
Total 149 | 100.0 94 100.0 | 243 | 100.0

There are 76 depressed patients, representing 31.3%. Depression rate at male patients
is 30.9%, not different from one at female patients (31.9%).

1% month 2""month 3 month  4"month 5" month 6" month

Chart 3.2: Time of depression onset
The depression onset mostly in the third month after Ischemic stroke (21 patients)
and the second month (20 persons)

Chart 3.3: Clinical state of depression

Table 3.5: Typical symptoms of depression after Ischemic stroke when found out

diminished activity

Symptoms n=76 Rate %
Depressed mood 66 86.8
Loss of interest and enjoyment 50 65.8
Reduced energy leading to increased fatigability and 46 60.5

- 86.8% depressed mood, lost interest, representing 65.8%, energy reduction results,

representing the lowest rate of typical symptoms of depreciation (60.5%).

Table 3.6: Features of common symptoms of depression after Ischemic stroke when found

out
Symptoms n=76 Rate %

Reduced concentration and attention 52 68.4
Reduced self-esteem and self-confidence 44 57.9
Idea of guilt and unworthiness (even in mild type of 19 25.0
episode)

Bleak and pessimistic views of the future 42 55.3
Idea of self-harm or suicide 2 2.6
Acts of self-harm or suicide 1 1.3
Disturbed Insomnia, Qifficulty falling in sleep 75 98.7
sleep Ear!y waking up and unable to sleep 70 921

again
Diminished appetite 49 64.5




e Among the popular symptoms of depression, disturbed sleep is more popular, in
which the insomnia at early sleep, difficulty falling in sleep represent rate of
98.7%, insomnia at late sleep and wake up at many time at night represent rate of

92.1%.
Table 3.7: Some other features of depression after Ischemic stroke when found out
Symptoms Total Rate %

Sad, disgusted 72 94.7
Reduced movement 47 61.8
Anxiety , Akathisia 61 80.3
Physical symptoms: cardiovascular, gastrointestinal, ... 76 100.0
Suddenly, fast cognitive impairment (pseudo dementia) 4 5.3

- Sad, disgusted symptoms represent 94.7% of research patients
Table 3.8: Other signs of depression after Ischemic stroke

Symptoms Total
n=76 %

Sudden, fast reduced complexion 27 35.5
Abnormal reduced movement which may be easily 34 44.7
realized by relatives

Reduced language, patients have less complaints 30 39.5
Easy to excite, unstable 36 47.4
Change in personality: more prissy 37 48.7
Increase in pain feeling, more and clearer pain symptoms 30 39.5
Eating disorder 13 17.1

35.5% patients have suddenly, fast changed mood in comparison with common
depression.

Line Chart 3.1: Progress characteristics of sad, disgusted signs
e Until the third month, only 7 patients (9.2%) have unchanged signs. Most
remainders are better or stopped sad, disgusted states (18.4%). Sadness,
digestedness is fast settled after 6 months (94.7%).

Line Chart 3.2: Progress characteristics of complexion signs
93.4% depressed patients have reduced complexion.
After one month, 36.8% symptoms are better.
After 3 months, appropriate 3/4 these symptoms are improved under treatment.
And 70/71 patients are completely improved on complexion signs after 6 months.

Line Chart 3.3: Progress characteristics of “loss of interesting” signs
After the 2" month, this sign is improved at many depressed patients (64.5%) and until
the 5% month, 6! month, this sign is better and recovered at most patients.

Line chart 3.4: Progress characteristics of “energy reduction, easy tiredness” symptom



- When onset, there are only 65.8%, this symptom gradually increases and at the highest
level after 3 months (81.6%). After the second month of depression, the sign of “energy
reduction, easy tiredness” is better and only after the third month, patients with this
symptom are significantly improved (63.2% better and 9.2% recovered).

Line chart 3.5: Progress characteristics of “Reduced concentration and attention”
symptom

- Numbers of symptoms increase and highest in the 4" month from depression onset
(80.3%). Subsidence is slow. Up to the 6" month, most patients are distinctly improved.

Line chart 3.6: Progress characteristics of “Reduced self-esteem and self-confidence”
Reduced self-esteem and self-confidence signs are highest level at the third month
(77.6%).

Line chart 3.7: Progress characteristics of “reduced movement or loss” symptom
There are 61.8% at the time found out and then increase up to 69.7% after 1 month
and 80.3% at the 2" month, but fast better.

Line chart 3.8: Progress characteristics of “Idea of guilt and unworthiness”
There are 30.3% of patients with Idea of guilt and unworthiness.
Symptoms are fast improved, after 3 months, most patients have no this idea.

