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PAT VAN DE

Dai thao duong (DTD) 1a réi loan chuyén hoa glucid man tinh, ¢6 ty 1¢ mic
tang nhanh trong nhitng nim gan day. Nam 2000 méi c6 khoang 171 triéu ngudi,
tuong tng 2,8% dan sb, trén thé gioi bi BTD. DPén nam 2015, chi tinh trong do
tudi 20 — 79, sé ngudi mic DTD da dwoc wdc tinh 1a 415 triéu ngudi (chiém 8,8%
dan s toan cau). DTD c6 nhiéu loai: DTD typ 1, DTD typ 2, DTD thai ky va cac
loai DTD dic biét khac, trong d6 DTD typ 2 1a loai DTD phd bién nhit (chiém toi
80 — 90%). DTD typ 2 thuong tién trién 4m thdm. Bénh nhan (BN) co thé khong
boc 16 tridu ching 14m sang trong mot thoi gian dai va trong nhiéu truong hop,
BN DTD typ 2 duge phat hién tinh c¢¢ khi kham stre kho¢ dinh ky. DTD géy ra rét
nhiéu bién chung nguy hlem

Trim cam la mot r6i loan tdm than thudng gip ¢ nguoi bénh DTD typ 2. Ty
16 mic trim cam & qudn thé nay cao it nhit gip d6i trong dan sé chung. Mot
nghién ctru con nhan thay ty 1¢ trAm cam rét cao, t6i 43,5% cac BN DTD typ 2.
Tram cam xuit hién & BN DTD s& gay ra hau qua nghiém trong 1én ca thé chat va
tam than ciia ngudi bénh. Trim cam lam nguoi DTD it hoat dong thé chat, d& lam
dung rugu va thudc 14, c6 thoi quen dn udng khéng tot va kém tuan thu li¢u trinh
diéu tri PTD. Cac nghién ciru di chirng minh duge ring trAim cam lam ting nguy
co tang glucose mau dai dang, ting cac bién chimg mach mau va tang ty 1¢ tr
vong. Chét luong cude song ciia ngudi bénh va ganh ning kinh té lién quan véi
DTD tré nén ning né hon.

Véi nhitng hdu qua nghiém trong ma trdm cam gy ra & ngudi bénh DT,
viéc phat hién va diéu tri s6m trdm cam cé ¥ nghia quan trong trong cai thién tri¢u
chung, ngdn ngira phat sinh va lam ndng thém céac bién chimng. Tir do gop phin
nang cao chit lugng cugc séng cho BN DTD typ 2. Tuy nhién, tram cam thuong
khong dugce nhan ra 6 nguoi DTD vi ¢ nhiéu bidu hién co thé glong véi cac triéu
chung cia DTD va d6i khi ndi budn cia BN dugc thdy thude, ngudi chim soc va
cé ban than BN cho ring d6 1a phan tng binh thuong cia mét ngudi dang mic
mot bénh co thé man tinh.

Trim cam & quan thé bénh nhan d4i thao duong typ 2 da dugc nghién ciru
rong rii & nhiéu nudc trén thé g101 nhung & Viét Nam, cho dén nay van chua ¢
nhiéu nghién ciru c6 hé thong vé linh vuc ndy. Do do6, ching toi tién hanh dé tai
“Nghién ciru dac diém lam sang trém cim va mot sé yéu 16 lién quan ¢ bénh
nhdn ddi thao dwong typ 2” vi cac muyc ti€u sau:

1. M ta dic diém lam sang ciia trAm cam & bénh nhéan dai thao dwong typ 2.

2. Phan tich mot s6 yéu té lién quan dén trAm cam & bénh nhin dai thao
dwong typ 2.

3. Buéc diu nhén xét diéu tri trim cam & bénh nhan dai thao dudng typ 2.

Nhirng dong gop méi cia ludn an
1. Cung cap diy du, chi tiét va rd rang vé dic diém lam sang clia trAim cam &
BN DTD typ 2 gilip cac bac si 1am sang chuyén nganh ndi tiét va tim than c6
thé phat hién sém, chan doan chinh xac va do vay diéu tri s& c6 hiéu qua.
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2. Cung cap mot s6 yeu t6 lién quan voi trAm cam & BN DTD typ 2 gilip cac bac sy
c6 thé theo ddi, sang loc som cac ddi tuong co  nguy co méc tram cam cao.

3. Cung cip thém cac bang chimg khoa hoc vé hiéu qua cling nhu cdc tac dung
khéng mong mudn cua thudc chéng trdm cam trong diéu tri tram cam & BN
DTD typ 2. Tir d6 gitp cac bac sy co thém kinh nghiém lya chon thudc
chdng trim cam cho BN BTD typ 2 ¢6 trAm cam.

B6 cuc ludn 4n

Luan 4n c6 ndi dung dai 148 trang v&i 4 chuong, 39 bang, 10 biéu db va 145
tai liéu tham khao dugc xép theo thir ty xuét hién trong luan an.

Luan an duge bd cuc nhu sau:

Dit van dé: 2 trang. Chuong 1: Téng quan tai lidu (47 trang). Chuong 2: Ddi
tugng va phuong phép nghién ctru (16 trang). Chuong 3: Két qua (33 trang).
Chuong 4: Ban luén (47 trang). Két luan: 2 trang. Kién nghi: 1 trang.

CHUONG 1: TONG QUAN TAI LIEU
1.1 PAITHAO PUONG
1.1.1 Tiéu chuén chin doan dai thao dwong
Tiéu chuin chin dodn ciia Hpi DTD My 2010:
Chan doan xac dinh DTD khi c6 mét trong cac tiéu chuan dudi day:
1) Glucose mau bat ky > 11,1 mmol/l kém theo cac triéu chung cua tang
glucose mau (khat nhiéu, tiéu nhiéu, dn nhiéu, gﬁy sut).
2) Glucose méu liic d6i (nhin an tir 8 — 14 gi) > 7,0 mmol/l trong 2 budi
sang khac nhau.
3) Nghiém phap dung nap glucose mau: glucose mau 2 gid sau udng 75 g
glucose khan > 11,1 mmol/l
4) HbAIC (dinh lugng theo phuong phap chuan bang sic ky long cao ap) > 6,5%.
Néu khong c6 cac tridu chiing cua ting glucose mau thi tiéu chuin 2 — 4 phai
duoc 1am nhic lai.
Diic diém ciia DTD typ 2 theo Hpi PTP thé gii 2012: Nguoi truong thanh,
thuong c6 tién st gia dinh, triéu ching 1am sang khéng rim ro, thuong co co dia
béo phi, khong c6 bién chirng nhiém toan ceton, diéu trj 1au dai c6 hiéu qua biang
ché d6 an va/ hodc cac thude vién ha glucose mau.
1.1.2 Bién chig ciia PTD
Bién chimg cdp tinh: hon mé nhiém toan ceton, hén mé ting ap luc tham
thau, hén mé tang acid lactic, hon mé ha glucose mau
Bién chimg man tinh: bién ching vi mach (bién chimg mit, bién chimg
than), bién ching mach mau 16n (bénh Iy mach vanh, tang huyét 4p, bénh Iy mach
ndo, bénh mach mau ngoai bién), bién ching than kinh, bién ching nhiém khuan.
1.1.3 Pidu tri dai thao dwdng typ 2
Muc dich diéu tri nhdm lam giam triéu ching, binh thudng chuyén hoa va
ngan ngua bién chung. Viéc diéu tri DTD typ 2 dua trén ché d6 an thich hop, hoat
dong thé chit déu dan, dung thudc theo chi dinh cia béc s§, tu theo dbi va gido
duc BN va tham kham dinh ky.
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1.2 TRAM CAM O BENH NHAN PAI THAO PUONG TYP 2
1.2.1 Ty 1¢ trAm cim & bénh nhén dai thao dwdng typ 2

Ty 1¢ trdim cam & BN BTD typ 2 dugc udc tinh 1a 9,3% theo tiéu chudn chin
doan cua ICD — 10 va 32,7% khi sir dung thang Beck vai diém trén 16 dé xac
dinh trdm cam.
1.2.2 Pic diém 1am sang cia trim cam & BN DPTD typ 2
Biéu hign lim sang: Tram cam & BN PTD typ 2 co thé c6 céc tri¢u chimg dic
trung, cac triéu chimg phd bién, cac triéu ching co thé hay céc tridu ching loan
than nhu mot giai doan trAm cam duoc mo ta trong ICD — 10 va ¢6 thé c6 cac dic
diém riéng bao gf)m than phién cac tridu chirng co thé ciia DTD hay cac triéu ching
co thé méi, giam tinh dyc va tang y tuong — hanh vi tu sat.
Cic mirc dj ciia tram cdm: Trong sb cac BN trim cam dién hinh, chu yeu la mirc
d6 nhe, hiém gap mirc do ndng. Ngoai ra, mirc d¢ dudi lam sang cua trim cam
dugc cho la cao gap 2 -3 1an trAm cam l4m sang.
Tién trién ciia tram cim: Trim cam & BN DTD typ 2 duoc cho 1a c6 dién bién
dai déng va hay tai phat.
1.2.3 Tiéu chuin chin doian mdt giai doan trim cam & BN DTD typ 2

Duya theo tiéu chudn chin doan trong ICD — 10: c6 it nhit 2 trong 3 triéu
chung dic trung va it nhit 2 trong 7 triéu ching phd bién kéo dai trong thoi gian
it nhat 2 tuan.
1.2.4 Bénh nguyén — bénh sinh ciaa trAm cim & BN BN DPTD typ 2

C6 2 gia thuyét chinh v& viéc 1am xuét hién hay tai dién trim cam & BN DTD:

(1) Trim cam la hau qua tryc tiép cta viéc thay d6i sinh hoc ciia bénh Iy

DTD va viée diéu tri bénh 1y nay
(2) Tram cam dugc gy ra boi cac yéu t tam 1y xa hoi lién quan dén bénh
Iy BTD.

CAC YEU TO NGUY CO TAM SINH LY XA HOI

Di truvén. Tuodi. Gidi. Cde wéu t6 vdn héa =i hoi (ching téc, dan tde, tinh trang kinh té xd hoi)

Cac hanh vi tw cham séc (Fhit thudcld, hoat déng thé chat, ché dé an_ tudn thi ché dd didu tri}

F F F F F

v h 4 v h 4 v

Beéo phi
R T Truae -
Tram cam A vz Khing
R HPA va : : . .
Bénh hoic cac insulin Pii thio
. . SNS 5 - .
man tinh| trigu chirng Roi loan duong
i = ud trinh s .
trdm cam | > T m& mau [T typ 2
wigm -
HNo vira
Roi loan .
© dong mach
monoamin
Neuroplasti
city

I j

Hinh 1.4: Cic co ché cé thé giy ra tram cim va DTP §p 2 (Theo Penkofer 2014):
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1.2.5 Cac yeu to lién quan véi tram cam & BN DTD typ 2

Cac yéu t6 lién quan véi trim cam da dugc chi ra tir cac nghién ctru trén the
gi6i bao gbm: Tubi, gidi, tinh trang hon nhan, trinh d6 hoc vén, tinh trang kinh té,
hat thude 14, thoi gian bi dai thao duong, kiém soat glucose mau, cac bién ching
cua dai thdo duong, cac thanh phan cta hoi ching chuyen hoa, phuong phéap didu
tri dai thao duorng, céc bénh co thé khéng phai dai thao duong ph01 hop
1.2.6 Piéu tri trim cam & BN DTD typ 2

Nguyén tic diéu tri:

- BTD typ 2 1a mot bénh ly co thé man tinh nén viéc didu trj trAm cam &
nguoi bénh DT typ 2 cén phai dugc két hop véi diéu tri DTD.

- Pbi voi cac BN sir dung liéu phap hoa duoc, can lya chon nhom thube
chéng trAm cam, lidu luong thudc thich hop nhim dat duoc 2 muc tiéu, d6 1a cai
thién trén ca cac tri¢u chiing trAm cam va han ché cac tac dong co6 hai cta thube
t6i dién bién cta bénh 1y DTD.

Cac phwong phdap diéu tri:

- Céc liéu phéap tdm 1y: Liéu phap nhan thire hanh vi (két hop liéu phap nhan
thirc — liéu phap giup BN phat trién nhitng suy nghi tich cyc hon va liéu phap
hanh vi — 1a liéu phap giup BN phan tng theo mdt cach méi véi nhitng khé khan
trong cudc séng).

- Hod dugc liu phép: Cac thude chéng tram cam ding diéu tri tram cdm bao
gdm cac thubc e ché monoamin oxidase (MAOI), cac thubc chéng trim cam 3
vong va 4 vong (TCA), cac thude tai hap thu chon loc serotonin (SSRI) va cac
thudc chéng trdim cam méi khac. Cac thudc nay tac dong 1én cac chit sinh hod &
ndo, duoc goi la cac chit din truyén than kinh, lién quan t&i cam xuc va hanh vi.
Tuy nhién, MAOI khong duoc khuyén cao dung cho BN DTD vi lién quan dén
gi6i han n udng, ting cin va kha ning ha glucose mau dot ngét va ning.

1.3 TINH HINH NGHIEN CUU VE TRAM CAM O BN DTD TYP 2

Trong vai thap ky qua, rat nhidu nghién ctru da duoc tién hanh cho théy trim
cam 1a mot rbi loan kha phd bién va gdy ra nhimg héu qud ning né cho ngu(n
bénh DTD typ 2. Tuy nhién, b tranh 1dm sang déc trung cua trdm cam & quin thé
cac BN nay chua dugc tac gia nao mo ta chi tiét. Mot sb yéu t6 lién  quan voi tram cam
con chua c6 sy théng nhat giita cac nghién ciru. O Viét Nam, c6 rt it cac nghién ciru
v& linh vic nay trong d6 hiu nhu chua c6 nghién ciru nao danh gia vé hiéu qua va do
an toan ctia céc thude chdng traim cam & BN DTD typ 2. Dy ciing chinh 14 nhing van
d& chung t6i hudng t6i giai quyét trong dé tai nghién ciru nay.

CHUONG 2: POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. POI TUQNG NGHIEN CUU

Déi tugng nghién ctu gém tat ca nhitng BN duogc chén do4n x4c dinh DTD
typ 2 va dap tng tiéu chudn chon lya, tiéu chuin loai trir vao diéu tri nodi tré tai
Khoa Noi tiét — DTD va Vién Stc khoé TAm than, Bénh vién Bach mai tir thang 1
nim 2013 dén thang 3 ndm 2017.
2.1.1. Tiéu chuin chon bénh nhan nghién ciru
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Tiéu chudn lwa chon chung cho cd nhém nghién ciru:

Nhitng BN dwa vio nghién ctru phai dap tng tiéu chuan chan doan TP typ
2: BN duoc cac bac s§ chuyén khoa noi tiét chin doan 14 c6 mic DTD theo tiéu
chuén ciia Hoi DTD M§ nam 2010 va c6 céc ddc diém ciia DTD typ 2 theo Hoi
DTD thé gioi nam 2012.
Tiéu chudn lwa chon bénh nhdin trém cim:

Str dung tiéu chuén chin doan trim cam theo ICD — 10.
2.1.2. Tiéu chuin loai trir:

Céc BN bi loai khoi nghién ciru néu c6 mot trong cc yéu té sau:

- BN dang c6 cac bién chimg cip tinh nhu hon mé nhiém toan ceton, hén mé

tang ap luc thdm thau, cac nhiém trung cép tinh ...

