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PAT VAN PE

R4i loan tram cam dang dan trg thanh ganh nang cua thoi hién dai
khéng phan biét gigi tinh, lra tudi, nghé nghiép. Theo du bao cua T6
chic y té thé gioi, rdi loan tram cam s& la nguyén nhan gay mat kha
nang lao dong dung hang thi hai vao nam 2020. Khoang 45-70%
nhitng ngudi tu sat mac tram cam va 15% bénh nhan tram cam chét
do tu sat.

Lupus ban d6 hé thong la bénh ty mién, bénh cua mo lién két, tién
trién kéo dai trong d6 cac té bao va to chuc b tén thuong boi su ling
dong cac tu khang thé bénh ly va cac phic hop mién dich. Triéu chimng
bénh gap ¢ hau hét t chirc, hé thdng co quan ciia co thé, R4i loan tram
cam & bénh nhan lupus ban do hé théng 1a mot hau qua nang né, khong
chi anh huong nghiém trong dén chit luong cudc sdng cua ban than
bénh nhan ma con lam d4o 1on dén sinh hoat cua gia dinh, hoat dong
nghé nghiép va cac quan hé xa hoi cua chinh bénh nhan.

R&i loan trdm cam & bénh nhan lupus ban dé hé théng cé nhiing quy
luat phét sinh, phat trién va biéu hién 1am sang véi nhimg dic diém
riéng. Su khac biét nay tao nén hinh anh 1am sang khac véi tram cam
trong bénh nai sinh, tram cam do bénh thuc ton khac.

Pic diém qué trinh phat sinh, phat trién va co ché bénh sinh
cua roi loan tram cam giGp viéc diéu tri rdi loan trdim cam do bénh
nay. Cé4c liéu phap tam ly can dwoc nghién ciu ap dung dé gilp
nguoi bénh cé giai phap thich tng tét hon. Thudc corticoide gilp
cai thién ca triéu ching tdm than va co thé. O Viét Nam, chua c6
cong trinh d& cap dén réi loan trdm cam va diéu tri r6i loan trim
cam & bénh nhan lupus mét cach co hé thong.

1. Muc tiéu nghién ctru

1.1. M6 td ddc diém lam sang roi logn tram cam ¢ bénh nhan
lupus ban d6 hé thong

1.2. Pdnh gid hiéu qua diéu tri roi logn tram cam ¢ bénh nhan
lupus ban dé hé thang.



2. B6 cuc caa luan an

- Noi dung chinh cuaa luan an gdm 135 trang gom 8 so do, 38
bang, 15 biéu d6 véi b cuc sau: dit van dé 2 trang, tong quan tai liéu
38 trang, dbi tuong va phuong phép 26 trang, két qua nghién cau 35
trang, ban luan 31 trang, két luan 2 trang, kién nghi 1 trang.

- Tai liéu tham khao c6 155 tai liéu, bao gom: 27 tai liéu tiéng viét, 128
tai liéu tiéng anh trong d6 c6 54 tai liéu trong 5 nam gan day.

- Phy luc gém 7 phu luc: danh sach bénh nhan nghién ctu, bénh
&n nghién ctru, bang cau hoi phong van sang loc trim cam PHQ2 cho
bénh nhan. Thang d4nh gia tram cam Beck rt gon 13 muc, Bang cau
hoi danh gia tram cam PHQ9, tiéu chuan chan doan tram cam theo
ICD-10, tiéu chuan chan doan mtrc d hoat dong cua bénh lupus ban
do6 hé théng SLEDALI, thang danh gia 4n twong 1am sang CGI.
3. Nhirng déng gop khoa hoc va gia tri thuc tién cia luan an

Nghién ctu 1am sang va hiéu qua diéu tri réi loan tram cam &
bénh nhan lupus ban do hé thdng dong gop kién thire thuc tidn méi
trong thuc hanh 1am sang tai Viét Nam. Két qua nghién ctu can thiét
6 y nghia thyc té gilp cho viéc nhan biét sém can thiép kip thoi cac
rbi loan tram cam ca ¢ chuy@n nganh Mién dich Di tng va Tam than.
Dong thoi 1a nhiing tai liéu budc dau quan trong vé mat ly luan va
dao tao tdm than hoc & viét nam hién nay

Mt khéc, két qua nghién ciru c6 gia tri khoa hoc 1am phong phti
thém cac kinh nghi¢m chan doan 1am sang va diéu tri réi loan trAm
cam & bénh nhéan lupus ban d6 hé thng cho cac bac sy chuyén khoa
Tam than, chuyén khoa Di img Mién dich 1am sang trong giang day
va thyc hanh 1am sang.
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Chuong 1
TONG QUAN
1.1. TRAM CAM, TRAM CAM THUC TON, TRAM CAM
LIEN QUAN DPEN STRESS
1.1.1. Tram cam
1.1.1.1. Khai ni¢m tram cam

Tram cam dién hinh 12 mét qua trinh tc ché toan b cac hoat dong
tam than thé hién qua cam xtc, tu duy va hanh vi biéu hién bang cac
triéu ching sau: Cam xdc bj e ché, tu duy bi tc ché, van dong bi e
ché. Tram cam khong dién hinh biéu hién cha yéu la triéu chung phd
bién bao gom: Giam sut sy tap trung, chd y. Giam sGt tinh ty trong va
long tu tin. Xuit hién nhirg y nghi ty ti, tu budc toi, bi toi va khdng
xtng dang. Nhin vao twong lai am dam, bi quan. Y tuéng va hanh vi
tu hity hoai co thé hogc tu sat. C4c triéu chung co thé nhu; mét ngu,
an kém ngon miéng. giam dyc nang...
1.1.1.2. Chdn dodn tram cam

Chan doan can ctr trén hai nhém triéu chiing cha yéu va phé bién
véi thoi gian ton tai c4c triéu chiing kéo dai trén 2 tuan:

- Nhom triéu chitng tam than. - Nhom triéu chitng vé co thé.

Theo tiéu chuan chan doan cua ICD.10 duoc chin doan khi c6 tir
2 trong ba tiéu chuan cha yéu tré 1én, mé chin doan: F32.

Trong tiéu chuan chan doan ICD.10 c6 phan chia rdi loan tram
cam muc d6 nhe, vira, nang va trAm cam nang co6 loan than.
1.1.1.3. Mgt sé trdc nghigm tam ly hé tre chdn dodn tram cam

Thang danh gia mac do trdm cam Beck, thang PHQ9, thang sang
loc phat hién sém tram cam PHQ2.

1.1.2. Tram cam thuc ton (F06.3.)

R&i loan tram cam lién quan chat ché toi qua trinh phét sinh va
biéu hién triéu chiing cia bénh 1y co thé, bénh tén thuong tai ndo,
biéu hién bang rdi loan cam xdc tam trang budn, mét moi, giam hoat
dong, bi quan, ngai giao tiép, c6 thé cé hoang tudng, ao giac....khi
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diéu tri bénh co thé thuyén giam thi cac biéu hién tram cam duoc cai
thién.

1.1.3. Tram cam lién quan dén stress (F.43)

Tram cam la hau qua khi co thé phai chiu tic dong cua cac diéu kién
bt loi (stress) dan tgi phan ang bénh Iy cip hoac kéo dai.

1.2. BENH LUPUS BAN PO HE THONG.

1.2.1. Khai niém bénh

Lupus ban do hé théng (Systemic lupus erythematosus-SLE). La
bénh tu mién. Bénh do rdi loan dap tng mién dich, xuat hién cac tu
khang thé, hinh thanh 1én cac phirc hop mién dich luu hanh trong
méau, ling dong & md, co quan td chirc ma gay bénh. ..

R&i loan tram cam lién quan chit ch& véi hoat dong cac chat dan
truyén than kinh : serotonin, dopamin, noadrenalin..dan truyén than
kinh trung wong va ngoai vi phu thuoc vao chirc ning va giai phau
ctia ndo, co vai tro diéu hanh hoat dong cam xuc, tu duy va hanh vi.
R&i loan tram cam 1a triéu chimg thuong gap o bénh nhan SLE.

1.2.2. Chén doan bénh SLE.

Dua theo tiéu chuan chan doan cua ho khap hoc hoa ky nim
1997, ¢6 11 tiéu chuan (1am sang va mién dich), khi c6 du > 4 tiéu
chuén thi xac dinh méc bénh SLE.

1.2.3. Co sé¢ bénh sinh c4c réi loan tram cam & bénh nhan SLE
1.2.3.1. Phdn #ng tw mién va roi logn ddp g mién dich

Céc ty khang thé c6 méi lién quan vai biéu hién tram cam trong
SLE bao gom: Anti-NMDA (N-methyl-D-aspartate), va G protein-
coupled receptor - 35 (GPR35), AGA, aCL, Anti-P Abs...

Hau qua cua rdi loan dap ung mién dich qua trung gian té bao,
phan tmg viém, con duong O&NS dan dén giam nong do cac chat
oxy hod, giam ndng do céc chat dan truyén than kinh: Serotonin,
Noadrenalin, dopamine, GABA. Tang ndng d6 cic khang thé khang
té bao than kinh, khéng thé khang Ribdxom, khang phospholipid,
tang yéu té tién viém cytokine, yéu tb hoai tir mé (TNFa), ting thodi
hoa than kinh, ting cac yéu t6 giy doc than kinh, giam tryptophan
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gay hoi chiing chéng Iap cac biéu hién co thé va cam xtc ¢ bénh
nhan SLE.

1.2.3.2. Gid thiét do tén thwong hé théng than kinh trung wong
trong SLE gay tram cam.

Cung véi gia thiét mién dich, cac ton thuong than kinh dugc ghi nhan
Vi nhitng bat thudng mach mau. Hai thé thuong gap nhét 13 viem mach
va thoai hoa mach, khang thé khangpholipide dan dén hién twong nghén
mach nhdi mau va xuat huyét ndo & bénh nhan lupus.

1.2.3.3. Vai tro csia corticoid va C4c yéu té stress gay tram cam

Corticoid 12 hoormon do tuyén thuong than san xuat ra. Va diéu
hoa thong qua co ché feekback phu thugc vao nong do caa ACTH va
CRH trong mau. Méi lién quan ndng d6 cia ACTH va cortisol trong
mau 14 co ché diéu hoa nguoc &m tinh. Khi co ché diéu hoa nguoc bi
phé& v& dan toi cac hoi ching cua tuyén thugng than, tuyén yén hay
rbi loan chirc nang ving dudi ddi. xuat hién céc triéu chimng trén 1am
sang; mét moi, vo lyc thiéu niang lugng dé hoat dong din dén tam
trang bi quan budn chan...Bénh SLE lam suy giam chirc ning tuyén
duéi d6i — tuyén yén — thuong than dan dén giam san xuét cortisol.