Line chart 3.9: Progress characteristics of “Disturbed sleep” symptom
Disturbed sleep appears at 100% of the research patients
After 4 months, over 50% of patients are completed recovered for sleep
After 6 months, there are still 2 cases of disturbed sleep

Line chart 3.10: Progress characteristics of “anxious, akathisia”
At beginning of depression, 82.9% of depressed patients are anxious; these symptoms are
fast subsided within 3 first months under treatment.

Line chart 3.11: Progress characteristics of “abnormal movement reduction” (atypical
depression symptom)
e 39.5% of the research patients have atypical depression symptoms by “abnormal
movement reduction”. This symptom is fast improved after 1 month.

Line chart 3.12: Progress characteristics of “fast, suddenly reduced complexion”
34.2% of the research patients have atypical depression symptom by “fast,
suddenly reduced complexion”. This symptom fast develops, after 3 months; most patient
numbers have improved symptoms.



Line chart 3.13: Progress characteristics of “language reduction, less complaint”
symptom
38.2% of the research patients have atypical depression symptom by “fast
language reduction, less complaint”. This symptom is better after 2 months.

Line chart 3.14: Characteristics: “easily excited, unstable feeling”
e 474% of the research patients have atypical depression symptom by “easily
excited, unstable feeling”. This symptom is fast improved after 2 months.

Line chart 3.15: Progress characteristics of “suddenly changed personality: more
prissy”
In the depressed group, 46.1% of the research patients have atypical depression
symptoms by “suddenly changed personality”. This symptom is fast improved after 1
month, especially after 3 months. After 6 months, nearly all symptoms are improved.

Line chart 3.16: Progress characteristics of “increased pain feeling” symptom
e In the research group, 27.6% of the research patients have atypical depression
symptom by “increased pain feeling”. This symptom is better after 2 months.



Table 3.9: Pro

ress characteristics of depression expressed by pseudo-dementia (n=4)

After 1 After 2 After 3 After 4 After 4 After 6

Pseudodementia month months months months months months
symptom Better Recov| Bett|Recov  Bett| Recov Bette Recov Bette Recov |Bett Recove
er | er | er | er  er r er r er | er r

Cognitive 3 1 0 4 4 4 4 4
impairment
Reduced thought 3 1 0 4 4 4 4 4
speed
Suddenly, 2 2 0 4 4 4 4 4
distinctly reduced
concentration and
attention
Serious reduced 3 1 0 4 4 4 4 4
movement
Petrifaction state 2 1 0 4 4 4 4 4

There are 4 patients with symptoms by pseudo-dementia; these symptoms are fast
improved at the first month of onset.
Table 3.10: Beck scale scoring of depressed group

Depression|  Found After 1 After 2 After 3 After 4 After 4 After 6
level under depression| month | months | months | months | months | months
Beck scale n=7

n=76 % 5 % n=76| % [n=76 % |n=76] % ©Nn=76] % n=76] %
S'\'e‘(’j”depres 10 132 15 197 15 197 19 250 36  47.4 49 644 75 987
Light | >3 303 13 171 24 316 39 513 32 421 27 355 1 13
depression
'(;/'ed'“”.‘ 30 1395 33 434 28 368 16 211 7 92 0 00 0 | 00
epression
Serious |43 1171 15 197 9 118 2 26 1 13 0 00 0 | 00
depression
Total 76 1100.0/ 76 [100.0, 76 100.0 76 100.0, 76 100.0| 76 100.0/ 76 | 100.0

The medium depressed level represents the highest rate of 39.5%, light depressed: 30.3%.
10 cases with Beck score are normal but are still depression such as pseudo-dementia,
atypical depression.

Table 3.11: Effect of Ischemic stroke on daily activities

Activities after Depressed No depressed Total

- p
Ischemic stroke n=76 % | n=167 % | n=243 %
Inability for self- 30 395 55 | 329 85 350 >005
service, need in server




Ability for self-service 37 48.7 70 41.9 107 | 423

Self-service and able to
work simple works 9 11.8 42 25.1 51 22.7

3.3. RELATED FACTORS
Table 3.12: Relation between depression and gender

Male Female Total Cl 95%
Depressed 46 30 76 OR =0.953
Non-depressed 103 64 167 (0.547 <OR< 1.661)
Total 149 94 243

Gender is related to formation of depression after the Ischemic stroke with OR = 0.953
Table 3.13: Relation between consciousness of patients and depression

Depression
_ Yes NoO Total

consciousness P

n % n o/ n %

/0

Serious disorder 1 1.3 2 1.2 3 1.2
Able to contact 28 36.8 | 55 32.9 83 34.2 50,05
Sound mind but slow 9 11.8 19 13.4 28 11.5 '
Complete sound mind 38 500 | 91 | 545 | 129 | 531
Total 76 100 | 167 | 100 | 243 | 100

Most patients have good state of consciousness after Ischemic stroke. 3 cases have
serious consciousness disorder after Ischemic stroke, but these cases gradually improved
at next month’s, thus still admitted to the research. Difference between groups has not
statistical significance with P > 0.05.