- BN c6 cac bién chung man tinh ning hoiic cac bénh co thé kém theo ning.

- Céac BN ¢6 cac roi loan y thirc khac hodc ¢6 suy giam nhén thic nang.

- Cac BN c6 biéu hién bat cir mot giai doan trim cam trude khi khéi phat

DTD typ 2.

- Cac BN khong ddng ¥ tham gia vao nghién ctru.
2.2. PHUONG PHAP NGHIEN CUU:
2.2.1 C¥ miu

C& méu dugce tinh theo céng thirc “wdc tinh mot ty 1& trong quin thé” sir
dung dé dinh tinh trong nghién clru mo ta, phan tich:

p(1-p)

2

n =712

C& mau tdi thiéu cta nghién ciru nay 1a 223 BN BTD typ 2. Ching t6i da thu
thap trong hon 4 nam duogc 247 BN co6 du tiéu chuén Iya chon cho nghién ctru.
2.2.2 Thiét ké nghién ciru:

Thiét ké nghién ciru ciia chung t6i dua trén sy két hop giita nghién ciru mo ta
va nghién ciru phan tich, ddng thoi ¢6 theo ddi doc.

2.2.3 Phuwong phép thu thép sb lidu

Buwéc 1: Nhin BN PTP tjp 2 theo tiéu chuin chon lwa chung cho ci nhém
nghién ciru va tiéu chudn logi trir.

Budc 2: Thu thdp cdc thong tin chung ciia cd nhom nghién ciru.

Buwdérc 3: Sang loc trém cim b&ng thang Beck.

Céc BN c6 diém thang Beck tir 13 tr& 16n duge kham tim thin va thuc hién
thém thang danh gia lo du Zung.

Buéc 4: Xdc dinh BN tram cim dwoc thie hign béi cdc bdc sy tim thin

Déi véi cic BN c6 diém trén thang Beck tir 13 tré 1én, tién hanh kham tam
thin chi tiét dé xac dinh trAm cam.

- Phuong thirc phat hién trim cam:

+ Phong van truc tiép ngudi bénh, ngudi than trong gia dinh va nhitng nguoi
¢6 lién quan dé thu thap cac thong tin vé& qua trinh phat trién bénh 1y trAm cam.
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+ Kham lam sang mot cach toan dién vé tAm than, thin kinh, ndi khoa.

+ Hoi chén véi bac st diéu trj dé xac dinh chin dodn xem thuc su ¢ su xuét hién
cta nhiing tri¢u chimg tram cdm ddc biét 1a cac triéu chimg co thé hay khéng.

- Sur dung tiéu chuan chan doan trdm cam theo ICD — 10.
Buwdc 5: Theo doi diéu tri

Déi vdi cac BN di duoc xac dinh c6 trdm cam, neu ¢6 chi dinh va BN chip
nhan diéu tri bang thubc chong trdm cam, chung t6i tiép tuc quan sat va thu thap
cac dit lidu vé dién bién 1am sang, can lam sang, diém trén thang Beck va Zung &
cac thoi dlem sau 1 thang, sau 2 thang va sau 3 thang. Viéc lya chon loai thudc
chong trdm cam tuy thudc vao bac sy diéu tri, nhom nghién ctru chi quan sat va
ghi nhén lai cac thong tin theo bénh an nghién ctru. Cac BN theo ddi s€ dugc thyuc
hién tric nghiém tam 1y tai phong Tric nghiém tdm 1y — Vién Strc khoé Tam thin;
cac xét nghiém glucose va HbA1C duge thyc hién tai khoa hoa sinh — Bénh vién
Bach Mai hoic co s y té noi BN dang ky theo ddi bénh Iy DTD; dién bién cta
cac triéu chirng 1dm sang dugc sy x4c nhén cla cic bic s§ diéu tri.
2.3. VAN BE PAO PUC CUA PE TAI NGHIEN CUU

- Dly la mot nghién ctru mo6 ta 1am sang, nhidm phat hién kip thoi mot bénh
ly thuorng xuat hién va ph01 hop v6i DTD typ 2 nén khong nhitng khong c6 hai
cho ngu¢i bénh ma con gilp nguoi bénh duge didu tri mot cach tich cyc va toan
dién hon. P6i voi nhitng truong hop c6 chi dinh diéu tri, viéc lya chon phuong
phap diéu tri hoan toan do bac sy di€u tri va bénh nhan. Chung t6i chi theo ddi va
nhan xét két qua va céc tac dung khong mong mudn sau qua trinh diéu tri.

- Tat ca cac d01 tuong duoc gidi thich muc dich cua nghién ctru trude khi
tham gia va c6 quyen rut ra khoi nghién ctru bét ky lic nao.

- Tt ca cac hd so bénh an déu duoc luu trit va duge Ban Lanh dao khoa ndi tiét
vaDTD hodc lanh dao Vién Stc khoe Tam than duyét.

- Pé cuong nghién ciru d3 dwoc Hoi ddng khoa hoc ciia Truong Pai hoc Y
Ha Noi thong qua.
2.4. XU LY SO LIEU

- Céc s lidu sau khi dugc thu thap s& duge xir Iy bing phin mém thng ké y
hoc STATA 14.0.

CHUONG 3: KET QUA NGHIEN CUU

3.1. PAC PIEM CHUNG CUA NHOM POI TUQONG NGHIEN CcUU
Bang 3.1: Tudi hién tai va tudi mic PTD

Nhém tudi Tuoi hién tai Tuoi mac PTD

n % n %
<40 8 32 30 12,2
41 -50 34 13,8 71 28,7
51 -60 82 33,2 84 34,0
61 -70 81 32,8 48 19,4
71 -80 32 13,0 13 5,3
>8() 10 4,0 1 0,4
Tong so 247 100 247 100
Tuoi trung binh 60,4+ 10,5 53,2+ 10,4
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Nhdn xét: Tudi hién tai chi yéu 1a BN trén 40 tudi, trong d6 nhém 51-60 tudi Bing 3.8: Cic triéu chirng khéi phat ciia trim cam
chiém ty 1¢ cao nhat. Nhém tudi mac DTD nhiéu nhét 1a 51-60. S6 lwgng R %
& Nam TriAéu chirng
Buon chan 18 16,4
BN Mat ngu 45 40,9
Chan an 1 0,9
M¢ét moéi 32 29,1
Biéu hién khac 14 12,7
Tong s 110 100
Nhdn xét: Triéu chirng khdi phat hay gap nhat 1a mat nga
Bing 3.9: Hoan canh xuét hién ciia trim cam
 Bitudd3.1: Ty 1¢ vé gidi tinh (N=247) Hoin cinh S0 lwgng n %
Nhdn xét: Nir gioi chiem ty I cao hon nam gi6i. Sau khi phat hién mic DTD hoic sau khi ¢ dién
) ‘ bién ning 1én ctia bénh Iy DTD 65 39,1
3.2. PAC PIEM LAM SANG CUA TRAM CAM O BN DPTD TYP 2 Sau sang chan tm ly khac 12 10,9
Bang 3.6: Ty 1¢ trAm cam Ty nhién 33 30
S6 luwgng . Tong so6 110 100
Tiéu chuin n Yo Nhgn xét: Co t6i 59,1% bicu hién tram cam sau khi phat hién mac DTD hodc sau
Khong tram cam 137 555 khi ¢ dién bién ning 1én cua bénh 1y DTD. .
ICD — 10 Tram cam 110 445 Bing 3.10: Cic triéu chirng diic tru',ng ciia tram cdm theo ICD - 10
Tong 247 100 o S0 lugng n %
Khong tram cam (<14) 128 51,8 Tri¢u ching
Thang Beck Trdm cam (= 14) 119 482 Khi sac tram 96 87,3
Téng 247 100 Mat quan tdm thich Ehﬁ 97 89,1
Gidm nang lugng, dé mét moi 106 96,4
Nhdn xét: Ty 1 trAm cam theo ICD — 10 14 44,5%; theo diém sb thang Beck 14 48,2%. Nhdn xét: Cac tricu chimg dic trung cua tram cam chicm ty I¢ cao
Bing 3.11: Céc tri¢u chirng pho bién ciia tram cdm theo ICD — 10
Béng 3.7: Cic mic d9 ciia trim cim S0 lwgng n %
Triéu chirng
Tiéu chuin ICD - 10 Thang Beck Giam tap trung chii y 56 50,9
Miic do n % n % Giam ty trong ty tin 71 64,5
Tram cam nhe 35 31,8 56 47,1 Y tudng bi toi 17 15,5
Trim cam vira 44 40 40 33,6 Bi quan vé tuong lai 84 76,4
Trim cam ning Kllléng cd lkoan than 24 21,8 ” 19.3 Y’tu()rng hogc hanh vi tu sat 11 10
C6 loan than 7 6,4 Roi loan giac ngi 103 93,6
Tong 110 | 100 | 119 | 100 Kn it ngon miéng 88 80
Nhdn xét: Ty 1€ tram cdm nhe va vira chiém ty 1¢ cao hon Nhdn xét: Roi loan gidc ngu, an it ngon miéng gip & hau hét cac BN; ¥ tudong bi

toi va y tedng hodc hanh vi tu sat lai hiém gap.
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Bing 3.12: Cac triéu chimg co thé ciia trAm cam theo ICD — 10

S6 luwgng
Triéu chirng n o
Sut can 39 35,5
Thurc gidc sém hon it nhat 2 gio 57 51,8
Giam hoégc khong sinh hoat tinh duc 104 94,5
Mét ting vao budi sang 57 51,8

Nhdgn xét: Giam hoac khong sinh hoat tinh duc gap ¢ gan hét cac BN vai 94,5%, thic

day sém it nhat 2 gio va mét ting vao budi sang déu gip ¢ nhiéu BN véi ty 1¢ 51,8%.

R&i loan hanh vi - 1,8%
Hanh vi t sét, ty buy hoai (NN  6.4%
Hoang tudng (bi hai, bi t0i) _ 6,4%

0% 2% 4% 6% 8% 10%

Biéu d6 3.8: Cac triéu chirng loan thin (N = 110)
Nhdn xét: Rt it BN c¢6 hoang tuong hay c6 hanh vi ty sat, tu huy hoai.
Biang 3.13: Ty 1¢ lo Au phdi hop

. S6 lwong
Tiéu chuan n %
Lam sin Co 48 43,6
£ Khong 62 56,4
> 40 69 62,7
Thang Zung <40 41 37,3

Nhdn xét: Ty 1€ lo au 1a 43,6% trén 1am sang, va 62,7% trén thang Zung.
Bang 3.16: Thoi gian biéu hién trim cam

So lwgng
Thoi gian " Yo
< 6 thang 78 70,9
6 — 12 thang 24 21,8
> 12 thang 8 7.3
Tbng sb 110 100
Trung binh (thang) 51+£7,1

Nhdn xét: Thoi gian biéu hién tram cam hay gap nhat la dudi 6 thang
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Bing 3.17: Tién sit méc trdm cim
S6 lwgng
Pic diém n %
Tidn st mé Co 44 40
ién st mac

Khéng 66 60
2 Co 20 45,4

Kham CK tam tha -
am - fam e Khong 24 54.6
Thuoc chong tram cam 19 432
Phuong phap diéu tri Li¢u phap khac 7 15,9
Khong diéu tri 18 40,9

Nhin xét: 40% cic BN tram cam cé tién sir mic tram cam, trong do 54,6%
khong kham chuyén khoa tam than va 40,9% khong duoc diu tri.

3.3. MOT SO YEU TO LIEN QUAN VOI TRAM CAM O BENH NHAN
DPAI THAO PUONG TYP 2
Bing 3.24: Méi lién quan giira cac yéu t6 nhan khiu hoc véi trim cim trong
phan tich hdi quy da bién

Yéu t6 OR P 95% CI
Tubi > 355 Nhém so sanh
uo1
<55 1,76 | >005 | 099-3,13
Gisi Nam Nhoém so sanh
Nit 255 | 0002 [ 141-464
Trinh d6 h A <THCS Nhom so sanh
rin an
oneey STHPT | 231 | 0003 | 1,32-403
K&t ho Nhé inh
Tinh trang hon nhan ? OIAI Omm o san
Doc than 094 | >005 [ 048-184
., Nong thon Nhoém so sanh
Noi &

0,87 -2,58

Thanhthi | 149 | >005 |

Nhién xét: Cac yéu t6 lién quan trAim cam gdm gi6i nit, va trinh d6 hoc van tir cip
3 tro 1én.
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Bing 3.25: Méi lién quan giira cic yéu t 1am sang va can 1am sang ciia PTD
v6i trAm cam trong phan tich hdi quy da bién

Yéu tb OR P 95% CI
R 2 oan L Co Nhoém so sanh
Bénh co thé da mac Khéng 483 | <0,001 | 2.35-9.92
o < >3 ndm Nhém so sanh
Thoi gian mac DTD <3nam | 421 | <0001 | 2.11-837
BMI <23 kg/m? Nhoém so sdnh
>23kg/m’ | 081 | >005 | 0,44 1,51
<7% Nhoém so sanh
HbAIC >7% 0,90 | >005 | 04112
.4 . z, | Khon Nhoém so sanh
Bién chung tang huyet ap Co & 1’5 | > 0’05 | 0,62 — 3,69
Bién ching vong mac Khong Nhom so sinh
g vong md Co 2,02 | 0011 | 128667
.4 , A Khong Nhém so sanh
Bicn chimg thin Co 154 | 5005 | 0,52-455
-4 , PO Khon Nhom so sanh
Bién chirng than kinh 5 £ 18 | 5005 | 043326

Nhén xét: Cac yeu t0 lién quan tram cam gom khong mac cac bénh co thé, thoi
gian mic PTD < 3 nam, bién chig vdng mac c6 lién quan véi tram cam.

3.4. NHAN XET PIEU TRI TRAM CAM O BENH NHAN PAI THAO
PUONG TYP 2

3.4.1. Cac loai thude chéng trAm cam dwoc sir dung trén cac bénh nhan
nghién ciru

Bang 3.26: Cc loai thudc chéng trim cim dwoc sir dung trén cac BN nghién
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3.4.2. Danh gia hi¢u qua dleu tri clia thude chong trim cam
Bing 3.28: Dién bién ciia cdc triéu chirng cim xiic sau dilu tri

Sau 1 thang (N = 64) Sau 2 thang (N = 46) Sau 3 thang (N =43)
Khon | 1 | P9 | Knén | o1 | P | Knén | P51 | P
Tri¢u chirng o A hoan o A hoan o A hoan
god(r p!}nan toan god(r pEan toan god(r p!)lan toan
@) | ) | o | ) | o) | oo | Co) | o) | (o)
Khi sac giam 4,8 82,0 | 13,2 6,5 50 43,5 4,5 22,7 | 72,8
Giam quan
tAm thich tht 19 69,8 | 11,2 8,9 64,4 | 26,7 4,7 39,5 | 55,8
Lo du 13,1 | 47,8 | 39,1 | 11,2 | 22,2 | 66,7 5,9 11,8 | 82,3

ctru
. . | Thang1(N=64) | Thang2(N=46) | Thang3 (N =43

Thude chong = (Khoﬁn)g = (Khoﬁn?g — Khoﬁl)lg

trim ci 0 : 0 : 0 )

rameam | 0 ) ) i mg) | " L idumg | "7 | tidu (mg)

Sertraline |41 (64,1) | 50— 200 |27 (58,7)] 50200 | 23 (53,5) | 100 — 200
Fluvoxamine | 6 (9,4) | 100200 | 3(6,5) | 100200 | 3(7,0) | 100200
Paroxetine 1(1,6) 60 0 0 0 0
Amitriptylin_ | 6 (9,4) | 50— 125 | 5(10,9) | 50-75 | 4(9,3) | 50-75
Mirtazapine | 17 (26,6) | 1560 |12 (26,1)] 3045 | 14(32,6) | 1545
Ph&i hop >2

o P = 6 (9,4%) 1(2,2%) 1(2,3%)
thudc

Nhgn xét: Sertraline 12 thude duogc luwa chon sir dung nhiéu nhét véi 64,1% trong
thang thtr nhat, 58,7% trong thang thir 2 va 53,5% trong thang thtr 3 véi lidu thap
nhét trong 3 thang 1an lugt 1a 50mg, 50mg va 100mg; lidu cao nhit 1a 200mg.