Do SLE la bénh ning, diéu tri lau dai. Bénh gay bién doi ca vé
hinh dang bén ngodi va c4c chirc ning tam sinh 1y cua co thé, anh
huong téi nghé nghiép va cadc mdi quan hé xa hoi, ma cac phan tng
tam ly dang tdm can ¢ cac bénh nhan nay hinh nhu cao hon so véi
cac bénh khac.

1.3. BIEU HIEN LAM SANG BENH SLE
1.3.1. Triéu chang bénh SLE

Pa dang biéu hién & da, rung toc, dau khop, ton thuong than, viém
co, ton thuong & tim, hd hép, tiéu hda, mach méu, biéu hién than kinh,
tam than...c4n 1am sang thay d6i vé huyét hoc va mién dich
1.3.2. Pic diém tram cam & bénh nhan SLE

L& tram cam thyc ton va tram cam lién quan stress

1.3.2.1. Pic diém phét sinh: Nguy co trdm cam trong bénh SLE Ia
do tén thuwong truc tiép ¢ ndo, do diéu tri bénh bang thudc corticoid,
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do dap tng véi ganh nang bénh tat va sy anh huong cua bénh dén céc
hoat dong xa hoi va nghé nghiép caa bénh nhan. Tram cam Ia triéu
chang phé bién ¢ bénh nhan SLE. Biéu hién tram cam khong dién
hinh, céc triéu ching co thé xuat hién da dang phuc tap vira do ton
thuong co quan t6 chic vira do yéu té tdm 1y c6 lién quan dén stress
bai vay rdi loan tram cam ¢ bénh nhan SLE mang nét tram cam tam
can, tram cam thyc ton. Thoi diém xuét bién triéu chung lién quan
dén mirc d6 nang cua bénh, lién quan dén lidu corticoide va thoi gian
dung corticoide. .

* Tram cam do bénh SLE thudng biéu hién rd ngay sau c6 chan doan
SLE hoic sau tir 2 dén 5 nam diéu tri bénh SLE.

1.3.2.2. Biéu hién 1am sang va tién trién

+ Tram cam khong dién hinh véi biéu hién khi sic tram va cam
giac vo lyc. Bénh nhan mét moi khé khin khi duy tri hoat dong. budn
chén, bi quan, lo ling qua muc, xuét hién y tuong va hanh vi ty sat.
Céc triéu chimg co thé da dang; chung dau dau, dau co bap lan toa,
mat ngu, rdi loan tidu hoa, rdi loan kinh nguyét, suy giam tri nhé, suy
giam céc chirc nang nhan thirc khac: réi loan dinh hudng thoi gian,
khong gian la cha yéu; suy giam chd y cha dong. ..

CAc triéu chung tram cam thuong dién bién tram trong trong thoi
gian ngan va thuyén giam nhanh khi duoc diéu tri bang corticoid két
hop véi diéu tri tm ly (Nishimura .K, Omori .M va cong su).

Muc d6 tram cam ning hon & giai doan bénh dang tién trién tuong
g voi diém (SLEDAI) ¢ mic cao, lién quan dén céc tinh hudng bét
loi trong cudc séng (Nery. F.G va cong su)

1.4. PIEU TRI TRAM CAM O BENH NHAN SLE
1.4.1. Mt s6 van dé chung diéu tri b¢nh SLE

Tram cam & bénh nhan SLE Ia tram cam triéu chiing, diéu tri theo
nguyén nhan, theo co ché bénh sinh diéu trj thubc va diéu tri tm ly.



7

+ Muc tiéu cua diéu tri 1a kiém soat duoc triéu ching ¢ thoi gian
bénh hoat dong ngin ngira hoic giam téi da muc ton thuong co quan
noi tang va khap vai liéu dung glucocorticoid thap nhat c6 thé.

* Piéu tri bang corticoide, thuc chdng sbt rét, thudc tc ché mién
dich, cac thuéc phdi hop cd thé cai thién rd rét triéu ching bénh
SLE, bénh ly di kém, cai thién hoat dong phuc vu truc tiép nhu cau
t6i thiéu caa bénh nhan va ngan ngira tién trién nang thém.

+ Pidu tri biang liéu phap tam ly giGp cai thién triéu ching tram
cam, phong bénh du doan cac biéu hién bung phat caa bénh, tim
cach wng pho &p luc cua bénh, sdng chung vai bénh lupus. Két hop
cac bién phap: Diéu tri hd trg bang thudc chéng tram cam, dinh
dudng than kinh. Diéu tri phuc hdi chirc ning, lao dong liéu phap. ..
1.4.2. Liéu phap tri ligu tam ly

Liéu phap kich hoat hanh vi (Behavioral Activation Therapy) BA
la dung hoat dong tich cuc dé tao tdm trang thich tha tir d6 nguoi
bénh vui hon cai thién céc triéu chiang tram cam. BA duoc chi dinh
str dung cho bénh nhan SLE c6 tram cam mic d6 vira va nhe véi muc
dich gitip nguoi bénh: Hiéu vé bénh SLE. Du doan duoc cac dot
bénh hoat dong. Biét cach dung thudc va cac tac dung phu cua thube
diéu tri. Trao ddi voi bac sy dé tim dugc phuong phap diéu tri tot
nhat. Biét cach vuot qua tro ngai, hoc cach chap nhan khi that bai c6
ging suy nghi tich cuc, tranh suy nghi tiéu cuc, gilp cai thién tam
trang tich cuc hoat dong c6 loi cho stic khoé ...Biét cach séng chung
vGi bénh.
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Chuong 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. POI TUQNG NGHIEN CUU
2.2.1. Poi twgng va thai gian nghién ciru
Nghién ctru caa ching tdi gém 98 bénh nhan SLE duoc chan doan

tram cam diéu tri noi tra tai trung tdm di tng mién dich 1am sang
Bénh vién Bach Mai tir thang 06 nim 2014 dén thang 05 nim 2015,
trong d6 ¢6 72 bénh nhan tram cam murc d6 nhe va vira du tiéu chuan
dé tham gia tri liéu tam Iy BA
2.1.2. Tiéu chuan chen mau nghién ciru

Cac bénh nhan duoc chan doan SLE theo tiéu chuan cua hoi khop
hoc hoa ky 1997 do céc bac sy chuyén nganh Di tng Mién dich 1am
sang chan doan. Cac bénh nhan tram cam do céc bac sy TAm than
chan doan theo tiéu chuan phan loai qudc té 1an thir 10 vé cac rdi loan
tam than va hanh vi dung cho 1am sang (ICD.10), c6 tham khao thém
c4c tric nghiém tam ly Beck, PHQ9.
2.1.3. Tiéu chuan loai trir

Loai trir cac rdi loan tram cam noi sinh & bénh nhan SLE nhu: Cac
bénh nhan tién st c6 rdi loan tram cam, réi loan cam xtc ludng cuc,
cac roi loan giéng phan liét sau méi duogc chan doan SLE Nhiing
bénh nhan SLE c6 rbi loan tram cam xuat hién trang thai hung cam,
tang khi sic, hoang tuong, a0 giac trong thoi gian nghién ciru nghi do
ding corticoide. Nhitng bénh nhan SLE khéong dong y tham gia
nghién ciru, ty y bo tham gia nghién ciu. Bénh nhan cham phét trién
tam than
2.2. PHUONG PHAP NGHIEN CUU.
2.2.1. Thiét ké nghién ciru

Thiét ké nghién cau mo ta tién cau, theo ddi trong thoi gian bénh

nhan nam diéu tri noi trd, nghién ctu dinh tinh mot sé tridu ching
lam sang co ban rdi loan trim cam & bénh nhan lupus ban dé hé
thong.
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Nghién ctu can thi¢p danh gia hiéu qua cua phuong phap tri liéu
tam 1y kich hoat hanh vi (BA) diéu tri réi loan tram cam mirc do nhe
va vira & bénh nhan lupus ban d6 hé théng.

2.2.2. C& miu nghién ciu

C& mau duoc tinh theo cong thire “Udc tinh mot ty 18 trong quan

thé”:

1—
n=zlz_a,zx¥

P=0,5vad=0,12, Vay c¢& mau tbi thiéu la n =69 bénh nhan.

* Cach chon miu: chon miu thoa man tiéu chuan chon mau, tiéu
chuan loai trir va co diéu kién theo ddi trong thoi gian diéu tri, lay
dén khi du mau.

2.2.3. Cac bién sb va chi sb nghién ciru

Cac bién s6 doc lap: tudi, trinh d6 hoc van, nghé nghiép, hon
nhan. Thoi gian bi bénh, mic do bénh... Cac bién s phu thuoc; tram
cam, lo au...Chi s6 ACTH, cortisol, chi s6 xét nghiém sinh héa, mién
dich. Triéu chirng bénh SLE. Theo ddi tri liéu BA

Muc tiéu 1: Chi sé ty lé tram cam chung, tram cam muc do
nhe va vira ¢ thoi diém T,. Chi sé céc triéu chang tram cam theo
ICD 10,chi sb cac biéu hién co thé, cac biéu hién tam ly sém va
kéo dai, chi s ACTH, cortisol, chi s mot s6 xét nghiém mau,
mién dich giai doan To.

Muc tiéu 2: Nhom két hop tri lieu BA: Chi sé ty I& céc triéu
chung trAm cam theo ICD10 & ting giai doan diéu tri (To, T, Ty, T3,
T.); chi s diém trung binh thang Beck, PHQ9, SLEDAI ¢ thoi diém
To, T4 Theo ddi thube diéu tri bénh SLE, theo di qua trinh tri liéu
BA. Nhém khong két hop tri liéu BA: Theo ddi thude diéu tri bénh
SLE, Theo ddi c4c triéu ching tram cam theo ICD10 & ting giai doan
didu tri (To, T, T, Ts, Tu); chi sé diém trung binh thang Beck,
PHQQ9, SLEDAI ¢ thoi diém To, Ta.
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2.2.4. Phwong phap thu thap thong tin
2.2.4.1. Cong cu va tiéu chudn chan dodn sir dung trong nghién cizu

+ Thiét ké bénh an chuy@n biét theo muc tiéu nghién ctu.

+ Tiéu chuan chan doan SLE theo hoi khdp hoc hoa ky nam 1997.
Tiéu chuan chan doan tram cam theo 1CD.10.

+ Bang phong van sang loc tram cam PHQ2, Thang danh gia mirc
d6 tram cam PHQ9, Beck, Thang danh gia hiéu qua lam sang CGl,
Bang diém SLEDAI danh gia mirc d6 hoat dong bénh SLE
2.2.4.2. Ky thugt thu thgp thong tin

+ Phan kham xac dinh bénh SLE do bac sy Di ang Mién dich 1am
sang lam. Nghién ciru sinh hoi BN va than nhan, kham bénh, 1am tric
nghiém tam 1y danh gia mtc do tram cam & giai doan To. Thu thap
liéu thudc corticoide diéu tri giai doan cép va giai doan 6n dinh. Tién
sir vé ddc diém nhan cach...lich sir qua trinh diéu tri bénh

+ Céch tién hanh: hoi bénh, khdm tam than, kham bénh co thé giai
doan nhap vién, l1am tric nghiém tam Iy theo giai doan To, T, Hoi
bénh, kham bénh, dénh gia tién trién triéu chimg qua cac giai doan
To, Ty, T2, T3, T4, ghi chép mau biéu theo mot quy trinh thong nhét.