Table 3.14: Relation between cranial nerve paralytic and depression

. Depression
Cranial nerve Yes NG Total P
paralytic
n % n % n %
Paralyzed 49 304 | 112 | 69.6 | 161 | 100 P>0.05
Non-paralyzed| 27 | 329 | 55 | 67.1 | 82 | 100 | OR=0.89(0.5-1.58)
Total 76 31.3 | 167 | 68.7 | 243 | 100
ng

69.6% of patients have cranial nerve paralytic when suffering from Ischemic stroke, in
which, 30.4% of depression. 32.9% of non-paralyzed patients but depressed. Paralytic is
not enough to be factor related to depression with OR = 0.89.

Table 3.15: Relation between hemiplegic and depression
| Hemiplegic | Depression | Total | P |




Yes No Cl195%
n % n % n %
Right hemiplegic 34 | 447 | 80 | 479 114 | 46.9 P=0.65
OR=0.88(0.51-1.52)
Left hemiplegic 25 | 329 | 67 |40.1 92 | 379 P=0.28
OR =0.73(0.41 -1.29)
Non- paralysed 17 | 224 | 20 | 12.0| 37 | 15.2 P=0.04
OR =2.12(1.04 -4.32)
Total 76 100 | 167 | 100 @ 243 | 100

- Depressed group has 77.6% and non-depressed group has 88% of hemiplegic.

Table 3.16: Relation between emotion of patients after Ischemic stroke and depression

Emotion after Depressed | Non-depressed Total p
Ischemic stroke 76 | o5 11=167] % |n=243] %
ANXious Yes 34 | 447 85 50.9 | 119 | 49.0 P 0.05
No 42 | 55.3 82 48.1 | 124 | 51.0 OR=0.78(0.45-1.35)
Pleasant Yes 1 1.3 2 1.2 3 1.2 P >0.05
No 75 | 987 165 |98.81| 240 | 98.8 | OR=1.1(0.1-12.32)
Unmindful Yes 31 | 40.8 59 35.3 90 37.0 P >0.05
No 45 | 592 | 108 | 64.7 | 153 | 63.0 | OR =1.26 (0.72-2.2)
Unsuitable Yes 21 | 27.6 22 13.2 43 17.7 P =0.007
No 55 82.4 145 86.8 200 82.3 OR =2.52(1.28-4.94)

17.7% of numbers of Ischemic stroke patients have unsuitable emotion; nearly half of
these patients are depressed. With P = 007 threatening depression with OR = 2.52 (1.28-

4.94).
Table 3.17: Relation between memory after Ischemic stroke and depression

M disord Depressed Non-depressed Total P

emory disorder

Y Nn=76| % n=167| % |n=243| % C195%

Short-term 63 829 132 | 790 195 | 80.3 P=0.43 OR= 1.28(0.64-2.6)
memory loss
Complete loss 4 5.3 5 3.0 9 3.7 | P=0.39 OR=1.8(0.47-6.9)
Non-disorder 9 11.8| 30 | 280 | 39 | 16.0 | P=0.23 OR-0.6 (0.28-1.36)

Memory loss is not a factor threatening depression. Difference in memory loss between
two depressed and non-depressed groups is insignificant with P > 0.05.
Table 3.18: Relation between knowledge and attitude of patients on stroke and

depression
K led d attitud Depressed [Non-depressed|  Total 5
n n
owledge and attitte® =76 % | n=167| % =243 %
Understand, accept the fact P >0.05
15 | 19.7 | 36 216 | 51 |21.0 OR=0.89(0.46-1.76)




Understand, not accept P=0.036

44 | 579 72 43.1 | 116 | 47.3 OR=1.74(1.009-3.005)
Not know about stroke and P=0.017
think that it is easy to 3 4.0 26 156 @ 29 |11.9 OR=0.22(0.07-0.76)
overcome
Consider the stroke as the P=0.004
end 12 | 158 ! 26 19|78 OR=4.29 (1.6-11.4)
Consider the stroke as P=0.01
;ecz)régus disease but still 2 |26 25 | 151 | 27 110 OR=0.15(0.04-0.67)
Total 76 | 100 | 167 | 100 | 243 | 100

Nearly half of patients have knowledge on stroke but not accept and adapt to the
fact of disease (47.3%), in which the depressed group is 57.9% compared to 43.1% of
non-depressed group, statistic difference with P<0.036, then threatening factor is = 1.74

(1.009-3.005).