Nhén xét: Ty 1¢ d6 hoan toan sau di€u tri 1 thang, 2 thang va 3 thang doi véi khi
sic glam 13 13,2%; 43,5% va 72,8%:; d6i voi giam quan tam thich thu 1a 11,2%;
26,7% va 55,8%. - . .

Bﬁng 3.29: Dién bién ciia cac tri€u chirng tw duy sau dieu tri

Sau 1 thang (N=64) | Sau 2 thang (N =46) Sau 3 thang (N =43)
A ~ D& A ~ Do ~ b
Triéu chirng Khong Do;l hoan Khong })0;1 hoan | Khong })0;1 hoan
do | phan| _ | do | phan s ~ o, | phan s
%) | (%) toan %) | (%) toan |dé (%) (%) toan
. ° | (%) ’ | (%) | (%)
S‘am W 159 | 614|227 | 65 | 452 | 483 | 34 | 20,7 | 759
ong, tu tin
Ytuongtuti | 12,5 | 43,7 | 43,8 10 10 80 5,9 5,9 88,2
Y tudng
hanh vi fu sét 11,1 | 22,2 | 66,7 20 0 80 16,6 16,7 | 66,7
Hoang tudng 0 57,1 | 429 0 0 100 0 0 100

Nhdn xét: Ty 1¢ 46 mot phan va d& hoan toan sau dicu tri 1 thang, 2 thang va 3
thang doi voi giam ty trong, tu tin 1a 84,1%; 93,5% va 96,6% trong d6 d& hoan
toan lan luot 1a 22 ,1%; 48,3% va 75,9%.

Bing 3.30: Dién bién ciia céc triéu chirng hoat dong sau diéu tri

Sau 1 thang (N=64) | Sau 2 thang (N=46) | Sau 3 thang (N=43)
~ || D& | Khod D& A ~ D&
Triéu chirng Kh0~n DO; 1 hoan | ng DO; 1 hoan Kh(lng DO; 1 hoan
g do | phan toan | do phan toan do | phan toan
%) | %) | (o) | oy | 0 | oy | ) |0 | o)
zﬁf‘-’“g chdm | 143 1730 | 125 | 75 | 40 | 525 | 54 |162]| 784
Kichthichvatva | 0 | 66,7 | 333 | 0 0 | 100 0 0 100
Giamkhanang | 37 | 59 | 33 | 133|667 | 20 71 |619] 31
lao dong
Mét moi 254 | 66,7 | 79 | 11,1 | 60 | 289 | 4,7 | 465 | 488
RL gidc ngu 97 |59,7] 30,6 | 89 | 46,7 | 444 | 24 | 405 | 57,1
RL an ubng 164 | 57,4 | 262 | 9,1 | 455 | 455 | 24 | 268 | 70,7
RLchienang | ¢55 | 135 | 16 | 705|272 | 23 | 634 | 341 25
tinh duc

Nhdin xét: Réi loan chire nang tinh duc khong cai thién nhiéu sau diéu trj
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Bing 3.32: Cai thién diém sb thang Beck sau diéu tri

Théi didm Chi s0 thang (‘tlem Beck P
trung binh

1 thang Trude diéu tri 27,0+1,2
(N=64) | Sau didutri 183211 < 0,001

7 r A . i
2 th_ang Trlro’c. dleu.trg 273+ 14 <0,001
(N =46) Sau diéu tri 17,3+ 1,7

- — ~
3 thiing Trlro’({ Adleu.trg 26,5+ 1,4 <0,001
(N =43) Sau diéu tri 12,8 +1,3

Nhgn xét: Sau dicu tri, diém so0 thang diém Beck trung binh giam rd rét so véi
trude diéu tri

Bang 3.35: Sy thay ddi tuan thii ché d9 tap luyén ddi véi bénh Iy PTD sau

diéu tri
Thoi gian | Trude diéu Sau 1 tsl?z’:lné tsl?{:ln3g P
LA . o o
Mure do tri (%) thang (%) (%) (%)
Khoéng tudn thu 26,5 14,8 6,5 2,4
Tuan thu mot phan 58,8 57,4 56,5 47,6 <0.001
Tuén tha hoan toan 14,7 27,8 37 50 ’
Tong 100 100 100 100

Nhdn xét: SO BN tuan thu hoan toan ché do tap luyén sau di€u tri cao hon trude
diéu tri.

Biing 3.36: Sy thay ddi tuan thi sir dung thudc ddi véi bé¢nh 1y DTD sau diéu
tri tram cam

Thoi gian | Truée didu | Sau 1 thang | Sau 2 thang | Sau 3 thang P
Mikc d§ tri (%) (%) (%) (%)
Khong tuan thu 10,3 9,8 10,8 13,9
Tuan thu mdt phan 19,1 3,3 2,2 4,7 0.003
Tuén thu hoan toan 70,6 86,9 87 81,4 ’
Tong 100 100 100 100

Nhdn xét: Ty 1€ tuan thd hoan toan chi dinh thuoc diéu tri BPTD cao hon c6 y
nghia thong ké so voi trude diéu tri.

Chuong 4: BAN LUAN

4.1. PAC DIEM CHUNG CUA NHOM POI TUQNG NGHIEN CUU
4.1.1. Pic diém vé tudi cia nhém nghlen ciru

Trong nghién ctru ciia chung t6i, cac dbi tuong chu yéu 1a BN trén 40 tudi
chiém ty 1& 96,8%, trong d6 nhom tudi 51 - 60 chiém 33,2%; nhém tudi 61 - 70
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chiém 32,8%; it nhét 1a nhom tudi dudi 40 tudi chi chlem 3,2%. Tubi hién tai
trung binh cia nhom nghlen ctru 1a 60,4 + 10,5, thap nhat la 29 tu01 va cao nhat la
87 tudi. Nghién ctru ctia ching t6i con nhén thay nhom tudi méc DTD nhiéu nhat
la 51-60 chiém ty 1& 34%, tiép theo 12 nhom tuo6i 41-50 chlem ty 1€ 28,7%, nhom
tu01 duéi 40 chiem ty 1¢ 12,2%, nhom tudi chiém ty 1é thip nhat 1a nhom trén 70
tudi chiém ty 1¢ 5,7%. Tudi mac bénh DTD trung binh cta nhoém nghién ciru 1a
52,2 + 10,4. K&t qua nay ciing phu hop voi dit liéu thu dugce tir nghién ciru cia
Ferreira va Zghebi.

Trong nhitng thap ky gan day, tudi khoi phat DTD typ 2 da gidm xuong va
DTD typ 2 da dugc bao cdo thiy & nguoi trudng thanh tré tudi, thanh thiéu nién
va tré em trén toan thé gidi. Tuy nhién, DTD typ 2 Van thuong gap 6 nhitng nguoi
trung nién, nglr(n gia hon la nhitng ngum tré tudi. Hoi DTD Hoa Ky (2017)
khuyen cdo nén sang loc DTD typ 2 ¢ tré em va thanh thiéu nién thira can hoic
béo phi va nhung em co tir 2 yéu to nguy co tro 1én dbi v6i DTD; con dbi véi dan
sO chung, viéc sang loc DTD typ 2 nén duoc bét diu tir tudi 45.

4.1.2. Pic diém vé gi¢i cia nh6m nghién ciu

Chung t6i nhan thiy trong cic BN nghién ciru, nir gidi chlem ty 1€ cao hon
véi 64,8% trong khi do ty 1& nam gigi thap hon véi 35,2%. Két qua nghién ciru
cua chung toi cung tuong dong v6i nghién clru cua Ferrena va CS, trong nghién
clru cia 6ng nit g101 bi bénh DTD typ 2 chlem ty 1€ cao hon nam gidi véi ty 1& lin
luot 1a 64,8% va 35,2%. Co rat nhiéu bang chung vé vai tro cua su khac biét gidi
tinh trong dich té, benh sinh, dleu tri va hau qua cua nhiéu bénh ly khac nhau. Trong
linh vy noi tiét va chuyen ho4, s6 luong bang chung 16n nhét veé moi lién quan trén
1am sang clia gi6i tinh dén tir cac nghlen ciru vé DTD typ 2. Nén tang di truyen 101
séng va moéi truong di tham gla vao sy gia ting bénh ly DTD typ 2 va cic bién
chirng ctia bénh ly nay. Phu nft c6 sy thay d6i hormon va co thé trong cudc doi 16n
hon, thuong it van dong thé luc hon va c6 xu huang d& béo phi hon nam gidi. Ngoal
ra, su suy giam dung nap glucose g phé bién & phu nir hon dan 6ng. Cac yéu t6
nay co thé anh ~huéng t6i nguy co mac DTD typ 2 cag hon & nit gidi.

4.2. PACDPIEM LAM SANG CUA TRAM CAM O BENH NHAN DTP TYP 2
4.2.1. Ty 1€ va cac mire do trim cam theo ICD — 10 va theo thang Beck

Két qua nghién ctru ct’la ching t6i cho thay, dua theo tidu chuan chan doan
cua ICD — 10, ¢ 44,5% tong s6 cac doi tugng nghién clru dugce xac dinh 1a c6
biéu hién tram cam, trong do6 trén 70% la tram cam mirc do vira va mirc d6 nhe
(tram cam vira chlem 40% va trdm cam nhe chiém 31,8%). S6 luong BN tram
cam nang chiém ty 1& thap hon va dac biét la chi c6 6,4% BN tram cam ning c6
loan than. Theo diém s6 thang Beck, két qua thy duoc cling tuong tu nhu trén véi
48,2% nhom dbi tuong nghién ctru co dlem s0 dugc coi 1a tram cam, trong do
80,7% co diém tir 14 -29 twong duong véi tram cam mirc do nhe va vira; va so cc
dbi twong co diém tir 30 tr6 1én tuong dwong véi tram cam nang chi chlem 19,3%.
Ty 1¢ tram cdm ching t6i thu dugc kha cao so voi cac nghlen clru vé trdm cam &
cong dong hay trong cac phan tich téng hop. Ly do la vi nghién ctru ctia ching t6i
dugc thyc hién trén cic BN DTD typ 2 dleu tri noi tra tai 2 co s¢ trong Bénh vién
Bach Mai la bénh vién tuyen cudi ctia mién Bic va ca nude: khoa Noi tiét — DT
v6i rat nhiéu BN DTD typ 2 dang & giai doan c¢ dién bién ning né va Vién Stc
khoé Tam than 1a noi thu hut rat nhidu BN trAim cam. Khi so sanh v&i cic nghién
ctru khac co d01 tuong nghlen ctru cling la cac BN DTD typ 2 néi tri, ching t6i
cling nhan thdy céc tic gia cong bd két qua tuong tu: 46,15% tram cam theo tiéu
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chudn cua DSM — 1V (phién ban nghién ciu) hay 40,2% tram cam theo thang
Beck véi dlem toi han la 16. Nhu vay, ty I¢ trdm cdm trong nghlen ctru cua ching
tuy khong thé dai dién cho ca quin the DTD typ 2 chung nhung co the la mot 1oi
canh bdo cho cac bic sy ndi khoa vé moét tinh trang rdi loan cam xuc rat phd bién
¢ BNDTD typ 2 diéu tri noi tra.
4.2.2. Dic diém cac triéu ching khéi phat ciia trAm cam

Nghlen ctru clia chung t6i cho thay cac biéu hién khoi phat triéu chung trim
cam co thé bao gdém nhiéu nhom triéu chung khéc nhau nhu: mat ngu, chan an,
mét méi. Diéu dac biét & day la cam glac budn chan, c6 thé dugc coi la mot trong
nhitng triéu chirng cbt 16 cua trdm cam, lai gip véi ty 1¢ khong cao trong so6 BN
DTD dugc chan doan ¢ tram cam trong nghién ciru cua ching t6i, chi chiém
khoang 16,4%. Trong khi d6, da phan céc triéu chung khoi phat ciing gan tuong
tw véi cac triéu chung cua DTD va nhung kh6 chiu co thé khong dac hi¢u khac,
trong d6 biéu hién mat ngi la hay gap nhat véi ty 1€ 40,9%. Nhu vay, co the thay
da s6 cac BN, ¢ giai doan dau cia réi loan trAm cam, thuong tap trung nhidu vao
céc kho chiu ctia co the hon 1a thira nhin cdm xtc bu6n chén cua ban than. Nhfrng
triéu chung co the trén bao g0m mét, moi, sut can, an kém ngon miéng hodc roi
loan giac ngu rat pho bién ca trong tram cam va trong trudng h0’p BN DTD c6 su
kiém soét glucose mau va quan ly didu tri khong tot. biéu nay co thé gay kho
khan trong viéc nhin b1et cac tri¢u chimg tram cam trén nhém BN nay va day
ciing 1a Iy do ma rat nhidu BN DTD typ 2, nguoi than va bac sy diéu tri DTD cho
ho bd qua cac dau hiéu cia trim cam.
4.2.3. Pic diém hoan canh xuit hi¢n ciia trim ciam

Trong nghién clru ctia chling t6i, cic triéu chirng tram cam thudng xuat hién
nhiéu hon tai thoi diém sau khi BN du:(rc phét hién va chan doian DTD hodc sau
khi c6 dién bién nang lén cua bénh 1y DTD. Day la thoi diém mang tinh chat nhay
cam, ban than ngudi bénh la mot dbi tuong d& bj ton thuong. DTD 1a mot bénh ly
man tinh, kéo dai sudt cude doi va nguodi bénh pha1 chuén bi cho mot qua trinh
diéu trj 1au dai khong chi c6 str dung thuoc ma con phdi tuan thu ché d6 an uong
va tap luyen deu dan, dong thoi phai d6i pho voi kha ning xuét hién cac bién
chimng nang né ncu glucose méu khong duoc krem soat. Do do, sau khi dugc phat
hién mac bénh DTD, ngu(n bénh d& nhén thirc vén dé theo chidu huéng tiéu cuc
nén dé dang mac tram cam hon so véi céc giai doan khac. Bén canh do, thoi diém
phat hién céc bién chimg hodc nhiing déu hiéu cho thdy bénh dang tién trién nang
né hon ciing c6 vai tro nhét dinh trong viéc lam phat sinh céc triéu chung tram
cam. Tai thoi diém do, BN c6 thé cam thay thit vong vé ban than, c6 thé ty do 16i
cho ban than vi sy thiéu trach nhiém d6i vai ban than vi da khong tudn thi Ve ca
viéc dung thuoc cung nhu ché d6 an theo loi khuyen ctia ban than. BN c6 thé xuat
hién su tu din vat va d6i khi héi han, tiéc nuoi vé quing thoi gian trudce do, didu
d6 dan dén nguoi bénh d& roi vao trang thai trAim cam hon.
4.2.4. Pic diém cac triéu ching dic trung va phé bién ciia trim cam theo
ICD - 10

Khi phan tich siu hon vé dic diém lam sang cua ca trAm cam trén BN DTD
gom ca triéu chirng dac trung va cic triéu chimg pho bién khi bénh d biéu hién
day du thanh mot giai doan trim cam, ching to6i thay céc triéu chirg dac trung
cua trim cam xudt hién & kha nhleu BN. bay Ia cac triéu chung cot 161 1am nén
chan doan trAm cam. Chinh vi thé, khi qua quan tam t6i cac kho chiu co the ma ho
dang phai trai qua, ngudi bénh c6 thé khong than phién hoic khong chip nhin
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nhfrng vén dé cam xuc cta minh. Nhung khi phong vén k¥ ludng, cac biéu hién
vé cam xuc van duge thay 16 & hau hét cac BN trong nhom nghién ctru.