+ Tién hanh trj liéu hanh vi (BA) theo ddi tién trién triéu ching
qua cac giai doan Ty, Ty, Ty, T3, T4, S0 SANN vGi nhom ching.

2.2.5. Xir ly 6 ligu

S ligu thu thap duoc phan tich va xi ly bang phan mém SPSS.20.0.
S6 lidu dugc trinh bay theo sé lugng va ty 1& %, thuét toan so sanh
X?vat (Student), ANOVA, ty s6 chénh OR duoc sir dung.

2.2.6. Van dé dao dic trong nghién cieu

Nghién ctru c6 sy dong y cua bénh nhan va ngudi nha bénh nhan,
dugc Hoi ddng Khoa hoc ciia Truong Pai hoc Y Ha Noi thong qua
dé cuong nghién ctu, duoc sy dong y caa lanh dao Trung tam Di ¢ng
Mién dich 1am sang Bénh vién Bach Mai.
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Chuong 3
KET QUA NGHIEN CUU
3.1. PAC PIEM CHUNG O NHOM BENH NHAN NGHIEN CUU
3.1.1. Ty I¢ tram cam & nhém bénh nhan SLE trong nghién ciru

110BN
(52,9%

45 BN

(21,6%) 36BN
17BN 3%
(B.i%}

TCmorcdé TCmbrcdd TC murcdd Khéng tram
nang vira nhe cam

Biéu db 3.2. Phan loai mirc 9 trAm cam & bénh nhian SLE
Ty I bénh nhan cé cac biéu hién tram cam 47,1% (Ning 7,2%,
vira va nhe 38,9%), Ty 1& bénh nhan khdng c6 traim cam 52,9%.
3.1.2. Tudi. gidi
Bang 3.2. Pic diém veé tudi

i T | wess | Te0
<20 6 6,3%
21-30 35 35,6%
31-40 21 21,0%
41-50 16 16,1%
51 -60 14 14, 7%
60 6 6,3%
Tong 98 100%
Mean = 33,5 + 13,8 (min = 15; max = 65)
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Tudi trung binh trong nhém bénh nhan nghién cau 1a 33 + 13,8.
Trong d6 nhém tudi chiém da s6 Ia tr 20 — 30 ¢6 35 BN chiém 35,6%.
Thép hon ca 1a nhoém tudi nhé hon 20 va 16n hon 60 chiém 6,3%.

Nam
7% (7BN)

Biéu d 3.4. Gigi tinh & nhom bénh nhan Tram cam

Két qua biéu db 3.4. cho thiy ty 1é nam /nit trong nhém bénh nhén c6
réi loan tram cam chu yéu 1a nix chiém 93%,, nam 7 BN chiém 7%.
3.2. PAC PIEM LAM SANG TRAM CAM O BENH NHAN
SLE
3.2.1. Mt s6 yéu t6 lién quan dén chin doan trdm cam

trén 10 ndm
tir 5 dén 10 nam
tir 2dén 5 nam 26%, 258

tir 1dén 2 nam

tir 1 thang dén 12 thang %, 21BN

dudi 1 thang

Biéu dd 3.12. Lién quan thoi gian chan doin SLE.

Cac BN da duoc chan doan va diéu tri bénh SLE trong thang
dau tién va diéu tri SLE tir 2 dén 5 nam c6 ty 1& biéu hién tram
cam cao nhat 26%.Thap hon ca la nhém BN di diéu tri SLE tir 1
dén 2 nam 6%
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W SLEDAI >10

35
35
= SLEDAI <10
30
25
25
20 17
15
10 11
10
5
(1]

TC mue d nang TC mure dd vira TC milre dd nhe
Biéu d6 3.13. Lién quan mirc d§ hoat déng bénh SLE theo diém
SLEDAI véi cac mire d tram cam.

C6 21 BN (21,4,17%) mirc ¢ nhe SLEDAI< 10

CO 77 BN (78,6%) mure do nang SLEDAI > 10

Tat ca bénh nhan c6 biéu hién tram cam mutc d6 ning c6 diém
SLEDAI >10 bénh SLE dang hoat dong & muc cao.
Biang 3.7. So sanh gi4 tri trung binh cac chi s6 ACTH, cortisol &

nhom bénh nhin nghién ciru.

Phan loai Trung binh P
Nguoi binh thuong 35.25

ACTH (TB7,2-633um/ml) | <0.01
Tram cam n= 95 7.54 +15.66
Nguoi binh thuong 353.50

Cortisol (TB 171 - 536pm/ml) | <0.05
Tram cam n =98 212.22 +189.87

Trong 95 bénh nhan dugc xac dinh ¢ tram cam c6 chi s6 ACTH
trung binh 1a 7,54 + 15.66 . Trung binh chi s6 ACTH cta nhom cé
tram cam thap hon so véi chi s6 ACTH ¢ ngudi binh thuong c6 y
nghia théng ké vai P <0.01.

Su khac biét cua chi s cortisol & nhém bénh nhan tram cam so
V6i nguoi binh thuong c6 y nghia thong ké véi p < 0.05
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3.2.2. Pic diém 1am sang

78 (79,6%)

62 (63%)

42 (42,6%)

45 (45,5%)

29

29 (29.6%)

24 (24,1%)

17 (17,8%)

Huyét H& hdp Xuwong Thankinh Tieuhod Than Timmach Da Ban canh Ban dang Nhay cam  Viém
hoc khép buém dia v&idnh  thanh
sang mac

Biéu d6 3.15. Biéu hién bénh & co quan hé théng
Toén thuong thudng gip nhat trong nhom BN nghién ctru 1a ton
thuong & da 79% va khop chiém ty 18 1a 63%. Ton thuong & hé théng
than kinh 13 it gap nhat chiém 18%.
Bang 3.14. Cac phén &ng tam ly cia bénh nhan trong nhom
nghién ciu khi c6 chan doan bénh SLE

BN | Tyl

Céc biéu hién tam ly %

Bénh nguy hiém kho chita, lo lang 98 1.00
Cam giac buon tui 98 1.00
Khé kiém ché cam x(c, bt dut, dé cau 83 0.85
So méat viéc 1am, khé tim viéc 45 0.46
So mat dan cac méi quan hé, ngai giao tiép 55 0.56
Cam giac mét moi, khong mudn hoat dong 98 1.00
Thiéu ty tin, mat 10ng tin 86 0.88
Ty danh gia thap ban than 51 0.52
Cam giac c6 don va bi dong 63 0.64

Cam giac mét moi kéo dai va ting cam giac lo ling bénh kho
chita chiém ty ¢ cao nhét 100%. Thiéu tu tin, mat long tin chiém
88%, biéu hién ty danh gia th?ip ban than, mét dan cac mbi quan hé
ngai giao tiép co ty 16 trong duong 1a 51% va 56%.
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Bing 3.18. Pic diém cac biéu hién co thé

BN S6 Iugng Ty l¢

Triéu ching N=98 (%)
R&i loan gidc nga 91 93,00
Can nang st can 71 72,732
n = 82 (85%) Téang can 11 11,11
Pau dau n=70 (71,7%) 70 71,70
An Kém ngon miéng 88 89,79

n =92 (93.88%) An nhiéu 4 4,08
Suy gidm tinh duc 58 59,21

Pau nhuce co 82 83,67

An kém Ngon miéng chiém 89,79 %o, tiép dén mat nga chiém
93%, dau dau chiém 71,7%, dau co bap 83,67%, giam tinh duc la

59,21%.

Bang 3.19. Dién bién triéu chirng Tam than caa tram cam

Tri¢u ching Ton tal <2 tudn Ton tai > 2 tuan

i So luwong | (%) | SO lugng | (%)

Khi sic giam 98 1.00 55 0.56
Giam quan tam thich thi 79 0.81 60 0.61
M¢ét moi, giam hoat dong 98 1.00 62 0.63
Gidm tap trung chu y 62 0.63 48 0.49
Giam ty trong va tu tin 77 0.79 55 0.56
Y tudng bi toi khong ximg dang 71 0.72 64 0.65
Nhin tuong lai &m dam bi quan 70 0.71 49 0.50
Co y tudng va hanh vi tu sat 42 0.43 38 0.39
Roi loan gidc ngil 91 0.93 69 0.70
An khong ngon miéng 85 0.87 46 0.47

Chiém ty Ié cao 100% trong nhém nghién ctu 1a biéu hién mét
moi, giam hoat dong va giam khi sic. CAc triéu chimg nay giam
nhiéu trong 2 tuan khi dugc diéu trj.

Sau hai tuan triéu chirng con ton tai chiém ty I& cao hon 1a Réi
loan giac ngu 70%, y twong bi toi khdng xtimg dang 65%.




3.3. PANH GIA HIEU QUA PIEU TRI TRAM CAM.

16

Biang 3.27. Thudc diéu tri bénh SLE

] < Thap | Trung | Cao | Thoigian
Nhom | Thube | BN | ;4 | binh | nhit
. Solumedrol(a) | 30 | 40mg |50mg | 80mg | 3- 10 ngay
BA Medrol (b) |30 |8mg |16mg |32mg | >25ngay
Diazepam (¢) | 15 | 25mg |6mg | 10mg |5-10 ngay
, Solumedrol () | 42 | 40mg | 65mg | 80mg | 3-10 ngay
khong Medrol (b) |42 |8mg |25mg |32mg | >25ngay
Diazepam (¢) | 30 |5mg |8,55mg | 10mg | 5-15ngay
P (1,2) s0 sanh ghép cap | P (L,2)a > 0,05 P(1,2)b >0.05
gitra hai nhom P(1,2)c > 0.01

Liéu dung corticoide va thoi gian dung thude ¢ hai nhom la
tuong duong. Nhom BA ty 18 BN phai dung Diazepam thap hon.
Bing 3.32. Su thay déi mirc d trim cim qua tirng thoi diém

Chan doan To T, T,
Khéng c6 tram cam 0 2 (7%)  [12(40%)
NhOM [ Trim cam muc do nhe |16(53%) |20(66%) |12(40%)
Bl o |Trim cam mic dg v |14(47%) |8(27%) |6(20%)
Tong s6 30(100%) |30(100%) |30(100%)
Khéng ¢6 tram cam 0 0 1(3%)
NhOM [Trim cam mac do nhe |21(50%) |24(57%) |26(62%)
ihéng Tram c;’im muc do vira  [21(50%) |18(43%) |15(36%)
Tdng b 42(100%) |42(100%) |42(100%)
P(1,2) <0.05