19 patients (7.8%), they think that the ischemic stroke is an end dot for their future
and 12/19 (63.1%) patients with such thought after that become depression after the
stroke. Statistic difference with P = 0.004 and OR = 4.29 (1.61-11.38), means that
persons with negative understand on stroke have risks of depression up by 4.29 times.
Table 3.19: Relation between feeling of patients on attitude and consideration, care of
their families for them and depression

Group.  pepressed | Non-depressed Total p
Family’s attitude | N=76 | % | n=167 | % | n=243 % Cl95%

: : P-0.18
Consideration, care 57 75.0 111 66.5 168 69.1 OR=151(0.82-2.79)
Normal 18 237 50 299 68 | 280 P=031

' ' " |OR=0.73(0.39-1.36)
No consideration, P=0.35
care 1 i3] 6 36 7 29| OR=0.36(0.42-3.02)
Total 76 100 167 100 243 100
e In the research group, insignificant numbers of patients don’t receive
consideration, care of their relatives and other persons (2.9%).
Table 3.20: Relation between risk in role change of patients and depression.
Group  pepressed | Non-depressed Total
p
_ n=76 % n=167 % | n=243 % C1 95%
Risk
Unchanged 39 513 85 509 124 510 P =095
' ' " |OR=1.02(0.59-1.75)
Loss of social P=0.79
position . 13 3 18 4 16 OR=0.73(0.07-7.12)
Risk of role 26 34.2 69 41.3 95 39.1 P=0.29




change in family OR=0.74(0.42-1.3)

Change in both
social and family 10 13.2 10 6.0 20 8.3
roles
Total 76 100 167 100 243 100

P =0.04
OR=2.37(1.95-6.0)

13.2% of patients have change in both social and family roles, double than non-depressed
group (6%). This difference has statistical significance with P = 0.04 and threatening
depression with OR=2.37 (1.95-6.0).3.3.1.

Relation between brain damage location and depression
Table 3.21. Forms of brain damage locations of research group

Location Left hemisphere Right hemisphere p
n =243 Rate % n=243 Rate %

Frontal lobe 11 4.5 13 5.3
Temporal lobe 33 13.6 49 20.2
Occipital lobe 8 3.3 8 3.3

Interior mantle 15 6.2 15 6.2
Thalamus 4 1.6 15 6.2 >0.05
Lateral ventricles 20 7.9 22 9.0

Nucleus lentiformis 25 10.3 20 8.2

Brain stem 10 4.1 8 3.3
Cerebellum 6 2.5 0 0.0
Multifocal brain lesions 46 18.9

e Ischemic stroke at temporal lobe represents the highest rate, 82 patients (33.7%).
e Cerebellum ischemic group represents insignificant rate, 6 patients (2.5%)

Table 3.22: Relation between right frontal ischemic and depression

i Right frontal ischemic |
Depression NoO Yes Tota
Non-depressed 162 5 167
Depressed 69 7 76
Total 231 12 243
OR P=0.048 OR = 3.287 (1.008 <OR< 10.715)

The right frontal ischemic is directly threatening to the depression
3.3.2. Depression and concomitant diseases

Table 3.23: Relation between depression and hypertension

Hypertension
Yes \ No

Depression Total




Depressed 48 28 76
Non-depressed 83 84 167
Total 131 112 243
Risk level Cl195% OR =1.735 (0.995 <OR< 3.025)

Hypertension is not risk factor to the depression after ischemic stroke with OR = 1.735

Table 3.23: Relation between depression after ischemic stroke diabetes

Diabetes
Depression Total
Yes No
Depressed 21 55 76
Non-depressed 21 146 167
Total 42 201 243
Risk level Cl95% OR = 2.655 (1.345<OR<5.238)

The diabetes is a risk factor of the depression after ischemic stroke. With P = 0.007,
OR=2.655 (1.345-5.238). It means that ischemic stroke patients with combined
pathological diabetes are threatening depression more 2.655 times than ischemic stroke
patients without diabetes.

CHAPTER 4
DISCUSSION

By using the prospective research method, description and analysis method on 243
patients with ischemic stroke, treated at the Neurology Department, Traditional Medicine
Department and Institute of Mental health - Bach Mai Hospital, we have some following
comments:

4.1. GENERAL CHARACTERISTICS OF RESEARCH GROUP
4.1.1. Age

Group in age from 60-69 has the highest rate (32.1%), and following by group
in age from 70-79 with 26.7%. In opinion of Le Duc Hinh, the ischemic stroke
happens most in community over 50 year old. Our results have reflected duly and
respectively with popularity of ischemic stroke causes.

4.1.2. Gender

In our research, numbers of ischemic stroke male patients (61.3%) are double
than ischemic stroke female patients (Table 3.2).

Male patients with stroke and ischemic stroke are more than female patients,
68% of stroke patients are male. Brown C, Hasson H, Thyselius V, Almborg (2012)
researched 105 patients with rate between male and female is 69/36.