Con nhu két qua chung toi trinh bay trong bang 3.11, mot ty 1& cao BN co
biéu hién 16 loan glac ngu (93,6%) va an it ngon miéng (80%) Bleu nay co the
thay phu hop voéi céc triéu chung khéi phat bénh, Céc triéu chimg rdi loan gidc
ngu, dn khong ngon miéng va mét moi co thé xuat hién & nhiéu BN tir khi khoi
phat va van ton tai cho den khi tram cam biéu hién day do. Péi voi cac triéu
chung khac, hon mét nira s6 BN trAm cam trong nghién clru ciia chung t6i co biéu
hién gidm ty trong tu tin (64,5%) va gidam tap trung cha y (50 9%).

Theo tim hiéu cua chung t6i, khong ¢6 nhiéu nghlen ctru trén thé gisi di sdu
vao mo ta chi tiét tung triéu chung cua tram cam 6 BN DTb typ 2, va mot trong
s6 hiém hoi céc nghren clru dé cap Ve van dé nay la nghién ciru ctia Salome va
CS. Ho nhan thay cac triéu chung trdm cam hay gap 1a budn chan (98%), tu ti
(98%), cam thiy bién dang ve hinh 4nh co thé (92%), thu rat xa hoi (90%), giam
tinh duc (82%), cam giac thit bai (72%), dé bi kich thich (72%), giam chit luong
cong viée (58%) va bi quan (54%). Trong mot nghlen cuu khac, Bryan va CS da
tién hanh thu thap s6 liéu trén 4041 BN tram cam c6 DTD va khong c6 BTD. Cac
tac gia nay ket ludn rang cac tram cam dién hinh & BN DTD va BN khong bi DTD
co su tuong ddng dang ké vé cac dac diém lam sang bt 18i va muc do nang cua
tram cam. Tuy nhién nhiing ngu01 bTb biéu hién cic triéu ching co thé va cac
triéu ching khéng dién hinh ctia trdm cam nhiéu hon nhirng ngudi khéng mic
bTD.

4.2.5. Pic diém cic triéu chirng loan théan

Trong cac dbi tu(mg nghlen clru ctia chung toi co rat it cac BN DTD typ 2
tram cam co6 hanh vi tu sat va tu huy hoai (chi v6i 6,4%). Mét ty 1¢ tuong ty BN
¢6 biéu hién cua loan than bao gdm hoang tuong bi hai, hoang tuorng bi t6i. Chung
toi khong thay BN nao co6 cac hoang tuong ky quai hay do giac. Chi c6 1,8% BN
tram cam c6 roi loan hanh vi. Dy 1a céc triéu chimg biéu hién su ning né nhit
cua ro6i loan tram ‘cam nén viéc h1em gap c4c biéu hién nay cung kha phu hop 1a
do s6 BN hién méc cac giai doan trAm cam nidng trong nghién ctru cla chung toi
chi c6 31 nguoi chiém 12,6% tong s6 ddi tuong va chiém 28,2% tong sb dbi
tuong c6 trim cam. Nhung nhom trigu chirg nay gay ra nhung anh huong l6n
dén sinh hoat hang ngay ctia BN va can su trg gitp ctia nhitng nguodi xung quanh.
Khi BN ¢6 y tuéng va/hodc hanh vi tir sat co6 nghia la BN da dugc dat vao tinh
trang cap clru cua tim than.

Péi tugng nghlen ctiu cta ching t6i la cac BN DTD typ 2, véi tu01 trung
binh 12 60,4 + 10,5, nén tram cam xuat hién c6 thé 1a trAm cam noi sinh, tram cdm
thuc ton va trdm cam do DTD typ 2. Tuy nhién, v6i tiéu chun loai trir bao gdbm
loai trir cic BN dang c6 bién chimg cap tinh (hon mé do nhiém toan ceton, hon
mé tang ap luc tham théu, ...), loai trir cic BN ¢o céc ri loan y thirc khac hodc c6
suy giam nhan thirc néng, va loai trir cac BN co bidu hi¢n trdm cam trude khi khoi
phat DTD da gitip chiing t6i han ché dugc cic BN trdm cam do céc cin nguyén
khac ma tap trung thu thap cac BN tram cam do DTD typ 2 gy ra. Mdc du cho
dén nay, cdc gid thuy€t ve co ché gay ra trdm cam ¢ BN BT typ 2 con chua
duogc théng nhét nhung nh1eu nha khoa hoc cho ring tram cam & quén thé cac BN
nay la do tinh trang cang thing vi mic mot bénh co thé man tinh (tic bénh 1y
DTD) hon 1a do tryc tiep bdn than bénh 1y nay Didu d6 co nghia 1a tram cam la
biéu hién ctia mét rdi loan sw thich ing hay n6i cach khac tram cam & BN DTD
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typ 2 1a tram cam do can nguyén tam 1y Tir d6 c6 thé thay khé hop 1y khi khong
thiy nhiéu triéu chung loan than (40 giac, hoang twéng hay réi loan hanh vi) & cac
BN DTD typ 2 c6 tram cam.
4.2.6. Dac diém cac biéu hién lo au ph01 ho’p

Trén lam sang, ching t6i nhan thiy €6 43,6% cac BN DTD typ 2 tram cam
co ph01 hop céc triu ching cua lo au. Két qua tir thang dénh gid lo 4u Zung cho
thdy c6 t6i 62,7% cac BN co tong diém tr danh gia tir 40 diém tr¢ 1én, twong
duong v6i 50%, duoc cho 1a c6 bieu hién cua lo du. Masmoudi va CS khi nghren
ctru vé lo au va trdm cam & BN bTb typ 2 da thu dugc két qua ty 1¢ co lo au la
40,3%. Mossie va CS con cho ring lo au la mot yéu to nguy co gy trdm cam &
BN DTD typ 2 trong nghién ctru cua ho. Co the c6 mot gia thuyet dat ra cho su
xuat hién cua lo au trén BN DTD 1a do sy xuit phat tr nhan thirc nhu nhiing lo
lang lién quan dén triéu ching ctia bénh hodc nhung mdi ban tam dén su tién trién
ctia bénh. Trong truong hgp BN DTD, nhung 4m dnh s¢ ddc hiéu nhu so ting
glucose mau va sg bi tiém cling chi tr¢ nén rd rang hon sau khi dugc chén doan
DTD. Su c6 mit cua lo au co the lam tdng ganh ndng nhitng tri¢u chung cua
DTD, tang bién chung, dau nhiéu hon, muc d6 glucose mau khong on dinh va
giam chat luong cugc song, tham chi c6 thé 1am ting ty I¢ tir vong cia BN DTD
typ 2 doc 1ap véi céc triu chirng trim cam.
4.2.7. Dic diém thoi glan bién hién trim cam

. Két qua nghién ctru clia chung toi thay ring thoi gian biéu hién cia giai doan

trdm cam hién tai ké tir khi bit dau cho dén khi kham bénh hay gap nhét 1a tir dudi
6 thang vadi 78 ngu01 (70, 9%) 24 ngudi ¢6 thoi gian biéu hién trim cam tir 6 — 12
thang (21,8%), chi c6 8 nguoi biéu hién bénh trén 12 thang (7, 3%) Thoi gian méc
giai doan tram cdm hién tai trung binh 1a 5,1 £ 7,1 thang, ngudi mic trim cam
ngan nhét la 2 tudn va dai nhét 1a 36 thang. Thoi _gian biéu hién giai doan tram
cdm hién méc trong nghién ctru cia ching t6i ngin hon thoi gian biéu hién cia
trAm cam trong mot nghién cru ctia Lustman va CS ve trdm cam & BN BDTD. Ho
theo ddi cac BN nay trong trong vong 5 nam, thay rang thoi gian méc trAim cam
trung binh cho mot giai doan 1a 16 + 4 thang, v6i thoi glan dai nhét 1a 16,1 thang.
Su khac biét nay c6 thé 1a do dbi tuong nghlen clru cuia cac tac g1a la cac BN duoc
theo doi tai cong ddng, con trong nghlen clru cua chung t6i 1a cic BN nam diéu tri
ndi tra véi phan 16n co ly do vao vién 1a do dren bién nang né hon cua bénh ly
DTD, nén céc phan img cam xic cua giai doan tram cam nay c6 thé méi xuat hién
lién quan véi sy tdng giam cua bénh 1y co the. Tuy nhién, ching t6i cling ghi nhin
duge mot sé truong hop BN ¢6 cic biéu hién trAm cam nhe hoic vira kéo dai 2 — 3
ndm tru6e khi nhép vién didu tri tai Vién Strc kho¢ Tam thin. Cac BN nay trai
nghiém mot tinh trang r6i loan loan khi séc trong mot khoang thoi gian dai vai
bleu hién céc triéu chirng tdm ly va co thé dai déng khong giai thich duoc bang su
tlen trién cua bénh ly DTD trudc khi duge can thi€p cac phuong phap didu tri
tram cam.
4.2.8. Pic diém tlen sir mic trim cam

Chung t6i thiy gin mét nira s6 BN trdm cdm trong nghlen ciu co tién sir
méc trdm cam trudc d6 chiém ty 1¢ 40%. Trong s6 cac BN c6 tien st tram cam do,
chi c6 45,4% BN da ting dugc kham chuyén khoa tdm than va 43,2% BN da
dugc didu trj bang thudc chéng trdm cam trong nhitng 1in mic trdim cam trude.
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bTb typ 2 1a mot bénh ly man tinh, c6 cac dién bién nang né, keéo dai sudt cude
doi nguoi bénh nén cdc phdn tmg cdm xtic tiéu cyc trong do c6 trdm cam thuong
kéo dai va hay t4i dién nhiéu lan. Piu nay dugc ching minh trong kha nhiéu
nghlen clru cua céc tac gia trén thé gi6i. Peyrot va CS cho biét €6 34,4% cac BN
tram cam & thoi diém bét dau nghién clu van c6 biéu hién trAim cam sau do 6
thang Katon va CS nhan thay c6 tGi 42,4% sb BN DTD trong nghién clru ciia ho
c6 tién s mic tram cam trong vong 18 thang trudce do.

Mic di trim cam c6 thé gy ra rat nhiéu hau qua lén cic BN DTD typ 2 nhu
giam kha nang kiém soat glucose va HbA1C mau, tang nguy co gay ra cac bién
ching, gidm hiéu sudt lam viéc va chét lwong cude sbng, ting viéc sir dung cac
dich vu y té va chi phi diéu tri va ting ty 1€ tr vong, nhung trong mét nghién ctru
cua Lustman va CS, chi c6 1/3 tong s0 BN DTD c6 trdm cam dugc nhdn ra va
dreu tri. Nghién ctru cua chung t6i cling nhan thay chi c6 45,4% cac BN co tién sir
trdm cam da dugc nhdn ra va dugce dén kham va tu van ¢ chuyen khoa tdm than
trong d6 c6 43,2% duoc diéu tri bang cac thuoc chéng trdim cam. Nhu vy c6 thé
thdy, vin dé cam xiic & cac BN DTD typ 2 can duogc céac bac s¥ ni khoa, gia dinh
va ban than nguoi bénh quan tim nhiéu hon dé nguoi bénh c6 thé duge diéu tri
toan dién va hiéu qua hon.

4.3. MOT SO YEU TO LIEN QUAN VOI TRAM CAM O BENH NHAN
bTD TYP 2

M3i lién quan giira glo’l tinh va trim cam

Trong nhém nghién ctru cla ching t6i, gidi nix méc tram cam cao hon gigi
nam. Cu thé, trong bang 3.18, ¢ t6i 81 phy nit DTD typ 2 méc trim cam chiém
50,6% cao hon so phu nit khong miéc trAm cam (chiém 49,4%) véi p= 0,013. Su
khéc bi€t nay con duoc thé hién rd trong phan tich da bién: so voi gidi nam, giéi
nit méc trdim cam cao hon 2, 55 lan (p 0,002, 95% CI: 1,41 —4,64).

Trong cac nghlen clru vé cac yeu to lién quan véi trim cam & BN DTD typ 2,
g101 tinh 13 yeu t0 c6 dugce sy thong nhét cao tir cac tac gia trén khap thé gidi rang
gidi nir dé méc tram cam hon gi6i nam. Rajender va CS nhén thdy phu nit PTD
typ 2 c6 nguy co méc trAim cdm cao hon nam gidi 1 A7 lan (p = 0, ,032; 95% CI:
1,16 — 1,93). Phu nit ¢6 nhiing déc tinh bét loi bao gom ca céc yéu té sinh hoc
(cac qué trinh phat trién, thay d6i hormone, ...) va cac yéu t6 tim 1y xd hoi (vai
tr0 trong gia dinh, xa hoi; su hd trg cua x3 hor kém; . ) lam cho nguy co mac
tram cam tang cao trong cac BN BTD typ 2 noi riéng va trong quan thé dan sb
nodi chung.

M01 lién quan gma trinh d9 hoc van va trAm cam

Ket qua nghién ctru cho thay cac BN c6 TDHV tr THPT tr¢ 1én co nguy co
mic trAm cam cao gip 2,31 1in so véi trinh d6 hoc vén tir chp 2 tré xudng, p =
0,003, 95%CI: 1,32 — 4,03. C6 kha nhiéu nghién ciru cho rang, cling nhu doi véi
trdm cam trong quan the dén s6 chung, nhiing nguor c6 TbHV thap thuong lién
quan v6i kha nang mac tram cam cao hon so véi nhiing nguéi ¢6 TDHV cao do
ho c6 tinh trang kinh t& xa hoi thip hon, it c6 co héi tiép can véi cac dich vu stc
khoé sém hon,... Mic du vy, cung c6 cac nghlen ctru khac co cung két luin
gidng ching t6i. Do la Egede va CS nghién ctru gan 2000 BN DTD nhan thay
TPHV tir THPT tr6 1én lién quan c6 y nghia thong ké véi trim cam; Wang va CS
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con théy ty 1€ TDHV trén dai hoc & nhom trdm cam cao hon rd rét nhém khong
trdm cam véi p = 0,005.