Ty 1& bénh nhan thuyén giam trdm cam tang dan theo thoi gian &
ca hai nhom, Ty 1€ bénh nhan hét tram cam ¢ thoi diém T4 ¢ nhom
diéu tri bang liéu phap tam 1y kich hoat hanh vi phdi hop 1a 40%, ty
1& nay & nhom chi diéu tri bang thudc chita bénh SLE la 3% (p<0,05).
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Bang 3.33. Hiéu s6 diém trung binh ciia cac thang Beck, PHQ-9,
PSQI, SLEDALI & hai thoi diém danh gia

Hiéu s6 diém trung binh BA Khéng
Beck trudc — Beck_ sau 4.87 3.35
PHQ-9 truéc — PHQ-9 Sau 6.42 4.16
SLEDAI trudc — SLEDAI sau 7.38 5.72
P <0.05

Nhom diéu tri liéu phap tam Iy kich hoat hanh vi phdi hop cho két
qua t6t hon nhém chi dung thude diéu tri bénh SLE. Sy khac biét nay

c¢6 ¥ nghia thong ké voi P <0,05

Bang 3.35. Panh gia hiéu qua diéu tri trim cam bing thang CGI
6 hai nhom

Mirc d§ thuyén giam BA Khong
1.Giam hoan toan 12(40%) 1(2%)
2. Giam nhiéu 5(17%) 2(5%)
3. Giam mot phan 7(23%) 15(36%)
4. Giam it 5(17%) 18(43%)
5 khong giam 1(3%) 6(14%)
Téng 30(100%) 42(100%)

<0.05

Diém trung binh cia thang CGI c6 su khac biét dang ké giita
nhém dugc diéu tri bang liéu phap tam 1y kich hoat hanh vi hanh vi

(p<0,05).
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Chuong 4
BAN LUAN

4.1. PAC PIEM CHUNG CUA NGHIEN CUU

Nhom bénh nhan nghién cau gom 98 SLE c6 rdi loan tram cam.
Trong d6 72 BN ¢6 rdi loan tram cam mirc ¢6 nhe va vira
4.1.1. Dic diém vé tudi, giéi

Két qua nghién ctru cho thay tudi trung binh nhém bénh nhan
nghién ctru la Mean = 33,5 + 13,8 (min = 15; max = 65), trong do
nhom tudi 21 dén 40 chiém ty I cha yéu 56,6%. Gidi gap chi yéu la
nir 93%. Két qua nay cho thay ddi twong nghién ctru dang & do tudi
lao dong, dang trong d6 tudi sinh con 1a chi yéu, didu nay ching to
bénh SLE c6 lién quan dén noi tiét t6, bénh anh huong 16n ddi véi gia
dinh va xa hoi dac biét 1a chat lugng séng cho thé hé sau.
4.1.2. Thai gian mac bénh SLE

Tram cam gap nhidu & nhoém bénh nhan mai chan doan SLE lan
dau chiém 26%, thip hon ca la nhém bénh nhan diéu tri SLE 1 — 2
nam. Piéu nay chang toé khi méi ¢ chan doan SLE 14 thong tin x4u
anh huong rat 16n dén tam ly bénh nhan Ién ty 1é mac tram cam cao
hon. Sau thoi gian diéu tri bénh 6n dinh nguoi bénh da co tam 1y Gng
phd vé&i bénh ma ty 18 trAm cam giam hon. Tram cam trong bénh SLE
c6 lién quan dén stress.
4.1.3. M d tram cam

Mtc d6 tram cam nang 17BN chiém 17% c6 diém SLEDAI > 10
twong (g Vai giai doan bénh SLE dang hoat dong manh tén thuong
nhiéu hé thong co quan trong co thé kém theo cac trigu chung tam
than nang né. Két qua cua chiing t6i ciing tuong d6i dong thuan véi
két qua nghién ctiru cia MoK CC & cong su (2016). Céc triéu ching
tram cam va lo 4u c6 lién quan dén diém SLEDAI va mutc d6 ton
thuong cac co quan & bénh nhan SLE. Tram cam Ia triéu chang cua
bénh SLE.
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4.2. PAC PIEM LAM SANG
4.2.1. Lién quan 1am sang tram cam & bénh SLE
* Ty 1¢ tram cam trong nghién ctru 13 47,1%. Tram cam nhe va vira
38,9%. Theo Musiat.J[5] Lemaire.B[6] trong bénh SLE rdi loan trim
cam chiém ty 1& cao ddc biét gdp nhiéu hon & bénh nhan SLE co
khéng thé khang phospholipide. Ty 1¢ nay dao dong tir 17 dén 75%.
* Bénh SLE giy suy chirc nang truc dudi ddi - tuyén yén — thuong
than. Chi sb trung binh ACTH va cortisol trong nghién ctru 1a 7.54 +
15.66 va 212.22 + 189.87. Giam so v&i nguoi binh thuong, sy khac
biét ¢6 ¥ nghia thong ké véi p < 0.001 va p<0.05. Cortisol 1a mét loai
hodc mdn corticosteroid — loai hop chat hitu co tu nhién duoc tong
hop béi cac tuyén noi tiét trong co thé, do vo tuyén thuong than tiét
ra c¢6 lién quan dén nong 46 ACTH. ACTH kich thich vo thuong than
bai tiét ra cac glucocorticoid. Nong do cac glucocorticoid trong méau
tang lai trc ché su bai tiét cia CRH va ACTH theo co ché uc ché
nguoc (negative feedback mechanism). Do d6, mirc 46 ACTH trong
méau dugc do c¢6 thé giup phat hién, chin doan va theo ddi céc tinh
trang bénh 1y lién quan voi sy ting hodc giam cortisol cua co thé.
Pay 1a hooc mén vo cliing quan trong va dugce xem 1a hormon chdng
stress. Chi s6 ACTH, cortisol giam kha ning chéng d& voi stress
giam tang nguy co trim cam. Liéu phap corticoide 1a chu dao trong
diéu tri bénh SLE.
4.2.2. Tri¢éu chirng 1am sang bénh SLE

Ty 1& cao nhét trong nghién ctru la cac bién doi vé da 78 BN
(chiém ty 1& 79,6%). Biéu hién triéu ching ¢ hé xuong khép 62 BN
(chiém ty 1& 63%). Két qua ctia ching toi twong ddi pht hop véi danh
gia cua Waterloo K va cong sy cho r;‘“mg cac biéu hién réi loan tram
cam & bénh nhan SLE thuong lién quan dén cac bat thuong vé da va
khop.

C6 toi 17/98 BN c6 biéu hién loan than véi cic hoang tudng 4o
gidc va r6i loan hoat dong, rdi loan dinh hudng... Két qua cua ching


https://vi.wikipedia.org/wiki/Tuy%E1%BA%BFn_n%E1%BB%99i_ti%E1%BA%BFt
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t6i phtt hop v6i da s6 nhan dinh cia cac tac gia Pego-Reigosa.J.M,
and Iénberg.D.A [82], Nguyén Vin Dinh, Nguyén Huy Thong & thoi
diém bénh SLE tién trién ning twong (mg voi chi s6 SLEDAI & mirc
cao, c6 nhiéu chi sé mién dich duong tinh va triéu ching loan than co
thé xuét hién & ngay giai doan dau cta bénh.

4.2.3. Tri¢u ching trim cam.

98 BN trong nghién ctu dugc chan doan 1 giai doan tram cam
trong d6 81 BN (38,9%) trAm cam muc d nhe va vira, 17 BN (8,1%)
tram cam muac d6 niang. Két qua nghién cau cua ching toi khdng co
su khéc biét nhiéu so voi tac gia Richard va cong su, ty I& tram cam
gap ¢ 13/25(58%) trong d6 tram cam mirc do nhe 3 BN (12%), tram
cam mirc d6 vira 8 BN (32%), tram cam mirc d6 nang 2 BN (8%).

Cam giac budn, lo ling va cam giac mét moi kéo dai (chiém ty 1é
100%), tiép dén la cam giac mat long tin (88%) cam thay co don, bi
dong (64%), it gap hon 1a cam giac bt dut kho chiu va ngai giao tiép
(56%), cam giac tu danh gia thap ban than (52%)... Theo Richard
.C.W va cong sy nghién ciru trén 56 BN SLE thay c6 25 BN c6 cac
triéu chung som cua réi loan tram cam, trong do ty Ié triéu ching
ngai giao tiép 16/25 (64%), lo ling cing thang 18/25 (72%),.. T4c gia
két luan rang hau nhu cac triéu ching sém cua tram cam xuét bién &
cac bénh nhan SLE kha phé bién gom: céc triéu chirng giam khi séc,
mat ngu, lo ling cing thang, giam dap ung cam x(c, giam giao tiép
va lo au. Céc triéu chimg nay thuong két hop véi céc tridu chimng cua
bénh SLE.

Tram cam lién quan dén cac yéu td strees & bénh SLE; két qua
nghién ctu 100% bénh nhan c6 cam giéc thiéu sic séng khong con
thich thd 1am viéc nita. Cam giac bét luc hay v6 vong chiém 98%,
Bénh nhan kho tap trung hoic gap kho khin khi suy nghi chiém 77%,
so tac dung phu cua thudc corticoide 78%, Giam tri nhé giam nhan
thirc chiém 51%, y twong tu sat trong nghién ctu 43%. BN thuong
Xuyén phai vao Iuu trii trong bénh vién, anh huong dén kinh té gia
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dinh. Dic biét thai 6 xa lanh, ky thi, phan biét ddi xir véi cac bénh
nhan c6 nhiéu ton thuong trén da, co bién dang khop... 6 céac biéu
hién tdm than. Piéu d6 cang lam cho bénh nhan mac cam ngai giao
tiép, song thu minh lai, cach ly x& hoi, tdm trang budn chan rau ri
than khdc mot minh, mat 10ng tin, bi quan vé tuong lai... Pay 1a ganh
nang tam Iy, 1a cac yéu té sang chan truong dién tac dong téi nguoi
bénh lam thuc ddy cac triéu ching tram cam ¢ nhém bénh nhan SLE.
Két qua cua ching t6i twong d6i phi hop véi céc tac gia Rinadi S,
Donria A, Salaffi E va cong su Jalenques & cong su. Hajduk A &
cong su. Bénh nhén SLE ty 1€ ¥ tuong ty sat tang cao co lién quan
v6i mirc d6 nang caa tram cam, rdi loan nhan thic c& nhan. Chat
luong sdng & nhém bénh nhan nay giam hon so véi quan thé chung.