4.2. CLINICAL FEATURES OF DEPRESSION AFTER ISCHEMIC STROKE



4.2.1. Frequency of Depression after ischemic stroke

Studying 243 ischemic stroke patients, we have found 76 cases of depression at
various levels, representing rate of 31.3% (Table 3.4). Our results are suitable to ones
of William A.L (1987), the results of ischemic stroke patients within 6 months have
shown that 1/3 patients have depression signs. In a review study from 51 different
researches, Maree L. Hackett and ect (2005) also found the average rate of the
depression after ischemic stroke with 33.3%.

4.2.2. Rate of depression and gender.

The results in Table 3.4 show that 30.1% male patients are depressed and
31.9% female patients are depressed within 6 months from the date of ischemic
stroke. Therefore, depression frequency in both male and female patients in our
research group is similar.

Brittany Poynter (2009) did a review study from 56 different researches, he
found 35 researches notifying that the depression after ischemic stroke in female
patients was higher than one in male patients and the author concluded that the
depression after ischemic stroke was popular in both two genders, but seemed rather
popular in female than male.

4.2.3. Time of depression onset after ischemic stroke

Results in Diagram 2 show that the rate of newly onset depression in the second
month and the third month after ischemic stroke is highest, after that newly depressed
patients in next months have gradual trends.

Our results are suitable to ones of many other authors, they also find that the
depression appears mostly at the acute phase, and then rehabilitation phase and lowest
at the phase returning to the community.

4.2.4. Clinical form of depression after ischemic stroke:

In 243 ischemic stroke patients, we have found 60 major depressives (79%), 16
minor depressive (21%) (Diagram3). After 2-3 months, minor depressed patients have
typicalized progress trend, thus, after 3 months from the date of onset, the rate of
major depression is highest (97.4%). And then depression symptoms are gradually
improved and recovered under effect of treatment, thus the clinical disease is clearly
improved.

Our results are suitable to ones on depression after stroke of Risto Vataja and
ect (2001), the author realized in his research there were 26% of major depression,
14% [46] of minor depression. Wongwandee M and CS (2012) realized that the minor
depression (2.6%) was less than major depression (12.8%) [62].

4.2.5. Early symptom of depression after ischemic stroke.

In our research, we found that the complaint, tiredness is popular sign of
depressed patients. According to Iboen, William, the personality of patients also plays
anticipated and estimated role in the depression after ischemic stroke. In our research,
when the depression onset (table 3.7), there are 94.7%, after that up to 97.4% (Line
chart 1) depressed patients numbers with sad signs.

Sleep disorder is one of two earliest signs of the depression after the ischemic
stroke. As showed in our research, 100% of patients have the sleep disorder; this is an
early sign and makes patients have a lot of complaints (table 3.6).



4.2.6. Characteristics of depression symptoms after ischemic stroke
4.2.6.1. Special symptoms of depression

The results as showed in Table 3.5, we found that in the first time, only 86.8%
of patients have depressed mood signs, 65.8% of patients have Loss of interest and
enjoyment  and 65.8% of patients have energy reduction leading to increased
fatigability. These indexes also reflect the fact that in our research group, there are
both major and minor depressions. Assessment results of depression levels show that
there are 17% of serious depression and 39.5% of medium depression; remainder is
light depression at the first month of depression.

Our results are quite lower than researches on endogenous depression patients,
Duong Duy Dang (2010) researched seriously depressed patients and Nguyen Tam
Anh (2008), researched depressed patients with psychotic symptoms, both of them
found that 100% of patients had full 3 special symptoms of depression.
4.2.6.2. Popular symptoms of depression.

Reduced concentration and attention is a popular symptom of depression, our
results show that 68.7% of depressed patients (table 3.6) and after 5 months of
depression, these symptoms are subsided completely (Line chart 3.5).

Results in Table 3.6 show that in the depressed patient group, only 55.3% of
patients have ldea of guilt and unworthiness signs.

In the depressed group, we found that 68.4% of patients have reduced
concentration. 64.5% of patients have eating disorder, mainly unappetizing feeling.
Very few cases have suicide and act idea. This may explain that, these patients are in
progress of research, mainly the elderly, the disease relates to psychological factor and
real catering factor. Thus these are special characteristics of depression after ischemic
stroke. Thus, in our research group, serious depressed cases are found insignificantly.
As a result, the above-mentioned research data have duly reflected real state of
patients.
4.2.6.3. Physical symptoms of depression

Almost depressed patients have expression by physical symptoms (Table 3.7),
physical symptoms may be self-control nervous symptoms, cardiovascular system
such as tachycardia, palpitations, symptoms of gastrointestinal system, neuromuscular
symptoms.

Physical symptoms expressions in research group are quite popular including:
unappetizing (representing 64.5%), difficult to sleep, representing 98.7%, in which
non-deeply sleep, broken sleep, early wake up and unable to sleep again represent
92.1% (Table 3.6).