Chung t6i nhan thiy viéc cac BN ¢c6 TDHV cao hon c6 khd néng mic trAm
cam c6 thé la do nhirng nguoi nay c6 diéu kién tiép can voi cac dich vu khim
chita bénh cao hon, ddng thoi c6 xu huéng quan tim tim hiéu vé bénh tat nhiéu
hon. Thé nén, ngoal cac ngudn thong tin tryuc tiép tir nhn vién y té, ho con tim
hiéu tir sach bao, cac din dan va mang xa hoi, trong sb d6 co thé co cac - thong tin
chung chung vé bénh tat d& lam cho nguoi bénh danh gia qua mic dan dén bi
quan ve tinh trang bénh tat clia minh trong tuong lai. Ngoal ra, nhitng nguoi co6
diéu kién kinh té kha gia thuong c6 théi quen hogdc nhu cu sinh hoat cao hon va
khi nhiing sinh hoat nay bi han ché hodc ngudi bénh cho 1a s& bi han ché do bénh
tat, dé gy ra tim ly chén ndn, tiéu cyc. 0] nhitng BN ¢6 TDHYV cao, khi méc DTD
typ 2 kéo dai va bién chimg Xuat hign, sy thét vong, bt toai co the biéu hién 16 do
BN di duoc theo dbi diéu tri, da co ging tuan thu cac che d¢ an uong va luyen tap
nhung su kiém soat glucose mau van khong dat dugc tbi wu. Tét ca cac yéu t trén
c6 the la nguyén nhén lam téng ty 1¢ tram cam ¢ BN BDTD typ 2 c¢6 TDHYV cao.

Moi lién quan giira bénh co the da mic voi trim cidm

Chung t0i nhan thay, s6 BN trdm cam chiém 63,6% tong s6 cac BN DTDb typ
2 khong c6 tién st mic cac bénh co thé khac trudc day bao gom cac bénh noi,
ngoai khoa khong phai BPTDP nhu cac bénh thudc hé tim mach, cac bénh thudc he
than — tiét niéu, cac bénh duwdng tiéu hod, cac bénh h¢ co xuong kh(rp, cac bénh
noi tiét khéc hay cdc bénh co thé khéc ... cao hon dang ké ty 1& nay & cac BN
khong tram cam.

Nhu vay, tién sir dd tu:ng méc cac bénh co thé khac nhu la mot yeu t6 bao vé
dbi voi trim cam. Khac v6i mot s6 nghién ctru khac trén thé gioi dé cap t6i cac
bénh ly dong dién véi bénh ly DTD typ 2, chung t6i lai tim hiéu cac bénh 1y co
thé ma nguoi bénh da tung trai trong qua khll‘ qua bao gbm ca cac bénh ly hién da
khoi hoan toan (nhu viém da day, viém tuy cap, ...) va cac bénh van ton tai khac.
C6 thé cac d01 tuong trong nghién ctru cta chang t6i 1a cdc BN ndi trit ¢ Vign Stic
khoé Tam thin va khoa Noi tiét — DTD, chua dai dién cho cd quén thé PTD typ 2
nhung phai chang vi¢c da trdi nghi¢ém cac bénh ly cAp va man tinh khac c6 thé
lam cho BN c6 sy thich nghl t5t hon véi bénh 1y DTD. Pé khing dinh dleu nay
can phai c6 nhung nghién ctru véi quy mo 16n hon. Tuy nhién, khi tim hiéu cac
yéu t6 lam giam cang thing tdm ly cho BN BTD typ 2, chung toi thay tac gia
Alonso — Moran va CS cho biét nhitng BN DTD c¢6 tién sir g1a dinh mac DTD
truge do co kha ning mic DTD thap hon nhung ngudi khong co tién sir nay. Ho
ngh1 rang ¢6 thé khi chung kién nguoi than ciia minh bi BT trude d6 c6 thé lam
giam noi s hdi va lo au lién quan voi DTD ciling nhu binh thuong hoa cac trai
nghiém vé bénh 1y nay, lam cho cac cang thing tam ly giam di.

4.3.1. M01 lién quan giira cac loai blen chtrng voi tram cam

C6 rét nhiéu nghlen clru trén thé gioi dé cap tai m01 lién quan gira cac bién
ching cua DTD voi su phat sinh cla trim cam va da sb cac bién ching cia BDTD
nhu bién chimg ting huyét ap, bién chimg than, bién chung vong mac, bién chu‘ng
than kinh, . . déu duogc cho 1a c6 the lam tang nguy co mac tram cam. Viéc xuat
hién bién chung & BN DTD cho thiy mét qua trinh khong kiém soat duoc glucose
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mau kéo dai. Cac bién chimg mang dén ganh ning 16n ca vé thé chat, tam ly va
kinh t& xa hoi cho ngudi bénh DTD.

O nhoém nghién ctru cia ching t6i, day cling 1a cac bién chimg gap voi ty 1€
cao nhat nén ching toi tién hanh phén tich moi lién quan cua cdc bién chimg do6
v6i tram cam. Két qua cho thay bién chimng vong mac c6 lién quan dén tram cam.
Bién chimg vong mac voi bién hién 1dm sang chi yeu la nhin m¢ da anh hudng
nghiém trong dén cac hoat dong hang ngay cua BN. Ton thuong vong mac la do
ton thuong vi mach & bénh Iy DTD, dugc giy ra boi tinh trang glucose mau ting
kéo dai. C6 6 giai doan tn thuong ddy mat bao gdm gidn tiéu tinh mach quanh
gai thi; phinh vi mach, xuat huyét tirng chim; xuat huyét, xuét tiét quanh gai thi;
ton thuong than tinh mach 16n, teo hep khu tra, xudt huyét truéc vong mac; ting
sinh mach mau voi xuét huyét lan toa (giai doan tang sinh mach mau vdng mac)
va giai doan cubi cung 14 bong véng mac, glaucoma xuit huyét, tdn thwong hoan
toan véng mac. Tuy nhién, Peyrot va Rubin cho rang cac céng thang tam ly tang
manh trong 2 nam dau sau khi BN c6 bién chirg vong mac bét ké bién chimg nay
dang 6 muc do nao.

Méi lién quan giira thoi gian méc dai thao dwong véi trAm cim

Chung t6i nhén thiy rit nhiéu BN c6 biéu hién trim cam khi méc DTD chua
qua 3 ndm véi ty 1 60,6%, cao hon dang ké so véi ty 1é khong trim cam (39,4%)
& nhom cdc BN mac DTD ngén hon nay véi p < 0,001. Khi da hiéu chinh OR
trong phan tich da bién, yéu t6 thoi gian méc DTD typ 2 dudi 3 nim van c6 lién
quan c6 y nghia théng ké véi tram cam.

Mot so nghlen clru da cho két qua twrong ddng véi nghién ctru cua chung tdi,
d6 1a thoi gian méc DTD ngin hon lai 1am ting nguy co mic trim cam & BN
DTD typ 2. Arshard va CS nghién ciru trén 133 BN DTD typ 2 va nhdn thy trim
cam & nhom BN nay c6 lién quan véi gidi nit, trinh d6 hoc van thip, BMI cao va
thoi gian miéc DTD ngan. Diéu dic biét 1a sau khi hiéu chinh céc yéu t6 nhiéu, chi
con yéu t6 thoi gian mic DTD ngén hon c6 lién quan véi trdm cam trdm cam. Ly
giai didu nay, ho cho rang ¢6 thé do mét loat ganh nang tam ly cua nguoi bénh &
thoi diém dugc chén doan DTD gy ra phan tng trim cam. Mot nghién ciru khac
moi ddy ¢ Viét Nam nhén thy ty 18 trAm cam cao hon & nhém BN m&i phat hién
mic DTP typ 2 lan dau tién. Trong ‘nghién clru cia chung t6i cling gap kha nhiéu
BN c6 biéu hién céc triéu chimg trAm cam rat som sau mot thoi gian ngan duoc
phét hién mic bTD typ 2. Mot s6 BN tham chi chua c6 céc triéu chirng 1am sang
ctia DTD ning né dbi khi vin khong chip nhén 16i tr van ctia cac bac sy vé tinh
trang bénh 1y DTD cla minh, ma ty tim hiéu qua sach bao hoic internet. Mot s6
khéc c¢6 thé ching kién cac BN DTD khéc gip cac bién ching ning né & cac co
5Oy té ma ho t6i kham. Nhitng diéu nay goép phan lam tang cai nhin bi quan, tiéu
cuc vé bénh 1y DTD, Ngoai ra, DTD typ 2 1 bénh 1y tién trién am thim, BN c6
thé dd co6 tinh trang ting glucose mau va khang insulin liu ngay trude khi dugce
chan doan bénh nén c6 thé din t6i nhitng thay d6i v& mit sinh hoc (nhw di trinh
bay trong phan co ché phat sinh trdim cam & BN DTD typ 2) lam ting ty 1& trAm
cam ¢ nguoi bénh DTD typ 2.
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4.4. NHAN XET PIEU TRI TRAM CAM O BENH NHAN PAI THAO
PUONG TYP 2 ) ) .

4.4.1. Cac loai thuoc chong tram cidm dwgc sir dung trén cic bénh nhin
nghién ciru

Ket qua nghién ciru cta chung t6i cho thiy céc thudc chbng trdm cam trc ché
tai hép thu chon loc serotonin (SSRI) bao gom sertraline, fluvoxamine va
paroxetine dugc lya chon st dung dleu trj trim cam & cac BN DTD typ 2 nhiéu
hon ca. Trong do6 sertraline la thuoc duoc chi dinh cho hiu hét cic BN.
ertazaplne cung la thuoc chéng tram cam dugc chi dinh cho kha nhiéu BN va
van c¢6 mot s6 BN ubng amitriptylin. Rét it cac BN duoc chi dinh phéi hop cac
thude chong trAm cam.

Déi tugng, nghren curu cua chung t6i 1a cac BN ndi tri nén viéc lya chon céc
thube chong tram cam ban du phai dya trén nguon cung cép thudc san co cua
bénh vién. Tuy nhién, bénh vién Bach Mai la mot bénh vién 16n nén gan nhu tat
cd cac nhom thuoc chong trdm cam déu co san Cho nén c6 thé thy la rat nhiéu
loai thudc chong trdm cam da duogc chi dinh didu tri trim cam cho BN.

Do déc diém cua cic BN tram cam nay la cac BN c6 bénh 1y DTD, lai hau
hét 14 ngudi cao tudi nén cac thuoc chong tram cam nhoém SSRI duoc uu tién sur
dung hang dau Pay 1a nhom thube trc ché tai hip thu chon loc serotonin, da duge
chtng minh vé& hiéu qua cung nhu d6 an toan trong nhiéu nghién ctru & BN DTD.
4.4.2. Nhin xét hi¢u qua diéu tri
4.4.2.1. Dten bién cdc trigu chung lam sang ciia tram cim sau diéu tri

Dién bién ciia cdc tri¢u chwng cdm xuc sau dteu tri (bang 3.28):

Chung t6i nhan thiy dbi voi triéu chtrng khi sac glam sau 1 thing diéu tri da
s6 cac BN (82%) chi dat dugc mirc do d& mot phan va chi co rét it BN (13,2%)
dat duogc su thuyén giam hoan toan. Sau 2 thang s6 luong cac BN d6 hoan toan
tang 1én chut it va sau 3 thang ty 1€ nay dat dugc 72,8%. Sau diéu tri, biéu hién
giam_ quan tam thich tha tuy dat dugc sy d& hoan toan khong cao nhu tri¢u chimg
khi sac giam (lan luot sau 3 thang 1a 11,1%; 26,7% va 55,8%) nhung s0 luong BN
6 do (bao gom do 1 phdn va d hoan toan) van kha cao so véi trudc dleu tri voi
ty 1& lan luot sau 3 thang la 81%; 90,1% va 95,3%. Bay 1a hai trong s ba tri¢u
chu‘ng c¢6t 161 1am nén chan doan mot giai doan tram cam va su thuyén glam cua
c4c biéu hién cling la cac dau hién then chét thé hién sy lui bénh cua tram cam.
Duong Minh Tam khi theo doi tién trlen cua cic trigu chung trdm cam sau diéu tri
thube chong trdm cam ciing nhan thiy khi sic gram dap g kha t6t voi 84,2% cai
thi¢n va binh phuc sau 3 thang, tuy nhién, mat quan tam thlch tha thuyén giam
kém hon véi 30,3% chua hét han triéu chiing sau 5 thang diéu tri.

Céc triéu chung lo au khd thuong gap ¢ cac BN DTD typ 2 ¢ trAm cam va
dudi tac dong cua cic thuoc chéng tram cam phdi hop v6i cac thube giai lo au
hodc cac thudc hudng than khac, chi c6 13,1% cac BN c6 lo au khong d5 sau 1 thang
diéu tri, 11,2% khong d& sau 2 thang diéu tri va 5,9% khéng d& sau 3 thang diéu tri so
voi thoi diém ban dau; ty 1& khoi hoan toan cac tridu chimg lo 4u kha cao voi 39,1%,
66,7% va 82,3% sau lan luot 1 thang, 2 thang va3 thang diéu tri. Nhu vay, biéu hién
lo &u trong nghién ctru ciia chuing t6i dép tng kha t6t Vi diéu tri.

Dién bién ciia cdc tri¢u chirng tw duy sau diéu tri (bdang 3.29):
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Cac triéu Cerng nhédn thirc trim cam bao gdm giam ty trong, tu tin va y
tudng tu ti ¢6 s0 BN do kha cao voi ty 1€ trong nhom diéu tri 1 thang, 2 thang, 3
thang lan luot 1a 84,1% va 87,5%; 93,5% va 90%; 96,6% va 94,1% trong d6 d&
hoan toan lan luot 1a 22 ,1% va 43,8%; 438,3% va 80%; 75,9% va 88,2%.

Céc tri€u chung cua roi loan tu duy mirc d nang hon bao gom y tudng tu sat
va hoang tuong. Trong khi cac BN c6 hoang tudng dat dugc trang thai thuyén
giam hoan toan véi ty I¢ khé cao (66 7%) sau 1 thang va voi ty 1€ tuyét dbi sau 2
thang va 3 thang dreu trj thi di voi biéu hién ¥ tuong tu sat, vin con mot ty 1¢
dang ké BN khong hét hoan toan (khong d& va d& mot phan) sau 3 thang lan luot
1a 33,3%; 20% va 33,3%. Y tudng ty st 1a mot trong c4c triu chung cp ctru clia
tam than hoc. Khi BN ¢6 biéu hi¢n nay doi hoi ngudi than va nhan vién y té pha1
cham soc va theo doi sat. Mot khi y tuong tu sat khong mét di hoan toan, nguoi
bénh van phai di mit véi nguy co tir vong khong phai do ban than bénh Iy DTD
ma do ty sat. .

Dién bién ciia cdc tri¢u chu’ng hoat dong sau diéu tri (bdang 3.30):

Trong sb cac triéu chung roi loan hoat dong c6 y chi, triéu chimg kich thich
vat va thuyén giam tot sau diéu tri vi 100% d& hoan toan trong nhom diéu trj 2
thang va 3 thang Tri€u chimg van dong chdm chap c6 muc do thuyén gidm thap
hon nhung van dat trén 1/2 dén 2/3 téng s6 BN d& hoan toan sau 2 thang va 3
thang diéu tri. Tuy nhién, giam kha ning lao dong trong ca 3 lan déanh gia, chung
toi chi thay co sy thay d01 ¢ mirc 6 d6 mot phan (trén 50%), con s6 BN do hoan
toan lai chlem mot ty I¢ rét thap (3,3%; 20% va 31% lan lugt sau 3 thang). Diéu
ndy co thé 1a do cac dbi tuong nghién clru cia chung toi 1a cac BN BTD typ 2,
ddng thoi hiu hét trong s6 'ho lai 1a nguoi cao tudi nén khd ndng phuc hoi hoan
toan kha nang lao dong la rat kho khén.