C6 96% bénh nhan co rdi loan kinh nguyét. Su bién doi noi tiét
cé vai trd lam bénh niang thém. Trong nghién ctru cua B Kristina, da
nhan xét cac hodc mén dong vai tro kiém soét vé cam xuc va khi sac.
Chu ky kinh nguyét, chira, dé, man kinh ... 1 nhiing yéu t5 lam dao
dong khi sic va c6 thé gay tram cam. Nhiéu tac gia cho rang do tac
dong cua cac tu khang thé, do hau qua cua viéc dung corticoid kéo
dai di tac dong téi cac GR chic ning cua hé truc dudi doi — tuyén
yén — tuyén thuong than (HPA) gy nén cac bién doi vé nai tiét, bién
dbi vé cac chit dan truyén than kinh dic biét Ia serotonin (5-HT), c6
thé 1am bién d6i ca vé cdu trac mo lam phi dai tuyén thuong than va
suy giam chtic ning cua tuyén nay dan dén rdi loan hoat dong sinh
duc - noi tiét 1am cho ngudi bénh bat 6n vé& tdm 1y suy sup vé suc
khoe 1am ting ty 1& bénh nhan mat can bang noi tiét té, tang rdi loan
tram cam.
4.3. PANH GIA HIEU QUA PIEU TRI TRAM CAM
4.3.1. Diéu tri thudc

Theo cac tai liéu y khoa trim cam trén BN SLE duoc coi la thi

phét. Biéu hién tram cam thuyén giam hay ning 1én c6 lién quan dén
cac dot tién trién cip tinh hay thuyén giam cua bénh SLE. Nén chi
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can diéu tri bénh chinh (SLE) khi bénh chinh thuyén giam thi céac
biéu hién traim cam ciing cai thién it nhiéu. O day corticoid duoc coi
nhur 1a thudc 6 tAc dung diéu tri cac biéu hién trim cam tha phét &
bénh nhan SLE....Trong nghién ctu lidu corticoide dugc sir dung &
hai nhom 1a nhu nhau. G nhém tri liéu tim ly BA s6 BN phai dung
Diazepam dé cai thién giic ngu it hon c6 1& day 1a hiéu qua cua liéu
phap BA giup BN yén tim hon, bét lo lang hon.

4.3.2.piéu tri tam ly

Két qua nghién ctiu ¢ bang 3.32. cho thay ty I¢ bénh nhan hét
tram cam tang dan tai thoi diém T2, va T4 ¢ ca hai nhém, sy khac
biét ndy c6 y nghia thdng k& véi P < 0,05. Ty 1 bénh nhan hét trim
cam sau 4 tuan ¢ nhom diéu tri hanh vi 1a 40%, ty 1¢ nay ¢ nhém chi
diéu tri bang thuéc don thuan 1a 3%, su khéc biét nay c6 y nghia
thdng ké (p < 0,01).

Luty va Cs ty I¢ dap tng vai liéu phap nhan thuc hanh vi & bénh
nhan tram cam la 57% Theo Fujisawa ty 1& dap tmg diéu tri cia bénh
nhan tram cam véi liéu phap nhan thiee hanh vi 12 77,7%.

Bang 3.35. cho thdy muc d¢ thuyén giam bénh trAm cam trong
nghién cuu theo thang CGI ¢ hai nhom c6 su khac bi¢t c6 y nghia
thong ké voi P < 0,05. Nhom diéu tri phdi hop liéu phéap kich hoat
hanh vi ¢ hiéu quéa cao hon hin vé6i 12 BN thuyén giam hoan toan so
v6i 1 BN thuyén giam hoan toan & nhém con lai. Két qua danh gia
1am sang ciing phi hop véi két qua tric nghiém tam 1y (Bang 3.33)

Tom lai, qua két qua nghién ciru & bang 3.32. bang 3.33. va bang
3.35. cho thay liéu phap kich hoat hanh vi 1am thay d6i diém trung
binh cua cac thang danh gia theo chiéu hudng cai thién tét hon so véi

nhom dugce diéu tri béng cac thudc chita bénh SLE don thuan.



23

KET LUAN

Nghién ctru 98 bénh nhan SLE c¢6 rdi loan trdim cam. Pénh gia
diéu tri trAm cam & 72BN ¢6 rdi loan trim cam nhe va vira tai Trung
tam Di ing Mién dich 1am sang Bénh vién Bach Mai tir thang 6 nam
2014 dén thang 05 ndm 2015, ching t6i rit ra két luan sau:
1.Lam sang réi loan trim cam & BN SLE

Ty 1& bénh nhan c6 rdi loan tram cam 47,1%.

R&i loan trAm cam thuong khong dién hinh, cdc biéu hién trAm
cam mirc d6 nhe va vira chiém (38,9%). Cac biéu hién d& mét moi,
dudi strc thiéu strc séng va budn chan chiém ty 1& 100%. Tram cam
c6 lién quan chat ché voi cac yéu td tim 1y xa hoi: kinh té kho khin
57%, khong lam dugc cong viéc cil 46%. Y tudng hanh vi ty sat
43%.

Céc triéu ching co thé: Ri loan giac ngu 93%.thuong thay la
ngu chap chon, céc rdi loan dau phd bién véi dau dau chiém 71,7%,
dau nhuc co 83,67% thudng ¢6 vi tri ¢ dinh rdi méi lan toa, mo hd
va mic do dau khong tuong xing véi tén thuong thuc thé. Phu thudc
vao trang thai tam ly BN.

Céc rdi loan tram cam thuong két hop voi cac biéu hién lo au
chiém ty 1& 100%. Day 1a nhém triéu chang tam Iy dang tim cin.

Tram cam lam bénh SLE tién trién tram trong hon tuong tng véi
diém SLEDAI & mac cao (chiém ty 18 53,8%).

Noéng d6 TB ACTH va cortisol & BN SLE c6 tram cam thap hon
s0 Vi chi sb & nguoi binh thudng c6 ¥ nghia thong ké véi P < 0,05.

Ty Ié cao BN méi dugc chan doan SLE trong thang dau tién 26%
va da mac bénh SLE tir 2-5 ndm (26%) c6 réi loan tram cam.

Tram cam cao & BN SLE c6 ton thuong & da (79,63%), khop
(62,96%) phdi hop véi ton thuong ¢ hé thdng than kinh trung uong.
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2. Panh gi4 hi¢u qua diéu tri trAim cam & bénh nhin SLE.

- Thudc corticoide va thudc ac ché mién dich dé kiém soat triéu
chang bénh SLE, ciing c6 tac dung dbi vai cac tridu chiing tram cam
& BN SLE.(Tram cam trong bénh SLE Ia tram cam thuc ton)

- Liéu phap tam ly kich hoat hanh vi st dung trong nghién ciu cé
tac dung tot trong diéu tri trim cam murc do nhe va vira.

- CAc triéu chung dic trung va phd bién theo ICD 10 duoc cai
thién rd khi so sdnh 2 nhéom vai P < 0,05.

- Triéu chtng tram cam theo danh gi4 tric nghiém cd cai thién rd
rét voi thang diém Beck giam 4.87 diém ¢ nhom tri liéu BA (1) so
vé6i 3.35 diém ¢ nhém con lai (2). Biém thang PHQ-9 giam 1a 6.42
diém ¢ nhém 1 so véi 4.16 diém & nhom 2.

- Kha ning ty chdm séc ban than va cac méi quan hé xa hoi tro
lai binh thuong & nhom 1 (17%, 67%, 50%) cao hon rd rét so Véi
nhom 2 (5%, 36%, 33%).

KIEN NGHI

Céc nghién ciru vé bénh ly tdm than trong bénh SLE can dugc
phét trién hon nita nham sém phat hién cac RLTT dic biét 1a tram
cam & bénh nhan lupus gitp bénh nhan dwoc diéu trj kip thoi.

Can nghién ciu thém dé xem xét dwa xét nghiém ACTH va
cortisol tr& thanh thuong quy trong viéc theo ddi danh gia tién trién
cua bénh SLE dic biét khi c6 céc rdi loan tram cam.

Liéu phap tam ly nén dugc ung dung rong rai trong thuc hanh
diéu trj & cac bénh nhan SLE. Dic biét 1a cac bénh nhan trAm cam
mirc d6 nhe va vira d& phong ngira tai phat. C6 thé st dung thang
diém PHQ-2 nhu mot khao sat sang loc tram cam & bénh nhan SLE

Nén c6 tai lidu tdp huan vé liéu phap tdm 1y nhan thic hanh vi
cho céc bac si chuyén khoa tim than va da khoa, cac cir nhan tam ly
1am sang, can sy x3 hoi dé co thé ap dung rong rii trong didu tri cho
bénh nhan trAm cam.
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INTRODUCTION

Depression is gradually becoming a burden of modern times
regardless of gender, age, occupation. According to the World
Health Organization, depressive disorders will be the second
leading cause of lose the ability to work in 2020. About 45-
70% of suicidal thought suffers from depression and up to 15%
of severely ill depressed patients will ultimately commit suicide

Systemic lupus erythematosus (SLE) is a disease of the
connective tissue, a prolonged process. Diseases damage
cellular organization by the deposition of pathological
autoantibodies and immune complexes. Symptoms found in
most organizations, the body's system, In the patients SLE,
depression is negative consequences on their families, impact
on occupational activities and social relationships, advers effect
to the quality of life of patients themselves

Depression disorders in patients with SLE disease has
orthogenesis and development principles, clinical features with
unique characteristics. These differences result in distinct
clinical images exclusive of endogenous depression, depression
due to other diseasse

Characteristics of Orthogenesis, development process and
pathomechanism of depression is the basis of treatment.
Treating depressive in patiens with SLE disease is different
from treating depression from other causes.

In Viet Nam, there had been very little of research works
discussing psychosis in patients with SLE disease, but up to
now there have not been any systematic studies to clinically
evaluate and treat depression this disease.

1. Objectives

1.1. To describe clinical features of depressive disorder in
patients with SLE disease.

1.2. To assess therapeutic efficacy of depressiont in patients
with SLE diseases.



2. Structure of the thesis

- The dissertation consists of a total 135 pages including 38
tables, 15 charts 8 schematics in the following organization:
introduction in two pages, overview in 38 pages, materials and
methods in 26 pages, results in 35 pages, discussion in 31
pages, conclusion in two pages, further perspectives in one
page.

- There are 155 references, among which there are 27 in
Vietnamese, 128 in English, there has 54 documents in the last
S years.

- The Appendix includes 7 annexes: list of patients, research
medical record, the PHQ-9 (Patient health questionnaire) for
screening deprssion and PHQ-2, the BDI (Beck depression
inventory) has foreshortening to 13 items, the ICD-10
Depression Diagnostic Criteria, the SLEDAI evaluate the
activity level of SLE desease, diagnostic Criteria for SLE
disease, Impressive clinical global CGI.