When studying the depressive disorders and quality of life of patients with
chronic medical diseases (renal, cardiovascular, a.), Kader (2009) found that the ratio
of eating disorders is 32%, sleep disorders (trouble in falling asleep is 60% and
difficult to maintaining the sleep is 56%). Such data on physical symptoms of
depression in our study group is higher than those of this foreign author. This may
suggest that sleep disturbance is one of the typical symptoms of depression after
ischemic stroke. Chiang HH (2013) studied the rate and environment relating to
depression in 270 patients with chronic renal disease who are treated in Taiwan and



found that the rate of sleep disorders was 63%, the rate of patients with weight is also
high (66.13%), in which high weight loss accounts for 1/3 of the patients with
depression having very low BMI, the number of patients with weight gain is low
(11.48%) and it is not yet defined whether weight gain is actual or due to edema.
4.2.6.4 Atypical symptoms of depression after ischemic stroke

The results of our study also showed that, besides the typical symptoms of
depression as mentioned above, the patients with depression after ischemic stroke also
have some atypical signs of depression as follows.

- Quick and sudden reduced mood

The symptom is the quick and sudden change in the mood without waiting for 2
weeks for diagnosing the depression as ICD10; the patient’s mood is changed clearly
before appearing other symptoms/ the results in Table 3.8 show that 27% of the
patients with depression after ischemic stroke have this symptom (accounting for
35.5%). After 1 months, there are 26 patients (34.2%) with the sign of reduced mood
(Line chart 3.12). the mood of the patients changes rapidly with the progression of
depression under treatment.

- Reduction in language and less complaining abnormally

39.5% of the patients with depression have the sign of reducing language and
the patients become less talking and crying clearly (Table 3.8). This decrease is not
related to the state of consciousness and new lesions in the brain or other body
pathology. After a month, there are still 29 patients with this sign (38.2%), the results
in line chart 3.13 also show that the patients gradually return normal in the next few
months as a result of the depression treatment.

- Abnormal reduced movement

The patients become less movement such as lying in bed, traveling less than
before. This disorder also appears abnormally without any damage or physical disease
which can explain for this sign. The results in Table 3.8 show that among 76 patients
with depression after ischemic stroke, there are 47 patients with reduced movement
then before at different levels and in which there are 34 patients of depression have
the symptoms of movement reducing abnormally. This change in movement is clear
and quick which can be recognized even by the family members between today and
yesterday. This symptom is also quickly improved as a result of depression treatment
process.

- The irritability, changes in personality and increase in hyperalgesia.

48.7% of patients with depression after ischemic stroke have the symptoms of
being hard to please and discomfort in the body, the patients rapidly change their
demands and expectations.

Thus, the clinical picture of depression after ischemic stroke have the clinical
symptoms such as sudden change in mood, movement than before, the patients
become harder and easy to get angry, easy to be excited by the external impacts and
increase the feeling of being hurt but the patients become less talking and complaining
than before. Some patients have the disorders and changes in eating demands, i.e.
sometime eat more, sometimes eat less.



The results of our study are suitable with the description of Simon Pleminger
(2011) about the depression after stroke. However, the number of atypical depression
symptoms we experienced are much smaller, only accounting for 15.8% compared to
one third of patients with depression.

4.2.6.5. Anxiety in the patients with depression after ischemic stroke

In our study, the rate of patients with anxiety was 80.3%. The results of our
study are consistent with the results of Kootker J.A et al (2012) Post-
Stroke Depression with or without Anxiety (PSDA) is a common disorder in the
chronic phase of stroke. PSDA has negative impact in reintegrating into society and
quality of life of patients.
Lassalle - Lagadec s, Sibon I, Dilharreguy B, Allard M (2012) found that anxiety is a
symptom commonly occurred within ten days after stroke.
43. SOME FACTORS RELATING TO THE DEPRESSION AFTER
ISCHEMIC STROKE
4.3.1. The relation between depression after ischemic stroke and gender
The rate of depression after ischemic stroke in men and women in our study has no
difference (30.9% compared with 31.9% in men and in women as in Table 3.4).
In the studies on the relation between gender and depression after stroke, many studies
show that women are at higher risk of depression.
4.3.2 The relation between the states of consciousness of the patients when get in
hospital
4.3.3. Localized paralysis and decreased mobility after ischemic stroke
4.3.4 The relation between memory and intelligence due to depression and ischemic
stroke
4.3.5. The relation between psychological factors and depression after ischemic
stroke
4.3.5.1. The relation between emotional and psychological reactions of patients
after ischemic stroke.
- Soon after ischemic stroke, the patient will feel anxious than before (49%). 34/119
(28.6%) patients with ischemic stroke feel anxious due to depression in the following
months, these emotional reactions are not risks of depression with OR = 0.78 (0.45 to
1.35). These are normal anxiety and worry which can be found in any patients
suffering from a dangerous illness, and leave the shortcomings in functions of the
organs of the body. The disease can affect the patient’s role in the family, the society.
There is a risk of losing job and income ... This anxiety also affects the quality of life
of many patients, and have more or less impacts on the changes of emotion and
physical disease symptoms of the patients (table 3:16).
17.7% of patients with ischemic stroke have inappropriate emotions, almost half of
these patients then suffer from depression. This difference was statistically significant
with p = 0.007, with the risk of depression increased by 2.52 times compared with
those without this emotional reaction (OR =2.52 (1, 28 - 4.94))
More than one third of the studied patients have the symptoms of lethargy, apathy
after ischemic stroke (37.0%). Of which 40.8% had depression, the patients without