Mgt méi cung nhu mot s6 tri¢u chung r01 loan hoat dong ban nang (rbi loan
giac ngu va roi loan dn uong) tuy ) dong déu co su cai thién sau diéu tri, nhung
muc d§ do hoan toan ngoai trir roi loan giac nga sau 3 thang diéu tri dat 57,1% va
16i loan an uong sau 3 thang diéu tri dat 70,7%, & tat ca cac thoi diém khac 3 triéu
chung nay déu khong dat dugc mot nira sb BN d6 hoan toan. Ddc bigt, mot triéu
chimg roi loan hoat dong ban ning khéc la 16i loan chirc ning tinh duc, sau 3
thang diu tri, mot s0 16n dbi twong nghién ciru khong dat duoc bat ctir mot sy cai
thi€n nao véi ty 1€ lan lugt 1a 85,2%; 70,5% va 63,4%. Trong qua trinh nghién
clru, chung t6i thiy rit nhidu BN mot phdn do di nhiéu tudi, mét phin do méc
bénh DTD kéo dai nén tir 1au da khong quan tdm toi hoat dong tinh duc cua minh.
Cac BN dat duoc sy thuyén giam triéu chirng nay chu yéu la ngudi & nhom tudi
tré hon.
4.4.2.2. Ddnh gid cdi thién diém sé trén cdc trac nghigm tim Iy

Danh gida cdi thién diem so thang Beck sau diéu tri (bang 3.32):

O ca 3 nhém BN duoc ddnh gid sau didu tri 1 thang, 2 thang va 3 thang,
chung t6i déu nhén thiy chi sé thang diém Beck giam c6 y nghia thong ké voi
p<0,001. Thang Beck 12 mot thang danh gla tram cam gdm 21 muyc dé cép, dén cac
tri¢u ching khéac nhau cia tram cdm bao gom céc tri¢u ching cam xuc trdm cam,
nhan thirc tram cam va céc triu chung co thé. Mai tri¢u chimg c6 4 mirc do tr
khong cé dén rat nang dé nguoi lam co thé luong gia biéu hién cua minh. Chi sb
thang diém Beck s& giam khi triéu ching khong con hodc thuyén giam mét phin.
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Chinh vi vdy, thang Beck dugc cho 1a c6 gid tri sang loc ciing nhu theo ddi tién
trién cua tram cam. ) .

) Két qua cua chiing t6i ciing phi hop vé6i két qua cua nhidu nghién ciru trén
the gi¢i. Lustman va CS da thuc hi¢n mét nghién ctru ngau nhién, ‘mu doi, c¢6 doi
chimg mét thuoc chong tram cdm 3 V(‘)ng v6i gid dugc trong 8 tuan trén cac BN
DTD co tram cam. Céc tac gia danh gia sy cai thién cia trdm cam dua vao thang
danh gia tram cam Beck. Két qua thu duoc cho thdy cac triéu chung trdm cam
giam déng ké & nhom BN DTD dung thude so vai cac BN dung gia dugc.

4423 Swthay doi tuzn thii dleu tri bénh ly dzi thdo duong sau diéu tri tram cdm

Sw thay déi tudin thi che do tap luyen (bdng 3.35):

Tap luyén thé duc thé thao €O vai tr0 quan trong trong viéc ngdn ngua sy
khéang insulin. Tuy nhién, dé co thé tham gia tap luyén déu dan doi hoi nhiéu yeu
to nhu thoi gian lam viée, strc khoé thé chat, thoi quen tap luyen truge do va moi
truong xung quanh nguoi bénh. o] ngum bénh trdm cam, con c6 thém yéu td tri
tré, cham chap do bénh 1y trim cam gy ra nén ngudi benh cang tré 1én ngai van
dong, tap luyén. Trong nghién cru cua chung t6i, c6 58,8% so BN tip luyén
khong thuong xuyén, 26,5% khong tap luyén va chi ¢6 14,7% tuan thu hoan toan
ché do tap luyén truéc diéu tri. Ty I¢ tuan thi hoan toan tang 1én 27,8% sau 1
thang, 37% sau 2 thang va 50% sau 3 thang. Su khac biét nay co y nghia thong ké
v6i p < 0,001. Nhu vy, ¥ thirc tap luyén thé duc thé thao cia nhoém BN nghién
clru da thay dbi tich cuc sau diéu tri.

Su thay dot tudn thii sit dung thuéc diéu tri PTP (bing 3.36):

Thube diéu tri PTD lu6n duge ngudi benh tudn thi hon so véi ché do an
ubng va tap luyén. Trong mot sb truong hop PTD typ 2 cb thém trdm cam, sy
tudn thi diéu tri thudc c6 thé giam do nguoi bénh chan nan, bi quan khéng mubn
chita bénh; thdm chi c6 trong nghién ctru cua chung t0i co truong hop BN co
hoang tudng bi hai cho ring thudc 1a thudc doc nén khong chip nhan st dyng
thude. Khi céc triéu chimg nay thuyén giam thi sy khong tuan tha, diéu tri ciia BN
cling dugc cai thién. Ty 1¢ tudn thi hoan toan chi dinh thuoc didu tri DTD ting
dan sau mdi thang cao hon c6 y nghia thong ké 50 véi trude didu tri.

Két qua vé€ su tuan thu didu tri cua chiing toi ciing tuong dong VO’l két qua
trong nghién ctru cua Lustman va CS (2007). Ho nhén thdy sau 10 tuan diéu tri
thudc chong trdm cam, sy tudn tha ché do a an va tuan thu tap luyén cai thién c6 y
ngh1a deu v6ip = 0,002 va sy cai thién nay van duy tri khi tiép tuc duy tri diéu tri
tiép 24 tudn (BN khong con trdm cam) véi p lan luot 14 0,002 va 0,02.

KET LUAN

1. Pac diém 1am sang ciia nhom bénh nhén trAm cam:

- Tram cam & BN DTD typ 2 thuong gép ¢ mirc do vira va nhe (71,8%).

- Trim cam thuong xuét hién sau khi BN dugc phat hién mac DTD hoic sau
khi c6 dren bién ning 1én ciia bénh Iy DTD (59,1%) va triéu ching khoi phat hay
gap la mat ngu (40, 9%)

- Biéu hién 1am sang: Cac triéu chimg dic trung cta tram cam chlem ty 1&
cao (trén 80%), cac tri€u chung co thé da dang (dac biét la réi loan glac ngu
chiém 93,6% va an it ngon miéng chiém 80%), trong khi rat hiém gip céc triéu
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chimg loan than (6,4% c6 hoang tuong va 1,8% c6 rdi loan hanh vi)- - Tram cam
dién blen kéo dai (trung binh 5,1 + 7,1 thang) va hay tai phat (c6 40% BN c6 tién
st méc tram cam)

- Tram cam thuong phdi hop véi lo au (43,6% trén lam sang va 62,7% trén
thang Zung)

2. Mt so yeu t6 lién quan véi trim cam & bénh nhan dai thao duong typ 2:

- Gi6i nix (OR = 2,55; p= 0,002, 95% CI: 1,41 — 4,64).

- Trinh d6 hoc van fr THPT trG len (OR=2,31,p= 0,003 va 95% CI: 1,32 - 4,03).

- Tién st khong méc cac bénh co thé (OR =4, 83 p <0,001; 95% CI: 2,35 -9,92).

- Thoi gian mdc DTD < 3 nam (OR =4,21, p < 0,001; 95% CIL: 2,11 - 8,37).

- Bién ching vong mac (OR =2,92;p =0, 011 95% CI 1,28 -6 67)

3. Nhén xét ket qua dleu tri trim cam:

- Loai thubc chong tram cam dugc chi dinh nhiéu nhét 1a sertraline (70,5% &
thang thir 1, 58,7% ¢ thang thir 2 va 53,5% & thang thir 3).

Céc tac dung khong mong mudn cia cac thude chong trdm cam gdp khong
nhiéu, cht yéu 1a ri loan da day rudt (14,8% ¢ thang thir 1, 13% & thang thtr 2 va
11,6% ¢ thang thir 3).

- Céc triéu chimg cua trdm cam thuyen giam tot (bao gdm d& mot phan va do
hoan toan) sau dreu tri 1 thang, 2 thang va 3 thang véi ty 1¢:

+ Khi sic trAm: 95 ,2%; 93,5% va 95,5%

+ Giam quan tam thich tha: 81%; 91,1% va 95,3%

+ Mét moi: 74,6%; 88,9%; 95,3%

+Y tuong tu ti: 87,5%; 90% va 94,1%

+ Hoang tudng: 100%

+ Van dong cham chap: 85,7%; 92,5% va 94,6%.

- Cai thi¢n diém s6 trén thang Beck: sau 1 thang, 2 thang va 3 thang diéu tri,
diém sb trung binh trén thang Beck ciia nhom nghién ctru déu giam 1 rét so vdi
trude didu tri voi p < 0,001.

- Sy tuan thi hoan toan ché do tap luyén va tuan thu su dung thubc diéu tri
DTD sau diéu tri trim cam ting 1én c6 y nghia véi p < 0,001 va p = 0,003.

KIEN NGHI

Tir céc két qua nghién ciru trén, chung t6i ¢6 mot sé kién nghi sau:

1. Trim cam rat thudng gip & nguoi bénh DTD typ 2 va co thé gay hau qua
nghiém trong cho nguoi bénh nén viéc phat hién sém trdm cam 13 hét suc quan
trong. Do vay, can cai tién chuong trinh dao tao, bd sung kién thirc vé trim cam
cho cac bac sy da khoa, bac sy gia dinh, cac nhan vién y té cham soc ste khoé ban
déu ciing nhu cac bac sy ndi tiét, nhim nhén biét, sang loc som trdm cam & cac
BN DTD typ 2 dac b1et & cac BN co6 cac yeu tb nguy co d6i v6i trim cam.

2. Viée diéu tri trAm cam khong nhitng cai thién tdt cac triéu chung trAm cam
ma con lam ting sy tuan thu diéu tri bénh 1y DTD cua nguoi bénh. Chinh vi thé
dbi véi cac truong hop BN BTD typ 2 da dugc phat hién mac trdm cam, nén tién
hanh chi dinh diéu tri sém trdm cam, tir d6 nang cao chit lvong cudc séng toan
dién cho nguoi bénh.
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INTRODUCTION

Diabetes mellitus are chronic glucid metabolic disorders which have increased
rapidly in recent years. In 2000, there were about 171 million people with
diabetes, equivalent to 2.8% of the population in the world. In 2015, the number
of people with diabetes is estimated to be 415 million (8.8% of the global
population). There are many types of diabetes, including type 1 diabetes, type 2
diabetes, gestational diabetes and other special types of diabetes, in which type 2
diabetes is the most common (accounting for 80-90%). Type 2 diabetes usually
progresses gradually. Patients with type 2 diabetes may not be exposed to clinical
symptoms for a long time and in many cases, type 2 diabetes mellitus is
discovered accidentally during routine physical exams. Diabetes causes a lot of
dangerous complications.
Depression is a common mental disorder in patients with type 2 diabetes. The
incidence of depression in this population is at least double that in the general
population. One study also found that the rate of depression was very high, up to
43.5% of patients with type 2 diabetes. Depression occurring in patients with
diabetes will have serious consequences on both the physical and mental health of
the person. Depression causes poor physical activity, alcohol and tobacco abuse,
poor eating habits, and poor compliance with diabetic treatment. Studies have
shown that depression increases the risk of persistent elevated blood glucose,
increased vascular complications and increased mortality. The quality of life and
the economic burden associated with diabetes are more severe.
Because of the severe consequences that depression causes in people with
diabetes, the early detection and treatment of depression is important for
improving symptoms, preventing the development and aggravation of
complications of diabetes. This has contributed to improving the quality of life for
patients with type 2 diabetes. However, depression is often not recognized in
patients with diabetes because of many body symptoms that are similar to those of
diabetes and sometimes sadness. This is the normal response of a person suffering
from a chronic physical illness, to the physician, the caregiver and the patient
himself.
Depression in the patients with type 2 diabetes mellitus has been studied
extensively in many countries around the world, but in Vietnam so far there have
been no systematic studies in this field. Therefore, we conducted the study with
title: ""Clinical characteristics of depression and some related factors in patients
with type 2 diabetes mellitus"
Objectives:
1. Describe the clinical characteristics of depression in patients with type 2
diabetes mellitus
2. Analyse some factors related to depression in patients with type 2 diabetes
3. Evaluate the effectiveness of antidepressants on depression in patients with
type 2 diabetes
New contributions of the thesis:
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1. Providing a full, detailed and clear picture of clinical characteristics of
depression in type 2 diabetes mellitus.

2. Providing some factors associated with depression in patients with type 2
diabetes. It’s useful for physicians to screen early depression.

3. Providing further scientific evidence on the efficacy as well as the undesirable
effects of antidepressants in the treatment of depression in patients with type 2
diabetes mellitus.

Thesis structure:

Thesis presented 39 tables, 10 figures and 145 references

Preface: 2 pages

Chapter 1: Overview (47 pages)

Chapter 2: Objectives and Methods (16 pages)

Chapter 3: Results (33 pages)

Chapter 4: Discussion (47 pages)

Conclusions: 2 pages

Recommendations: 1 page

Total: 148 pages

CHAPTER 1: OVERVIEW

1.1 DIABETES MELLITUS

1.1.1 Criteria for the diagnosis of diabetes

American Diabetes Association’s Diagnostic Criteria in 2010:

1) In a patient with classic symptoms of hyperglycemia or hyperglycemic crisis, a

random plasma glucose >11.1 mmol/l. OR:

2) Fasting plasma glucose (fasting is defined as no caloric intake for at least 8 h)

>7.0mmol /1. OR:

3) Two-hour plasma glucose > 11.1 mmol/l during an OGTT. The test should

be performed as described by the World Health Organization, using a glucose

load containing the equivalent of 75 g anhydrous glucose dissolved in water. OR:

4) HbA1C (The test should be performed in a laboratory using a method that is

NGSP certified and standardized) >6.5%.

In the absence of unequivocal hyperglycemia, criteria 2—4 should be confirmed by

repeat testing.

Characteristics of type 2 diabetes according to the International Diabetes

Federation in 2012: Adults, often with a family history, obesity, have no

complications of ketosis, improvement with diet or oral antidiabetic drugs for a

long time.

1.1.2. Complications of diabetes

Acute complications: Ketoacidosis, diabetic coma, hypoglycemia

Chronic complications: microvascular complications (retinopathy, nephropathy),

macrovascular diseases (coronary artery disease, hypertension, cerebrovascular

disease, peripheral vascular disease) , infectious complications.

1.1.3 Treatment of type 2 diabetes

Treatment aims to relieve symptoms, normalize metabolism and prevent
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complications. Treatment of type 2 diabetes is based on appropriate diet, regular
physical activity, medication, self-monitoring and education of patients.

1.2 DEPRESSION IN PATIENTS WITH TYPE 2 DIABETES

1.2.1 Prevalence of depression in patients with type 2 diabetes mellitus
Depression rates in patients with type 2 diabetes were estimated at 9.3%
according to the ICD-10 diagnostic criteria and 32.7% using BDI score with cut
off 16 to determine depression.