3. Contributions of the thesis

The research on clinical pictures and treatment efficacy in
SLE patients with depression have contributed new practical
knowledge in clinical practice in Vietnam. Its results are
neccessary for Psychiatric Department and Clinical Allergy
Immunology Department to make early diagnosis and treatment
this condition. At the same time, these are important initial
literature on the theory as well as psychiatric training in
Vietnam today

On the other hand, the results of the study have a scientific
value that enriches the experience for specialists in psychiatry
and Clinical Allergy Immunology in Clinical Practice . Help to
make to early clinical diagnosis and treatment of depressive
disorder in patients with systemic lupus erythematosus desease.
In support of patient and their’ family.
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Chapter 1
OVERVIEW
1.1. Depression, real damage depression, stress related
depression
1.1.1. Depression
1.1.1.1. Depression definition

Typical depression is a process of suppressing all mental
activity: These include: emotional inhibition, thought inhibition
and motor inhibition. Atypical depression manifested mainly as
common symptoms, including: diminished attention, reduce
self-esteem and distrust. Appears expression such as self-
inflicted, guilty, and unworthy thoughts. Looking at the bleak
future, pessimistic. Self-destructive thoughts and behavioral
suicides. Body symptoms such as; insomnia, poor appetite.
reduce sexual activity .
1.1.1.2. Diagnosis of depression

Diagnosis of depression is based on two key symptomatic
groups and symptoms lasting two weeks or more
- Psychiatric symptoms.

- Body's symptoms group.

According to the diagnosticcriteria of 1CD.10 are diagnosed
depressive disorder when had been two or more of the major
criteria. Psychiatrists normally define major depression as
including 5 or more of the following 9 symptoms, lasting two
weeks or more.

Diagnostic code is F32.

Depression level

According to the diagnosis of ICD.10 Depression disorders
have been vary degrees, mild, moderate, severe, and severe
depression with psychosis.
1.1.1.3. Some psychological tests supporting diagnosis of
depression

Beck's Depression Inventory, PHQ-9 (Patient Health
Questionnaire-9), PHQ-2 screening for early depression.
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1.1.2. Real damage depression

Depression is closely related to the pathogenesis and
manifestation of physical illness, brain injury, emotional
distress, fatigue, decreased activity, pessimism, afraid of
communication, may have paranoid, hallucinations .... when
treated, body disease is improving, the expression of depression
IS improved.

Diagnosis of real damage depression is in code F06.3
according ICD-10
1.1.3. Stress related depression

The reactions of the body face adverse situations of life.
Acute reactions, long-term reactions are caused a decayed
leading to depression. Diagnosis of stress related depression is
in code F43 according ICD-10.
1.2. Systemic lupus erythematosus (SLE) disease
1.2.1 Concept of disease

Systemic lupus erythematosus (SLE). An autoimmune
disease. Diseases due to immune dysfunction, appear
autoantibody, formation of immune complexes, those is
circulating in the blood, tissue deposition, organs that cause
disease ...
1.2.2. Diagnosis of SLE desease

According to the diagnostic criteria of ACR (American
College of Rheumatology) 1997, there were 11 criteria
(clinically and immunologically). When there were 4 or more
criteria, SLE desease was diagnosed.
1.2.3. The mechanism of pathogenesis in SLE patients with
depression
1.2.3.1. Autoimmune response and immune response disorder

Autoantibodies associated with depression in SLE include:
Anti-NMDA (N-methyl-D-aspartate), and G protein-coupled
receptor - 35 (GPR35), AGA, aCL, Anti-P Abs, AECA.
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The effects of immune-mediated cell responses,
inflammatory responses, and O & NS is pathways lead to
reduced levels of oxidants, reduced levels of neurotransmitters:
serotonin, noadrenaline, dopamine, GABA. Increases in levels
of anti-neuritic  antibodies, anti-ribosomal  antibody,
antiphospholipid, pre-inflammatory cytokine, tissue necrosis
factor (TNFa), neurodegeneration, , a decrease in tryptophan,
that due to overlaps symtom of the body and emotional
manifestations in SLE patients. The major changes in
neurotransmission associated with severe depression are a
reduced level of DA [dopamine] function, related to
psychomotor retardation, and reflecting a reduced level of
incentive motivation; a retarded level of 5-HT [serotonin]
function, related to psychomotor agitation, and reflecting an
inability to relax; a reduced level of NA [noradrenalin]
function, ... reflecting inability to maintain effort; and
cholinergic [acetylcholine] hyperactivity, ... reflecting a high
level of stress.
1.2.3.2. The hypothesis of central nervous system damage in
SLE patient with depression

Hypotheses about basic depression in SLE desease is closely
associated not only with immune system dysfunction, but also
with other central nervous system (CNS) damage. The two
vascular abnormalities most common types are vasculitis and
vascular degeneration, along with high antiphospholipid
antibodies leading to pulmonary embolism and cerebral
hemorrhage in patients with systemic lupus erythematosus and
depression (Depressed-SLE).
1.2.3.3. The role of corticosteroids and stressors causes
depression

Cortisol is a kind of corticosteroid hormone — a natural
organic compound synthesized by the body’s endocrine glands,
secreted by the adrenal gland shell, related to ACTH
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concentration. ACTH stipulates the adrenal gland shellto
excrete  glucocorticoid. The increased  glucocorticoid
concentrations in the blood inhibit the secretion of CRH and
ACTH in a negative feedback mechanism. When the back
regulating mechanism is broken, dysfunction of
hypopituitarism - pituitary-adrenal. appearing symptoms of
fatigue, impotence, and lack of energy in the activity lead to
pessimistic depression. However, the role of depression in
lupus remains controversial, and it is not known if depression is
associated with the effects of a chronic illness or if it represents
a manifestation of CNS involvement in this population.There is
some discrepancy in the literature regarding the association
between psychological factors and cognitive functions in
patients with SLE.
1.3. Clinical manifestation of SLE desease
1.3.1. Symptoms of SLE desease

Symptoms of SLE desease are characterized in variety
including; skin manifestations, hair loss, joint pain, kidney
damage, myositis, heart damage, respiratory desease , digestive,
blood vessels, central nervous system damage and mental
disorder... subclinical index changes include in hematology and
immunity.
1.3.2. Clinical manifestations of depression in SLE patients
1.3.2.1. Onset features: The risk of depression in SLE patents
is due to direct brain damage, corticosteroid treatment, patients’
responses to the burden of disease and its effects on patients’
social and occupational activities. Depression is a common
symptom in SLE patients. Symptoms of atypical depression
appear in variety and complexity, both due to organ damage
and psychological factors related to stress. Thus, depressive
disorder in SLE patients is characterized by marked depression,
organic depression. The appearance time of symptoms is
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related to the severity of disease, corticosteroid dose and
duration of corticosteroid use.

* Depression due to SLE usually manifests immediately after
SLE diagnosis in first month or after 2 to 5 years of SLE
treatment.

1.3.2.2. Clinical manifestation and development

+ Depression with atypical features is characterized with low
mood and without energy. Patients experience feeling of fatigue
and have difficulty in maintaining their activities or feeling of
depression, hopelessness, anxiety, thought and behavior of
suicide. A variety of body symptoms include headache, diffuse
muscle pain, insomnia, digestive disorder, menstrual disorder,
memory impairment, impairment of cognitive functions such as
temporal and spatial disorders in major; impairment of active
attention, etc.

Symptoms of depression usually develop severely in a short
time and rapidly remit by corticosteroid therapy in combination
with psychological treatment (Nishimura K, Omori M. et al.).

The more severe degree of depression under depressive
episode is equivalent to high score (SLEDAI), related to
adverse events in human’s life (Nery F.G et al.).

1.4. DEPRESSION TREATMENT IN SLE PATIENTS
1.4.1. Common issues in SLE treatment

Depression in SLE patients is symptomatic depression,
treated in accordance with causes, pathology, drug therapy and
psychological treatment.

+ The goal of treatment is to control symptoms at depressive
episode, prevent or minimize organ and joint damage with the
lowest glucocorticoid dose as possible.

Treatment with corticosteroids, antimalarial,
immunosuppressive drugs, combined drug can significantly
improve symptoms of SLE, accompanying pathology, improve
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activities directly serving minimum needs of patients and
prevent further progression.

+ Psychological treatment helps improving symptoms of
depression, prevent, predict manifestation of disease outbreaks,
find methods to cope with pressure of disease, live with lupus.
Treatment methods can be combined as follows: Supportive
treatment with  antidepressants, neurological nutrition,
rehabilitation therapy, occupational therapy etc.

1.4.2. Psychological therapy (psychotherapy)

Behavioral Activation Therapy (BA) is the use of positive
activities to create enjoyable mood, which makes patients feel
happier, then improve depression symptoms. BA is indicated
for use in SLE patients with depression of mild and moderate
severity with the purpose of helping patients: To understand
SLE, To predict depressive episodes, To know how to take
medications and side effects of medications. To discuss with
doctors to find the best treatment, To know how to overcome
obstacles, learn to accept failures, think positively, avoid
negative thoughts, improve positive mood for healthy activities,
etc, To learn how to live with the disease.

.Chapter 2
MATERIALS AND METHODS OF STUDY
2.1 SAMPLES
2.1.1.Subjects

Participants in this study included 98 Depressed-SLE
patients, 72 subjects with the presence of minor and moderate
depression treated in-patient at at the Centre for Clinical
Immunological Allergy at Bach Mai Hospital from June 2014
to May 2015.

2.1.2. Sample selection criteria of study

Patients diagnosed with SLE according to the 1997
American College of Rheumatology. who were diagnosed by
doctors at the Centre for Clinical Immunological Allergy at
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Bach Mai Hospital. Depressed patients diagnosed by
psychiatrists according to (ICD.10), International Classification
of Clinical for Mental & Behavioral Disorders 10th. To be
more objective we have reference to mental tests Beck, PHQO.
2.1.3. Exclusion criteria

SLE patients having a history of psychiatry disorder, after
have diagnose SLE desease. SLE patients having a depressive
disorder due to used corticoid. SLE patients did not agree to
participate in the study, voluntarily leaving the study. SLE
Patients with mental retardation
.The patients who are under 18 years old.
2.2. METHODS
2.2.1. research design

Study describes prospective, tracking along of clinical
symptoms of depression in SLE patients.

Study intervention by psychology therapy BA in SLE
patients with mild to moderate depression.
2.2.2. Sample size

Sample size is calculated by the formula: "Estimating a ratio
in the population™:

n222 Xp(l_ p)

1-al/2 d

p=0.5and d =0.12. So minimal sample size is n = 69 patients
Means of sample: selection meeting criteria of selecting
study sample, criteria of exclusion and have monitoring
conditions during treatment, taken to the full sample.
2.2.3. Variables and indicators in study
- Indepent variables: age, education, occupation, marital
status. Duration of illness, degree of disease ... Dependent
variables; depression symptoms, anxiety .. ACTH index,
cortisol, biochemical test, immunological index. Symptoms of
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SLE. Evaluating the effect of depression treatment for SLE
patients by behavioral psychological activation therapy with
mild to moderate depression.

Objective 1:

+ The index of general depression, mild and moderate
depression at time TO.