depression account for 35.3%. Risk factor OR = 1.26 (0.72 - 2.2). The difference
between the two groups is not statistically significant with p> 0.05. The symptoms of
lethargy, apathy are also related to the discouraging feeling and wakefulness of the
patients.
According to Simon (2005), psychological factors play an important role in the
depression after ischemic stroke. Stroke is a sudden event for patients, is a trauma on
the physical and mental, it occurs with acute nature and strong intensity that could
threaten the lives of the patients. Moreover, the stroke is not just a sudden trauma but
an illness with many unexpected sequelae to have negative impacts on the patients in
a chronic way. The care of other people will also have considerable impact on the
psychological state of the patient.
The patients are in the condition that may cause depression reaction, and then it is
considered as the causes of depression after ischemic stroke.
4.3.5.2. The relation between depression with the understanding and attitude of
stroke.
In our study, 47.3% of the patient members had knowledge on brain infarction (but
the patients did not accept and adapt to the actual causes of the disease. Therefore,
patients are often anxious about their iliness of different levels. This was the trauma,
negative impacts on the psychology of patients which easily lead to the changes in
their psychology and become favorable conditions for depression later. Therefore,
more than a half of the studied patients with the depression after ischemic stroke have
such feeling (57.9%). The difference was statistically significant with p <0.036, OR-
1.74 (1.009- 3.005). Thus, the patients have the knowledge on their health conditions
but cannot accept the facts will have higher risk of depression of 1.74 times (Table
3.18).
Looking at the problem pessimistically is also related to depression after ischemic
stroke. In our study, 19 patients look at ischemic stroke pessimistically (7.8%), they
think that ischemic stroke is the end of everything and 12/19, (63.1%) patients think
that they will have the depression after ischemic stroke. The difference was
statistically significant with p = 0.004 and OR = 4.29 (1.61 to 11.38), it means that the
patients with negative seeing about the ischemic stroke will have higher risks of
having depression at 4.29 times higher (Table 3.18).
4.3.5.3. The relation between the depression after ischemic stroke and the changing
role of patients after ischemic stroke
- In the study group, there are only 20 patients of ischemic stroke having the danger of
changing their roles in the family and society. 50% (10/20) of such patient then have
the depression and the difference between two groups was statistically significant with
p = 0.04 and the risk of OR=2.37(1.95-6.0).
- The number of patients with their roles changed in the family accounts for 39.1% of
the study participants and these patients then become depression.
4.3.5.4 The relation between depression and family attitude

More than 2/3 the study participants can feel the care of their families and
surrounding people for them (Table 3.19). The OR relation was not significant
between the variables on the altitude of the family with the depression. Very few



patients did not receive the care from their families and surrounding people.
Insufficient care of the family and surrounding people will make the patients feel as
they are abandoned, neglected and isolated from their families and society. Actually
showing the care as well as the attitude of the patients on receiving the care from the
surrounding people are very different among the cultures, countries and regions.

4.3.6 THE RELATION BETWEEN THE DEPRESSION AND THE BRAIN
TRAUMA LOCATION

In comparing the rate of depression between the patients of ischemic stroke on
left hemisphere and on right hemisphere, we found that the depression due to the left
hemisphere trauma is higher than right hemisphere trauma (46.75% compared with
30.63%) with CI 95%, but the risk factors are not statistically significant with OR =
1.052 (0.61 - 1.81) (Table 3.22).