1.2.2 Clinical features of depression in patients with type 2 diabetes

Clinical manifestations: Depression in patients with type 2 diabetes can
experience specific symptoms, common symptoms, somatic symptoms or
psychotic symptoms such as depression described in the ICD - 10 and may have
features that include complaints of diabetic symptoms or new physical symptoms,
decreased sexual desire, and increased suicidal ideas.

The levels of depression: Among typical depression patients, mostly mild, rarely
severe. In addition, the subclinical level of depression is thought to be 2 to 3 times
as high as clinical depression.

Prognosis of depression: Depression in patients with type 2 diabetes was reported
to be persistent and recurrent.

1.2.3 Criteria for the diagnosis of a depressive episode in patients with type 2
diabetes mellitus

Based on diagnostic criteria in ICD - 10: At least 2 out of 3 specific symptoms
and at least 2 out of 7 common symptoms last for at least 2 weeks.

1.2.4 Mechanisms of depression in patients with type 2 diabetes mellitus
There are two main hypotheses about the occurrence or recurrence of depression
in patients with diabetes:

(1) Depression is a direct consequence of the biological changes of diabetes and
its treatment.

Depression is caused by psychosocial factors related to diabetes mellitus.

Figure 1. 4: Diabetes and Depression: Potential Mechanisms (Penckofer et al)
Note: HPA Axis = Hypothalamic-Pituitary-Adrenal Axis; SNS = Sympathetic
Nervous System
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1.1.1 Factors associated with depression in patients with type 2 diabetes
Factors related to depression have been identified in previous studies in the world
including age, sex, marital status, education level, economic status, smoking,
duration of diabetes, glucose control, complications of diabetes, components of
metabolic syndrome, diabetes treatment, other physical diseases.

1.1.2 Treatment of depression in patients with type 2 diabetes

Treatment principles:

- Type 2 diabetes is a chronic physical disease so the treatment of depression in
patients with type 2 diabetes needs to be combined with diabetes treatment.

- For patients using pharmaco - therapy, the appropriate dose of antidepressants
should be selected to achieve the two goals, namely, improvement in both depressive
symptoms and limited side effects of the drugs on the course of diabetes mellitus.
Treatments:

- Psychotherapies (cognitive behavioural therapy) helps patients develop more
positive thoughts and behavioral therapies that help patients respond in a new way
with difficulties in life).

- Medication therapies: Depressants used to treat depression include monoamine
oxidase inhibitors (MAOIs), tricyclic antidepressants and tricyclics (TCAs),
selective serotonin reuptake inhibitors (SSRIs) and other new antidepressants.
These drugs affect the brain's neurotransmitters, in relation to patients’ emotions
and behaviors. However, MAQIs are not recommended for patients with diabetes
because it is associated with eating disorders, weight gain, and sudden and severe
hypoglycemia.

1.3 REVIEW OF PREVIOUS STUDIES ABOUT DEPRESSION IN
PATIENTS WITH TYPE 2 DIABETES

Over the past several decades, a lot of studies have been conducted showing that
depression is a fairly common disorder and has severe consequences for type 2
diabetic patients. However, a clinical picture of depression in the population of
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these patients has not been described fully yet. Several factors associated with
depression have not been consistent across studies. In Viet Nam, there are very
few studies in this field, in which almost no studies have evaluated the efficacy
and safety of antidepressants in type 2 diabetic patients. We would like to address
this research topic.

CHAPTER 2: RESEARCH OBJECTIVES AND METHODS
2.1 RESEARCH PARTICIPANTS
The study included all inpatients diagnosed with type 2 diabetes and met the
criteria for exclusion at the Department of Endocrinology and Diabetes and the
Institute of Mental Health, Bach Mai hospital from January 2013 to March 2017.
2.1.1 Inclusion criteria
Inclusion criteria for all participants:
Patients admitted to the study must meet the diagnostic criteria for type 2
diabetes: Patients diagnosed with diabetes by endocrinologists using criteria of
American Diabetes Association in 2010 and who have features of type 2 diabetes
according to the in 2012
Inclusion criteria for depression patients:
Use of diagnostic criteria for depression according to ICD - 10
2.1.2 Exclusion criteria:
Patients were excluded from the study if they had any of the followings:
- Patients with acute complications such as coma, ketosis, hypertension, acute
infections.
- Patients with severe chronic complications or severe somatic diseases.
- Patients with other conscious disorders or severe cognitive impairment.
- Patients with any episode of depression before the onset of type 2 diabetes
- Patients did not agree to participate in the study
2.2 RESEARCH METHODOLOGY:
2.2.1 Sample size
Sample size is calculated according to the formula "estimation of a proportion in
the population" used in descriptive and analytical studies:

p(1-p)

2

n=221.un)

The minimum sample size of this study was 223 patients with type 2 diabetes. We
collected over 4 years 247 patients were eligible for the study.

2.2.2 Research design:

Our study design was a combination of descriptive research and analytical
research

2.2.3 Method of data collection

Step 1: Receive type 2 diabetes mellitus according to the selection criteria for both
the study group and the exclusion criteria
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Step 2: Collect the general information of the research team

Step 3: Screen for depression with BDI

Patients with BDI scores from 13 had psychiatric examinations and SAS for
anxiety.

Step 4: Identify depressed patients by psychiatrists

For patients with a BDI score of 13 or more, a detailed psychiatric check-up was
conducted to determine depression.

- Detection methods:

+ Direct interviews with patients, family members and related people to collect
information on the development of depression.

A comprehensive clinical examination of mental, neurological, internal medicine.
Consult with endocrinologists in difficult cases.

Step 5: Follow up treatment

For patients who have been identified to have depression, if indicated and the
patient accepts antidepressant treatment, we continue to observe and collect data
on clinical, laboratory, score on BDI and SAS after 1 month, 2 months and 3
months. The choice of antidepressant depends on the individual’s physician, and
the team only observes and records the patient's medical history. Patients will be
screened for psychological tests at the Psychological Testing Center of the Mental
Health Institute; glucose and HbA1C tests are performed at the department of
biochemistry - Bach Mai Hospital or a health facility where patients are registered
for diabetes mellitus; changes of clinical symptoms is confirmed by the physician.
2.3. THE MORAL ASPECTS OF THE STUDY

- This is a clinical description, in order to timely detect a pathological condition
that often occurs and coordinate with type 2 diabetes, not only not harmful to the
patient but also help patients treated actively and more comprehensive. In cases
where treatment is indicated, the choice of treatment is entirely by the physician
and the patient. We only observed and commented on the results and the
undesirable effects after treatment.

- All subjects are explained for the purpose of the study prior to enrollment and
are entitled to withdraw from the study at any time.

- All medical records are archived and endorsed by the Board of Endocrinology
and Diabetes Directors or the Mental Health Institute.

- The research proposal has been approved by the Scientific Council of Hanoi
Medical University.

2.4. DATA ANALYSIS

- The collected data were analysed using medical statistical software STATA
14.0.

CHAPTER 3: RESULTS

3.1. GENERAL CHARACTERISTICS OF PARTICIPANTS
Table 3.1: Current age and age of diabetes

Years | Current age | Onset — diabetes age
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Table 3.8: Symptoms as onset of depression

31
n % n %

<40 8 3,2 30 12,2
41 -50 34 13,8 71 28,7
51 -60 82 33,2 84 34,0
61 -70 81 32,8 48 19,4
71 — 80 32 13,0 13 53
>80 10 4,0 1 0,4
Total 247 100 247 100
X+SD 60,4+ 10,5 53,2+ 10,4

B Male

B Female

3.2. CLINICAL FEATURES OF DEPRESSION IN

Figure 3.1: Sex ratio (N=247)

TYPE 2 DIABETES

Table 3.6: Prevalence of depression

PATIENTS WITH

Number n o,
Symptom
Sadness 18 16,4
Insomnia 45 40,9
Loss appetite 1 0,9
Fatigue 32 29,1
Other symptoms 14 12,7
Total 110 100
Table 3.9: Circumstances occurrence of depression
Number
Circumstances n %
After detection of diabetes or complications 65 59,1
After life events 12 10,9
No reason 33 30
Total 110 100

Table 3.10: Specific symptoms of depression according to ICD — 10

Symptom Number n %

Depressed mood 96 87,3
Loss of interest 97 89,1
Reduction in energy 106 96,4

Table 3.11: Common Symptoms o

f Depression by ICD — 10

Number n %
Symptom
Reduced concentration and attention 56 50,9
Reduced self-esteem and self-confidence 71 64,5
Ideas of guilt and unworthiness 17 15,5
Bleak and pessimistic views of the future 84 76,4
Ideas or acts of self-harm or suicide 11 10
Disturbed sleep 103 93,6
Diminished appetite 88 80

Number
Criteria " o
No depression 137 55,5
ICD-10 Depression 110 44,5
Total 247 100
<14 128 51,8
BDI >14 119 48,2
Total 247 100
Table 3.7: Levels of depression
Criteria ICD - 10 BDI
Level n % n Y%
Mild depression 35 31,8 56 47,1
Moderate depression 44 40 40 33,6
Severe Without psychotic 24 218
depression sytpptoms - 23 19,3
With psychotic symptoms 7 6,4
Total 110 100 119 100

Table 3.12 Somatic symptoms of depression

Symptom

Number n %
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34
No 66 60
. . Yes 20 454
Psychiatric examination No 24 54.6
Antidepressants 19 43,2
Treatment method Other therapies 7 15,9
No treatment 18 40,9

3.3. SOME FACTORS RELATED TO DEPRESSION IN PATIENT

PATIENTS 2

Table 3.24: Relationship between demographic factors and depression in
multivariate regression analysis

Factor OR P | 95% CI

Age > 55 years Ref

< 55 years 1,76 [ >005 | 099-3,13
Sex Male Ref

Female 2,55 ] 0,002 [ 1,41-464

< Secondary
Education school Ref

> High school 231 | 0,003 | 1,32-4,03
Marital Married Ref
status Single 094 | >005 | 048184
Area Rural Ref

Urban 149 [ >005 [ 0,87-258

Weight loss 39 35,5
Waking in the morning > 2 hours before the usual time 57 51,8
Marked loss of libido 104 94,5
Depression worse in the morning 57 51,8
0,
Disturbed behaviour - 1P19%
sucidalatempt MMM 600
Delusion
0% 2% 4% 6% 8% 10%
Figure 3.8: Psychotic symptoms (N=110)
Table 3.13: Anxiety in patients with depression
Number
- n %
Criteria
Anxiet 48 43,6
ICD - 10 y
No anxiety 62 56,4
>40 69 62,7
SAS =
<40 41 37,3
Table 3.16: Duration of this depressive episode
] Number n %
Time
< 6 months 78 70,9
6 — 12 months 24 21,8
> 12 months 8 7,3
Total 110 100
X + SD (month) 51+7,1
Table 3.17: History of depression
Number o
Feature " %
History of depression | Yes 44 40

Table 3.25: Relationship between clinical and subclinical factors of diabetes with
depression in multivariate regression analysis.

Factor OR | P | 95% CI1
History of physical diseases KIZS 483 | < o,(l){(;f [235-9.92
Duration of diabetes ; g ;::;2 421 | < (),(I){()elf [ 2,11-8,37
2

BMI ;;i lﬁﬁfﬁz 081 | > o,%ﬁf [ 0,44 1,51
HbA1C ; ; Z//Z 0,9 | > o,%zf | 04112
Hypertension Mo s

Yes 1,5 | >005 [0,62-3,69
Retinopathy I;IZS 2,92 ] o,olff : | 1.28-6,67
Nephropathy ﬁ; 154 | > o,%ﬁf [ 0,52-4,55
Neuropathy g::)s L8 | > o}ézf [ 0,43 -3,26




35
3.4. RESULTS OF TREATMENT OF DEPRESSION IN PATIENTS WITH
TYPE 2 DIABETES
Table 3:26: The type of antidepressants used in the study patients
15 month (N = 64) | 2" month (N = 46) | 3" month (N = 43)
Antidepressants o Dose Dose Dose
n (% n (% n (%
) | mg | "] mg | " | (mg
Sertraline 41 (64,1) | 50 —200 (27 (58,7)| 50 —200 |23 (53,5)| 100 — 200
Fluvoxamine 6(9,4) |100—-200| 3(6,5) |100—200| 3(7,0) |100—200
Paroxetine 1(1,6) 60 0 0 0 0
Amitriptylin 6(9,4) | 50-125|5(10,9) | 50-75 | 4(9,3) 50 —75
Mirtazapine 17 (26,6)| 15—-60 |12 (26,1)| 30—45 |14(32,6)| 15-45
>2 drugs 6 (9,4%) 1(2,2%) 1(2,3%)
¥ st month
® 2nd month
25.600%
30.000% 23.900% 3rd month
20.000% 4.100% 5, .
LO00% ¢ 20005 9.400 30008:500%
10.000% 6.300% mm700% : -_I°
000% - — : :
Gastrointestinal ~ Anticholinergic ~ Weight gain Loss of libido
disturbance

Figure 3.9: Side effects associated with antidepressants
Table 3:28: Improvement of the mood symptoms after treatment
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Not Improve | Improve| Not |Improve|Improve| Not |Improve|Improve
improve | partly | totally |improve| partly | totally |improve| partly | totally
(%) (%) (%) () (%) () (%) () (%)
Reduced . 15,9 61,4 22,7 6,5 452 48,3 3.4 20,7 75,9
concentration
Ideasof guilt | 125 | 43,7 | 43.8 10 10 80 5,9 5,9 88,2
Suicidal 1,1 | 222 | 66,7 20 0 80 166 | 167 | 66,7
ideas/attemps
Delusion 0 57,1 42,9 0 0 100 0 0 100
Table 3:28: Improvement of the behavior symptoms after treatment
After 1 month After 2 month After 3 month
(N =64) (N = 46) (N=43)
Symptom Not |Improve Not |Improve [Improve| Not [Improve |Improve
. Improve |. .
improve | partly totally(%) improve | partly | totally |improve| partly | totally
(%) (%) %) (%) (%) (%) () (%)
Motor 143 | 732 12,5 75 40 52,5 54 162 | 784
retardation
Agitation 0 66,7 333 0 0 100 0 0 100
Fatigue 25,4 66,7 7,9 11,1 60 28,9 4,7 46,5 48,8
Disturbed |+ ¢ 5 59,7 30,6 8,9 46,7 | 444 2,4 40,5 | 57,1
sleep
Diminished | ¢ p | 574 26,2 9,1 455 | 455 24 268 | 70,7
appetite
Loss libido | 85,2 13,2 1,6 70,5 27,2 2,3 63,4 34,1 2,5

After 1 month After 2 months After 3 months
(N=64) (N =46) N=43)
Symptom Not | Improve Not |Improve|Improve| Not |Improve |Improve
. Improvetotally | . .
improve | partly (%) improve | partly | totally |improve| partly | totally
(%) (%) ’ (%) (%) (%) (%) (%) (%)
Depressed| 4 ¢ | g0 13,2 6,5 50 | 435 | 45 | 227 | 728
mood
Loss 19 69,8 11,2 89 | 644 | 267 | 47 | 395 | 558
interest
Anxiety 13,1 47,8 39,1 11,2 222 66,7 5,9 11,8 82,3
Table 3:29: Improvement of the thinking symptoms after treatment
Symptom After 1 month After 2 months After 3 months
ymp N=64) (N =406) (N=43)
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Table 3:28: Improvement of the score of BDI after treatment