+ Depression symptoms index according to ICD 10, index
of body manifestations, early and long-term psychological
symptoms, ACTH index, cortisol, index of some blood tests,
immunity at time TO
Objective 2:

+ The group treatments medicine combination BA: The rate
of depressive symptoms according to ICD10 at each stage of
treatment (TO, T1, T2, T3, T4); Average score of Beck, PHQ9,
SLEDAI at TO, T4. Follow-up of SLE medications, follow-up
of BA treatment

+ The group treatments medicine alone: Follow up
medication for SLE, Monitor change depressive symptoms
according to ICD10 at each stage of treatment (TO, T1, T2, T3,
T4); Average score of Beck, PHQ9, SLEDAI at TO, T4.

2.2.4. Collecting information
2.2.4.1. Tools and diagnostic criteria

+ Specialized document design according to research
objectives.

+ Beck, PHQ9, PHQ2 screening test, CGI

+ The SLEDAI scale measures the level of SLE desease
activity

+ Peterson's diagnostic criteria for depression according to
ICD-10 diagnostic criteria for level of depression

+ Patients diagnosed with SLE according to the 1997
American College of Rheumatology
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2.2.4.2. Techniques of collecting information

+ Ask the patients and their relatives, examine, take the
psychological test to assess the clinical manifestation of SLE
desease, depressives disorders symptoms at time Ty Collect
the treatment corticoide dose in the acute and stage period.
History of personality characteristics ... the historical process of
the treatment.

+ How to carry out: ask, examine general mental and
physical functions examing ACTH, Cortisol and measures
degree depression, take the psychological test (BECK, PHQ9)
following each stage To, Ts. Asking, examing, doing the test
and recording the forms is practised by the unified process.

+ Doing behavioral therapy to monitor symptom
progression through To, Ti, Ty, T3, T4, compared with the
control group.

2.2.5. Data analysis

Once collected, data was analyzed and processed by software
SPSS 20.0. The data exhibited in the oder of quatity and
percent ratio, algorithm comparing between X2 and t (student),
ANOVA is commonly used.
2.2.6. Ethical considerations of study

This study has approval of administrators of was approved
by the Scientific Council of Hanoi Medical University, the
leader of Centre for Clinical Immunological Allergy at Bach
Mai Hospital, The consent of patients and their's family
members. It aims to increase the quality of dignoses, treatment
and prevent with manifestations of depression in SLE patients.
Patients and their relatives are voluntary. They have the right to
with draw from the study without excuses.
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Chapter 3
RESEARCH RESULTS
3.1. General characteristics in group of studied patients.
3.1.1. Rate of depresion in group of SLE patients in studies

120

110 Patiens

100 (52,9%)

80

60 45 Patients
(21,%) 36 Patients

40 (L7,3%)

17 Patients

o

50 (8,226)
o

Severe Moderate mild No

depression depression depression depression

Chart 3.2. Distribution of spectra of depresion and other
neurological disorder in group of general SLE patients

The proportion of patient with depressed disorder in the
study is 47.1% (Severely 7.2%, moderately and lightly 38.9%),
not depression 52,9%.

3.1.2. Age. gender
Table 3.2. Demographics of study group

Patients Number Proportion

Age N=98 (%)
<20 6 6,3%
21-30 35 35,6%
31-40 21 21,0%
41 -50 16 16,1%
51-60 14 14,7%
60 6 6,3%
Total 98 100%
Mean = 33,5 + 13,8 (min = 15; max = 65)
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The average age of the study group is 33 £ 13.8. The group from
21 to 40 years old has the highest incidence account for 56,6%.
The patients under 20 years old and over 60 years old have lowest
proportion, account for only 6.3%.

7 patients
(7%)

m Male

M Female

Chart 3.4. Patients with depression by gender
Chart 3.4 shows that depressive disorder patients are
predominantly female, account for 93%. Male is only account
for 7% (7 patients).
3.1.2. Several factors related to the SLE - induced depression
type

25 patients (26%)
< 1month

From 1 month to 12 months 21 patients (21%)

From 1 year to 2 years 6 patients (6%)

25 patients (26%)

From 2 years to 5 years

From 5 years to 10 years 10 patients (10%)

> 10 years 11 patients (11%)

Chart 3.12. Diagnostic evaluation depressed according to
duration of diagnoses of SLE dependence in the group
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The high incidence in the group patients who are diagnosed
and treated for SLE in the first month and from 2 to 5 years (26%).

40

35 patients W SLEDAI >10

357 W SLEDAI < 10

30

25 patients
25 -

20 4 17 patients

15 -
11 patients

10 patients
10 -

Severe depression Moderate depression Depression mild

Chart 3.13. Leve of depressed according to severity of SLE in the
study group
21 patients (21.4,17%) with mild SLEDAI < 10
77 patients (78.6%) with severe SLEDAI> 10
All patients with severe depression have high level of
SLEDAI> 10 SLE.
Table 3.7. ACTH index, cortisol in the study group.

Group Average P
Non-depressed 35.25
ACTH (TB 7,2-63,3um/ml) | <0.01
Depressed (N= 95) 7.54 + 15.66
Non-depressed 353.50
Cortisol (TB 171 - 536pum/ml) | <0.05
Depressed (N =98) 212.22 +189.87

The average ACTH index of 95 patients SLE with depressed
is 7.54 £ 15.66. There are a statistical significance difference in
incidence of ACTH between two groups Depressed and Non-
depressed (p<0,01). It is significantly lower than those of the
ACTH in the general population with confidence level p <
0.001.
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The difference of cortisol index of the two groups are
statistically significant with confidence level p < 0.05.

3.2. CLINICAL FEATURES

3.2.1 Physical symptoms of SLE

78(79,6%)

62 (63%)

42(42,6%)

17(17,8%) 18(18,6%)

' ' '
A A & < > A & & N & & >
NS xS & < . & & <
o & & < * SN > £ & NS
& - 38 < & £ & & <O >
& ; P & T & “
= N > o5 F T &
e N

Chart 3.15. Organisation lesion in the body of SLE
The most common lesions in the study group skin lesions
(79%) and joint lesions (63%). Nervous system lesions are the
least common, accounting only for 18%.
3.2.1. Manifestations of depressed disorder
Table 3.14. The psychological responses of patients in the study
group when diagnosed with SLE

Psychological symtoms Pa %
Anxiety about serious and uncurable diseases 98 1.00
Sadness 98 1.00
Difficulty in emotion control, irritation, irritability | 83 0.85
Fear of job loss, hard to find a job 45 0.46
Fear of losing social relationships, afraid of 55
communication 0.56
Fatigue, do not want to do things 98 1.00
Lack of confidence, distrust 86 0.88
Self underestimate 51 0.52
Feeling lonely and inactive 63 0.64
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Long-term fatigue and anxiety about serious and uncurable
diseases are the most common symptoms, can be seen in 100%
of patients. 88% of patients show the sign of lack of confidence
of trust, accounting for
communication problems and social relationship issues (55%)
and self underestimation (56%).
Table 3.18. Physical symptoms of depression

and loss

88%,

followed by

Patients N=98 Proportion
Symptoms (%)
Sleep disorder 91 93.00
Weight change Weight loss 71 72.732
N = 82 (85%) Weight gain 11 11.11
Headache N =70 (71,7%) 70 71.70
Appetite Aneroxia 88 89.79
N =92 (93.88%) Over-eating 4 4.08
decreased sex 58 59,21
Myalgia, muscular pain 82 83,67

Aneroxia accounts for 90%, followed by insomnia (93%),
headache (71,7%), muscular pain (83,67%), low sexual desires

59,2%.

Table 3.19. Developments of mental symptoms of depression

Lasts <2 weeks

Lasts >2 weeks

Symptom Amount | (%) | Amount | (%)
Poor physical appreance 98 1.00 55 0.56
Reduce in interests 79 0.81 60 0.61
Fatigue, being inactive 98 1.00 62 0.63
Reduce in concentration and attention 62 0.63 48 0.49
Reduce in self confidence and esteam 77 0.79 55 0.56
Feeling unworthy 71 0.72 64 0.65
Pessimism 70 0.71 49 0.50
Suicidal thinking and behaviors 42 0.43 38 0.39
Sleep disorder 91 0.93 69 0.70
Poor appetite 85 0.87 46 0.47
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Fatigue, being unactive and poor physical appreance are the
These symptoms are
decreased significantly after two week treatment. After two
week treatment, the symptoms that are still prodeminient
including sleep disorder (70%).
3.2.3. Effectiveness of treatment for depression.

Table 3.27. Medicines treatments for SLE

Grou Medicines Pati Lowest | Average | Highest Time

p ents

Solumedrol(a) 30 | 40mg 50mg 80mg 3- 10 days

1 Medrol (b) 30 8mg 16mg 32mg >25 days

BA Diazepam (c) 15 | 2,5mg 6mg 10mg | 5-10 days

Solumedrol (a) | 42 | 40mg 65mg 80mg 3 -10 days

2 Medrol (b) 42 | 8mg 25mg 32mg >25 days

No Diazepam (c) 30 | 5mg 8,5mg 10mg 5- 15 days

P (1,2) compares the
between the two groups

P (1,2)a > 0,05
P(1,2)c > 0.01

P(1,2)b > 0.05

The dosage of corticosteroids and the duration of drug use in
the two groups is comparable. In group BA, the proportion of
patients who received Diazepam is lower.

Table 3.32. Changes in the level of depression from time to time

Diagnoses To T, T,
Group |No depression 0 2 (7%) 12(40%)
Mild depression 16(53%) | 20(66%) | 12(40%)
BA Moderate depression| 14(47%) | 8(27%) | 6(20%)
Total 30(100%) | 30(100%) |30(100%)
Group |No depression 0 0 1(3%)
2No  |Mild depression 21(50%) | 24(57%) | 26(62%)
Moderate depression | 21(50%) | 18(43%) | 15(36%)
Total 42(100%) | 42(100%) | 42(100%)
P(1.2) <0.05
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In both groups, the proportions of the patients whose
depressive disorder symptoms are decreased increase over time.
The proportion of depression - free - patients at time T4 with
psychological treatments included is 40%. Mean while, it is
3% (p<0.05) for group with medical treatment only.

Table 3.33. The average scores of the Beck, PHQ-9 and

SLEDAI at two points

The difference of average score BA No

Beck before — Beck after 4.87 3.35

PHQ-9 before — PHQ-9 after 6.42 4.16

SLEDAI before — SLEDAI after 7.38 5.72
P <0.05

The group with psychological treatments included shows the
better results then those with medical treantment only. The
difference is statiscally meaningful with p<0.05.