According to many studies, it is no more important that whether there is the
relation between trauma location and the depression after ischemic stroke or not.
There are many controversy ideas about the role of trauma in the front area of the
right hemisphere and the depression after ischemic stroke. Therefore, our study
mentioned on the issues about whether there is the relation between the brain trauma
and the depression or not.
4.3.6.1 The relation between the depression and the ischemic stroke in the left
hemisphere
OR =1.890 (0.558 < OR <6.396
4.3.6.2 The relation between the depression and the ischemic stroke in the right
hemisphere
Calculating the risk OR, we have Cl 95%, OR =1.236 (0.577 < OR < 2.649)
4.3.6.3 The relation between the depression and the ischemic stroke in the right
frontal lobe
The results in table 3.25 show that with p = 0.048, the rate of the patients with the
right frontal lobe lesions becomes depressed is higher than those of not becoming
depressed and this was statistically significant. Calculated the risk OR, we have OR =
3.287 (Cl 95%, 1.008 < OR < 10.715). Therefore, the right frontal lobe lesion
increases the risk of depression of nearly 3.287 times.
4.3.6.4 The relation between depression and ischemic stroke in the right temporal
lobe
Calculate the risk OR, we have CI 95%, OR - 0.805 (0.379 < OR < 1.712
4.3.6.5 The relation between the depression and ischemic stroke in hypothalamic
area
OR =0.38 (0.12 <OR< 1.134, p=0.14
The findings on the relation between the trauma location of ischemic stroke and the
depression show that the right frontal lobe lesion is related to the risk of depression of
3.287 times higher. And the trauma in other areas is not related to the depression.
4.3.7 CONCURRENT DISEASES
The results in Table 3:28 show that the difference between the rate of depression
between the group with hypertension and without hypertension was not statistically



significant with p> 0.05 and the hypertension is not resulting in the risk of depression
after ischemic stroke with Cl 95% then OR =1.654 (0.948 <OR< 2.884).

4.3.7.2 The relation between the depression after ischemic stroke and the diabetes
Many authors agree that depression is a common symptom of the patients with
diabetes and approximately one third of the patients with diabetes surfer from
depression. Therefore, diabetes is a high risk of depression after diabetes. And
diabetes is among the most common non-communicative diseases, especially in the
elderly people. And the diabetes is the favorable factor for ischemic stroke. Diabetes
is also the concurrent disease to increase the risk of depression after ischemic stroke
to 2.655 times; OR = 2,655 (1.345 < OR < 5,238).

CONCLUSIONS

By using the descriptive method and analyzing case by case on 243 patients with

ischemic stroke and follow for a period of 6 months from the date of being depressed,

we have the following conclusions:

1. The clinical symptoms of depression in patients after ischemic stroke

- The rate of depression among patients with ischemic stroke was 31.3%. Of which

78.9% are major depression, with 5.3% of patients with dementia due to depression.

- The initial symptoms with high rate are tired and boring feeling and sleep disorders

(100%).

- The symptoms in the full development period, typical symptoms and common

symptoms of the depression are not much and common as the endogenous depression:

e The reduced mood: 86.8%, losing all interest and concerns: 65.8%, reduced
energy: 60.5%

e Reduced concentration: 68.4%, reduced self-esteem and self-confidence: 57.9%,
feeling pessimistic about the future: 55.3%, feeling sinful: 25% etc.

The typical and atypical symptoms of the depression after ischemic stroke include:

sudden change in mood (35.5%). Decreased movement in an unusual way (44.7%).

Irritability, change the personality (48.7%).

- Especially for the patients with dementia through such symptoms as: quick decrease

in cognitive ability, sudden decrease in thinking speed and reduced attention ability

and the patients are normally in stupefied and bewildered status.

- The serious physical symptoms of the depression after ischemic stroke are common

symptoms of depression, 100% of studied patients have the physical symptoms.

- The symptoms of anxiety account for high percentage (80.3%)

1. Related factors

- The emotional reactions of patients after ischemic stroke are related to the onset of

depression such as: Emotional inhibition will increase the risk of depression to 2.43

times (1.26 < OR = 2.43 < 4.67, P=0.008), unsuitable feeling also increase the risk of

depression after ischemic stroke to 2.52 times (1.28 <OR = 2.52 <4.94)

- Attitudes and knowledge of the patients on ischemic stroke conditions are also

related to the occurrence of depression after ischemic stroke. Although patients with

ischemic stroke who understand but not accept the fact of their illness will have the



risk of depression increased by 1.74 times and the patients who recognize and
evaluate too seriously and consider that ischemic stroke is a very bad disease and the
end of their future will also have the risk of depression increased by 4.29 times. In
vice versa, the patients who think that ischemic stroke is a serious disease but have
hopes for treatment will have lower risk of depression (OR=0.15)

- The trauma of frontal lobe infarction may be related to the depression after ischemic
stroke. The patients with ischemic stroke in this brain area shall have risk of
depression 3.287 times higher than the patients with the trauma in other brain areas.
-Concurrent diseases: Diabetes is also the concurrent disease to increase the risk of
depression after ischemic stroke to 2.655 times.

RECOMMENDATIONS

Depression after ischemic stroke is a common disorder, however, the general doctors,
the neurologists and other specialties in particular still have not sufficient knowledge
on this situation. Therefore, these contents should be included in the curriculum for
training to them. It is necessary to propagandize the knowledge on this disease on the
means of communication to help the patients, their families and the public to
understand more about this disease and help to have early detection, intervention and
proper treatment.