Table 3.35. Effectiveness of depressive disorder on CGI

scales in two groups

Degree of remission BA No
1. Completely decrease 12(40%) 1(2%)
2. Significantly decrease 5(17%) 2(5%)
3. Partly decrease 7(23%) 15(36%)
4. Merely decrease 5(17%) 18(43%)
5.Not decrease at all 1(3%) 6(14%)
Total 30(100%) 42(100%)
P < 0.05
There is no difference in CGI scores between two groups
(p<0.05).
Chapter 4
DISCUSSION

4.1. GENERAL CHARACTERISTICS OF THE RESEARCH

In the study 98 SLE patients with depressive disorder are
met the objective of describing clinical features of depression in
SLE patients, of which 72 SLE patients with mild to moderate
depression are monitoring treatment
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4.1.1. Demographic characteristics of the study groups

Average age of the study group for the objective of
describing clinical features of depression in SLE patients is
33.5 + 13.8 (min = 15, max = 65), of which the group aged 21
to 40 account for 56.6% . Gender is mostly female, 93%. This
finding indicates that the study population is in the working
age, mainly in the childbearing age. It is an indication that SLE
is related to hormones, which affect families and the whole
society, especially for the next generation.
4.1.2. Duration of SLE

Depression is more common in the group which has
diagnosed with SLE for the first time, accounting for 26%.
4.2. CLINICAL CHARACTERISTICS
4.2.1. Related to depression in SLE disease
* The proportion of depression in the study is 47.1%; 38.9% for
minor and moderate depression. According to Musiat.J
Lemaire.BIN SLE disease depression disorder makes a high
proportion and is found more in SLE patients with phospholipide
antibody. This proportion varies between 17 and 75%.
* The relationship between depression and Hypothalamus -
pituitary gland - adrenal gland axis function . The average
index of ACTH and cortisol in the study is 7.54 + 15.66 pg/ml
and 212.22 + 189.87 nmol/l, a decrease for a normal person.
The difference has a statistical meaning with p < 0.001 and
p<0.05. Cortisol is a kind of corticosteroid hormone — a natural
organic compound synthesized by the body’s endocrine glands,
secreted by the adrenal gland shell, related to ACTH
concentration. ACTH stipulates the adrenal gland shellto
excrete  glucocorticoid. The increased glucocorticoid
concentrations in the blood inhibit the secretion of CRH and
ACTH in a negative feedback mechanism. Therefore, the level
of ACTH in the blood that is measured can help detect,
diagnose and monitor medical conditions associated with
increased or decreased cortisol levels in the body. This is a very
important hormone and is considered an anti stress hormone.
ACTH index and cortisol decreased suggestthat decreased
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gland function results in decreased production. Corticoide
therapy is the mainstay in treating SLE disease.
4.2.2. Clinical symptoms of SLE disease

The highest proportion in study is skin transition in 78
patients (79.6%). Symptom signs of the bone and joint system
in 62 patients (63%). Our resultis quite consistent with the
evaluation by Waterloo K et al which suggests that depressive
disorder symptoms in SLE patients are often associated with
skin and joint abnormalities.

Up to 17/98 patients have psychosis manifested with
hallucinations, functional and orientation disorders ... Our results
are consistent with the majority of comments from the authors
Pego-Reigosa.J.M, and Iénberg.D.A, Nguyeén Van Pinh, Nguyen
Huy Thong. At the time of severe SLE disease equivalent to
elevated SLEDAI, many positive immunity and psychotic
symptoms may appear right in the early stage of the disease.

4.2.3. Depression symptoms

98 patients in the study were diagnosed with a depressive
episode in which 81 patients (38.9%) had mild to moderate
depression, 17 patients (8.1%) were severely depressed. Our
results are not greatly different from those reported by Richard
et al. Depression rates were found in 13/25 (58%), with mild
depression in 3 patients (12%), moderate depression in 8
patients (32%), severe depression in 2 patients (8%).

Feeling sad, anxious and feeling tired for long (numbering
100%), followed by feeling of distrust (88%) feeling lonely,
passive (64%), less common (56%) is the feeling of irritability
and being afraid of communication, feeling of self-depreciation
(52%) ... According to Richard CW. Et al A study done on 56
SLE patients found that 25 of them had early symptoms of
depressive disorder, including 16/25 (64%) feeling afraid of
communication, anxiety and stress, 18/25 (72%). The author
concludes that almost all of the early symptoms of depression
reported in SLE patients are quite common, including: charisma
decline, insomnia, anxiety, stress, reduction in emotional
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response, reduced communication and anxiety. These
symptoms are often associated with symptoms of SLE.
Depression is related to the stress factors in SLE disease;
study results show that 100% of patients have feeling of lack of
vitality and are no longer interested in working. Those feeling
helpless or hopeless account for 98%; patients with difficulty
concentrating or thinking number 77%, those who fear of side
effects of corticosteroids account for 78%, cognitive and
awareness decline account for 51%, and 43% of patients think
about suicide during study.Patients must often stay in the
hospital, thus affecting their family economy. There is
especially the attitude of alienation and discrimination against
patients with multiple skin lesions and articular deformities, etc
or have mental manifestations.That further causes the patientsto
be more weary of communication, shrinking to their shelf,
socially isolated, distressed, whining and crying alone, losing
confidence, and pessimist about the future.This is a
psychological burden, the concussion factor that influences the
patient to promote depressive symptoms in the SLE patient
population. Our resultis quite consistent with that of Rinadi S,
Donria A, Salaffi E et al Jalenques et al. Hajduk A et al. SLE
patients have high suicide rates associated with the severity of
depression and personal perceptive disorders. The quality of
life in these patients is lower than in the general population.
96% of patients have menstrual disorder. Hormonal changes
play a role in making the disease worse. In B Kristina's study,
hormones are noted as to play a role in emotional and
charismatic control. Menstrual cycles, pregnancy, birth,
menopause, etc. are factors that cause charismatic swings and
can cause depression.Many authors argue that the effects of
self-antibodies due to the prolonged use of corticosteroids
affect the functions of the hypothalamic-pituitary- adrenal
gland (HPA), causing endocrine changes, and changes in the
neurotransmitter, especially serotonin (5-HT), which can alter
both the tissue structure resulting in enlarged adrenal gland and
an deficiency of this gland resulting to impaired sexual
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functioning disorder and endocrine causing mentalinstability
and collapse in general health, increasing the chance of
hormonal imbalance, and depressive disorder.

4.3. EVALUATING THE TREATMENT

4.3.1. Drug treatment

According to medical documents, depression in patients with
SLE disease is considered secondary. Signs of decreased or
increased depression are associated with acute or reduced
progression of SLE. Therefore they only need treatment for the
major disease (SLE), andas the main disease is relieved, the
signs of depression also improved significantly. Here
corticosteroidis considered to be effective in treating secondary
depressive symptoms in SLE patients. In the study, the
corticosteroid doses used in the two groups were similar. In the
BA group there were fewer patients who had to use Diazepam
to improve their sleep, and perhaps this is the effect of the BA
therapy to help patients feel safer and less anxious.

4.3.2. Spychological treatment

Study results in Table 3.32 show that the proportion patients
whose depression goes away increased at the time of T2, and at
T4 in both groups.This difference has a statistical meaning with
P <0.05. The proportion of patients who are no longer
depressed after 4 weeks in the behavioral treatment group is
40%.This figure in the group treated with drug is 3%.This
difference has a statisticalmeaning (p <0.01).

Luty and Cs, the response rate for behavioral cognitive
therapy in depressed patients is 57%. According to Fujisawa,
the treatment response rate in depressed patients with cognitive
behavioral therapy is 77.7%.

Table 3.35. shows that the relieve rate in severity of
depression in the scale CGI study in the two groups has a
difference with statistical meaning with P <0.05. The
behavioral activation therapy combination treatment group has
a significantly higher effect with 12 patients completely
relieved compared with just one such patient in the other group.
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Results of clinical assessment are also consistent with the
results of psychological tests (Table 3.33.).

In short, the study results in Table 3.32. table 3.33. and
3.35. show that the behavioral activation therapy modifies the
mean score of evaluation scales in a better direction than the
groups treated with SLE medicine alone.

CONCLUSION

Based on a study on 98 SLE patients with depressive
disorders, and evaluation of depression treatment in 72 patients
with mild to moderate depression at the Centre for Clinical
Immunological Allergy at Bach Mai Hospital from June 2014
to May 2015, we draw the following conclusions:

1. Clinical depression disorder in SLE patients:

Proportion of patients with depressive disorder: 47%

Depressive disorder is often atypical, with mild to moderate
depression number 38.9%. Symptoms include fatigue, lack of
vitality and boredom which accounted for 100%. Depression is
closely related to psychosocial factors: economic difficulty
57%, failure to do old job 46%. Suicidal behavior idea 43%.

Body symptoms: Sleep disorder 93% flickering sleep, common
pain disorders include headache 71,7%, muscle ache 83,67%,
which often has a fixed position before spreading out. It is
ambiguous and has a level of pain disproportionate to physical
injury. Depends on the psychological state of the patient.

Depressive disorders often associated with manifestations of
anxiety, accounting for a 100%. This is the group of heart-
based psychological symptoms. Depression causes SLE to
progress more severely, equivalent to high SLEDAI scores
(accounting for 53.8%).

ACTH and cortisol concentrations in the depressed SLE
patients are lower than the index in normal people which have a
statistical meaning with P < 0,05. The high proportion of newly
diagnosed SLE patients in the first month is 26% who have had
SLE for 2-5 years (26%) with depressive disorder. High depression
in SLE patients with lesions in skin (79.63%), joints (62.96%) in
cooperation with injuries in the central nervous system.
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2. Evaluating the effect of depression treatment for SLE
patients

- Corticoide and immune inhibiting drugs used to control the
symptoms of SLE are also effective against the depressive
symptoms in SLE patients. (Depression in SLE disease is real
damage depression.)

- The psychological behavioral activation therapy used in
study has good effects in the treatment of mild and moderate
depression.

Typical and common symptoms under ICD 10 are significantly
improved when comparing the two groups with P <0.05.

- The depression symptom according to the testing
evaluation is significantly improved with a Beck scale
decreasing by 4.87 in group 1 and 3.35 in group 2. The PHQ-9
score decreases by 6.42 in group 1 and 4.16 in group 2.

Self-caring ability and social relationship return to normal
in group 1 (17%, 67%, 50%) significantly higher than group 2
(5%, 36%, 33%).

RECOMMENDATION

Psychiatric illness studies in SLE disease need to be further
developed in order to detect psychiatric disorders early,
particularly depression in lupus patients, and help treat patients
promptly.

Further research is needed to consider the inclusion of
ACTH and cortisol testing in routine monitoring of SLE
progress particularly in the presence of depressive disorders.

Psychotherapy should be widely applied in the practice of
treatment for SLE patients, especially in patients with mild to
moderate depression to prevent recurrence. The PHQ-2 scale
can be used as a depression screening survey in SLE patients.

There should be training materials on behavioral cognitive
psychotherapy available for psychiatrists and general
practitioners, clinical psychology bachelors and social workers
so that they can be widely applied in the treatment for
depression patients.