Time Score of BDI (X £+ SD) P
1 month Before 27,0+ 1,2
(N = 64) After 183+ 1,1 < 0,001
2 months Before 273+14
(N = 46) After 173+17 < 0,001
3 months Before 26,5+ 1,4
(N = 43) After 128+ 13 < 0,001
Table 3.35: Improvement of exercise regimen for diabetes after treatment for
depression
Tim Befor After 1 After 2 | After 3
Level ¢ (60/0) ¢ month months | months P
’ (%) (%) (%)
No regimen 26,5 14,8 6,5 2,4
Regimen partly 58,8 57,4 56,5 47,6 <0.001
Regimen totally 14,7 27,8 37 50 ’
Total 100 100 100 100
Table 3:36: Improvement of drug compliance for diabetes after treatment for
depression
Time | Before | After1 After 2 ;:f)ts:h“: P
Level (%) | month (%) | months (%) (%)
(]
No compliance 10,3 9,8 10,8 13,9
Compliance partly 19,1 3,3 2,2 4,7 0.003
Compliance totally 70,6 86,9 87 81,4 ’
Total 100 100 100 100
Table 3:37: The changes in BMI after treatment for depression
Time BMI (X + SD kg/m?) P
1 month | Before 222+03 ~0.05
(N=64) | After 22,4+0,3 ’
2 months | Before 222+04 ~0.05
(N=46) | After 22,3+0,6 ’
3 months | Before 222+04
(N=43) | After 22,9+03 < 0,001

Table 3.39: Improvement of the HbA1c after treatment for depression

HbAlc

Time

Before

After 3 months

X = SD (%)

69+1,8 6,

3+1,1
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[P |
Chapter 4: DISCUSSION

4.1. GENERAL CHARACTERISTICS OF PARTICIPANTS

4.1.1. Age

In our study, the majority of patients over 40 years old with 96.8%, of which age
group 51-60 accounted for 33.2%; Age group 61-70 accounts for 32.8%; At least
the age group under 40 years old accounts for only 3.2%. The average age of the
study group was 60.4 = 10.5. Our study also found that the age group with the
highest rate of diabetes is 51-60 (34%) followed by the age group 41-50 (28.7%),
the age group under 40 accounting for 12.2% %, age group accounted for the
lowest proportion is the group over 70 years of age (5.7%). The average age at
diagnosis of diabetes was 52.2 + 10.4. This result is consistent with results from
previous studies of Ferreira and Zghebi.

In recent decades, the onset age of type 2 diabetes has decreased and type 2
diabetes has been reported in young adults, adolescents and children worldwide.
However, type 2 diabetes is more common in middle-aged, older people than in
younger people. American Diabetes Association (2017) recommends screening
type 2 diabetes in overweight or obese children and adolescents and those with
two or more risk factors for diabetes. For the general population, screening for
type 2 diabetes should begin at age 45.

4.1.2. Gender characteristics

We found that the rate of women was higher at 64.8%, while the percentage of men
was lower at 35.2%. Our findings are consistent with results which Ferreira et al
reported that women with type 2 diabetes were 64.8% and more likely than men with
35,2%. There is a great deal of evidence on the role of sex differences in
epidemiology, pathophysiology, treatment, and the consequences of various
pathologies. In the endocrine and metabolic field, the greatest amount of evidence of
clinical sexual relevance comes from studies of type 2 diabetes. The genetic, lifestyle
and environmental backgrounds have been implicated in increased type 2 diabetes and
its complications. Women have greater hormonal and body changes in their lives, are
less likely to be physically active, and tend to be more obese than men. In addition,
glucose tolerance decline is more common in women than in men. These factors may
have a greater impact on the risk of type 2 diabetes in women.

4.2. CLINICAL CHARACTERISTICS OF DEPRESSION IN PATIENTS
WITH TYPE 2 DIABETES

4.2.1. Prevalence and level of depresion according to ICD - 10 and BDI

Our results show that, according to the diagnostic criteria of ICD - 10, 44.5% of
the subjects were identified as having depression, of which over 70% were
moderate and mild (moderate depression 40% and mild depression 31.8%). The
number of patients with severe depression is lower, and only 6.4% of patients
with severe depression with psychotic symptoms. According to BDI score, the
results were similar in which 48.2% of the subjects scoring a depression, of which
80.7% had a score of 14 -29, corresponding to a depression mild and moderate;

<0,001
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and the number of subjects with scores of 30 or more is equivalent to 19.3% for
severe depression. The rate of depression in our study is quite high compared to
studies of depression in the community or in meta analyses. The reason is that our
study was conducted in patients with type 2 diabetes at two departments in Bach
Mai Hospital — one of biggest hospitals in the North and the whole country:
Endocrinology and Diabetes Department has many patients with type 2 diabetes
who already are at a serious stage and Institute of Mental Health which attracts
many patients with depression. When compared with other studies that included
subjects with type 2 diabetes mellitus, we also found that the authors reported
similar results: 46.15% of DSM- IV (study version) or 40.2% depression with a
BDI cut off 16. Thus, the depression rates in their study may not be representative
of the overall type 2 diabetes population may be a warning to internal medicine
physicians about a common mood disorder in type 2 diabetes mellitus patients.
4.2.2. Characteristic of onset symptoms of depression

Our study found that the onset symptoms of depression may include various
groups of symptoms such as insomnia, loss of appetite, fatigue. The special thing is
that sadness, which can be considered one of the core symptoms of depression, was
again encountered at a low rate among diagnosed diabetic patients with depression in
our study accounting for only 16.4%. At the same time, most of the onset symptoms
are similar to those of other symptoms of diabetes and other non-specific disorders,
with the most common manifestations of insomnia being 40.9%. Thus, it can be seen
that the majority of patients, in the early stages of depressive disorder, are more likely
to focus on body discomfort. These physical symptoms include fatigue, weight loss,
poor appetite or sleep disturbances that are common in depression and in diabetic
patients with glucose control and poor management of treatment. This may make it
difficult to identify symptoms of depression in this group of patients and this is also
the reason why many patients with type 2 diabetes, relatives and diabetes physicians
for them overlook the signs of depression.
4.2.3. Characteristics of the circumstances occurrence of depression
In our study, depressive symptoms often occurred at the time after the patient was
diagnosed with diabetes or after a severe course of diabetes. This is a sensitive
time, the patient himself is a vulnerable subject. Diabetes is a chronic disease that
lasts throughout patient’s life and they must be prepared for a long-term course of
treatment not only for medication but also for diet and regular exercise. It must
cope with the possibility of severe complications if blood glucose is not
controlled. Therefore, after being diagnosed with diabetes, the patient is more
likely to perceive the problem in a negative way so it is easier to get depressed
than in other periods. In addition, the time to detect complications or signs that the
disease is progressing more severely also play a role in causing the symptoms of
depression. At that time, the patient may feel frustrated about himself, may blame
himself for his lack of responsibility for not being compliant with both medication
and diet. advice of yourself. Patients may experience self-agonizing and
sometimes regret about the previous time, which can lead to depression.
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In a meta analysis, De Groot et al suggested that the increase in depressive
symptoms is associated with increased levels of severity and the number of
complications of diabetes. The appearance and severity of the apparent
complications will be prognosis by increasing the blood glucose level. Similarly,
depression is associated with poor blood glucose control. Thus, it is also logical to
assume that glycemic control plays a role in the relationship between diabetes and
depression. The development of depressive symptoms is often thought to be a
secondary response to the onset of complications. Many complications of
diabetes, such as neuropathy, nephropathy, retinopathy, peripheral vascular
disease, etc. have been independently associated with depression in patients with
diabetes.

4.2.4. Characteristic features of typical and common symptoms of depression
according to ICD - 10

A more in-depth analysis of the clinical characteristics of both depressive and
diabetic patients, including typical symptoms and common symptoms when the
disease is fully manifested as a depressive episode, shows symptoms of
depression. Symptoms of depression appear in many patients. These are the core
symptoms that make the diagnosis of depression. Therefore, when too concerned
about the physical discomfort they are experiencing, the patient may not complain
or accept his emotional problems. But when interviewed, emotional expression
was apparent in most of the patients in the study.

As was shown in Table 3.11, a high proportion of patients reported sleep
disturbance (93.6%) and had poor appetite (80%). This may be consistent with the
onset of symptoms. Sleep disturbances, poor appetite and fatigue may appear in
many patients from onset and persist until depression is fully manifested. For
other symptoms, more than half of the depression patients in our study showed a
decrease in self-esteem (64.5%) and decreased attention (50.9%).

According to our understanding, not much research in the world goes into detailed
description of each symptom of depression in type 2 diabetic patients, and one of
the few studies to address this issue study of Salome et al. They found that the
most common depressive symptoms were sadness (98%), self-deprecation (98%),
distortion of body image (92%), social retraction (90%), decreased libido (82%),
sense of failure (72%), irritability (72%), disqualification of work (58%) and
pessimism (54%). In another study, Bryan et al collected data on 4041 diabetic
patients with and without diabetes. The authors conclude that typical depressive
symptoms in diabetic and non-diabetic patients have significant similarities in
core clinical characteristics and severity of depression. However, people with
diabetes exhibit symptoms of the somatic and atypical symptoms of depression
more than those who do not have diabetes.

4.2.5. Characteristics of psychotic symptoms

In our study, very few type 2 diabetic patients with depression had suicidal and self-
harm behaviors (only 6.4%). A similar proportion of patients with psychosis
includes delusion of persecution and guilty delusion. We do not see any patients
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with bizarre delusions or hallucinations. Only 1.8% of patients with depression have
behavioral disorders. This is the most severe manifestation of depressive disorders,
so the rare occurrence of these symptoms is quite appropriate because the number of
patients presenting with severe depressive episodes in our study was only 31
accounting for 12.6% of the total population and 28.2% of all subjects with
depression. These symptoms have a great influence on the patient's daily activities
and need the help of those around him/her. Patients with suicidal ideas and/or
behaviors mean that the patient has been placed in a psychiatric emergency
condition.

Our study’s participants were patients with type 2 diabetes mellitus with an
average age of 60.4 + 10.5, so their depression may be endogenous depression,
organic depression or depression was caused by diabetes mellitus. However, with
exclusion criteria including exclusion of patients with acute complications (coma
due to ketoacidosis, coma due to increased osmotic pressure, etc.); exclusion of
other forms of cognitive decline or severe cognitive decline, and the exclusion of
patients who have depression occurs before the onset of diabetes, we curbed
patients with depression due to other causes that focus on collecting patients with
depression caused by type 2 diabetes. Although hypotheses about the mechanisms
underlying depression in patients with type 2 diabetes have not been established
completely yet, many scientists have suggested that depression in these
populations is due to stress because they have diabetes (a chronic disease) rather
than direct disease itself. This means that depression is as an adjustment disorder
or in other words depression in patients with type 2 diabetes is depression caused
by psychological causes. It can be quite reasonable to see no symptoms of
psychosis (hallucinations, delusions or behavioral disorders) in type 2 diabetic
patients with depression.

4.2.6. Characteristics of co-occurring anxiety manifestations

Clinically, we found that 43.6% of patients with type 2 diabetes mellitus had a
combination of symptoms of anxiety. Results from the Zung Self - Rating Anxiety
Scale (SAS) showed that 62.7% of patients with a total self-reported score of 40
or more, equivalent to 50%, were reported to have anxiety. In the study of
Masmoudi et al about anxiety and depression in type 2 diabetic patients found an
anxiety rate is 40.3%. Mossie et al found that anxiety was a risk factor for
depression in patients with type 2 diabetes in their study. There may be a
hypothesis for the occurrence of anxiety in patients with diabetes that results from
cognitive development such as anxiety related to the symptoms of the disease or
concerns about the progression of the disease. In some diabetic patients, specific
phobia such as fear of hyperglycemia and fear of injections have only become
apparent after a diagnosis of diabetes. Suffering from anxiety can increase the
burden of diabetes symptoms, increase complications, increase pain, increase
blood glucose levels and decrease quality of life, and may even increase mortality
in patients with type 2 diabetes mellitus with or without depressive symptoms.
4.2.7. Characteristics of the duration of depression
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The results of our study show that the duration of the present depression period
from the beginning to the present depressive episode was less than 6 months with
70.9% (78 patients), from 6 — 12 months with 21,8% (24 patients) and more than
12 months only with 7.3% (8 patients). The average duration of depression was
5.1 £ 7.1 months; The shortest duration of depression is 2 weeks and the longest is
36 months. The duration of the depressive episode present in our study was
shorter than that of depression in a study by Lustman et al. They monitored these
patients for 5 years, finding that the average duration of depression for a period
was 16 + 4 months, with the longest duration being 16.1 months. This difference
may be due to the subject of the study authors being community-monitored
patients, and in our study patients who are hospitalized and almost all inpatients
are more severe than outpatients. For that reason, this depressive episode develops
as the emotional responses related to the development of physical illness.
However, we also recorded some cases of mild or moderate depression for 2 to 3
years before admission to the Institute of Mental Health. These patients
experienced a disturbed mood disorder named dysthymia disorder for a long time
with the persistence of psychological and physical symptoms that are unexplained
by the progression of diabetes mellitus before treatments for depression.

4.2.8. History of depression

We found that nearly half of the depressed patients in the study had a previous
history of depression (40%). Of those patients with a history of depression, only
45.4% of patients had a psychiatric visit and 43.2% had been treated with
antidepressants for previous depressive disorders. Type 2 diabetes is a chronic
disease that has a long history of life-threatening illness. Negative emotional
reactions, including depression, often repeat and last for a long time. This is
evidenced in many studies by authors in the world. Peyrot et al found that 34.4%
of depressed patients at the beginning of their study remained depressed for six
months. Katon et al found that up to 42.4% of diabetes patients in their study had
a history of depression in the previous 18 months.

Although depression can cause a lot of consequences for type 2 diabetic patients,
such as decreased ability to control glucose and hemoglobin Alc, increased risk
for complications, decreased performance and improved quality of life, increased
the use of health services and the cost of treatment and mortality but in a study
which conducted by Lustman et al, only one third of all diabetic patients with
depression were identified and treated. Our study also found that only 45.4% of
patients with a history of depression were identified and referred for psychiatric
consultation and counseling, of which 43.2% were treated with Antidepressants.
As such, emotional problems in type 2 diabetes mellitus patients need more
attention by physicians, their families and the patients themselves so that patients
can be treated more comprehensively and effectively.

4.3. SOME FACTORIES RELATED TO DEPRESSION IN PATIENTS
WITH TYPE 2 DIABETES

Relationship between sex and depression:
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In our study, women were significantly more depressed than men. Specifically, in
table 3.18, 81 women with type 2 diabetes, accounted for 50.6%, had depression
rather than those without depression (49.4%) with p = 0.013. This difference is
also evident in the multivariate analysis in comparison to men, women with
depression were 2.55 times higher (p = 0.002, 95% CI: 1.41 - 4.64).

In studies about the factors associated with depression in type 2 diabetic patients,
gender is a highly consistent feature from the authors worldwide that women are
more likely to suffer from depression than men. Rajender et al found that women
with type 2 diabetes were 1.47 times more likely to develop depression than men
(p=0.032; 95% CI: 1.16 - 1.93). Women have negative traits including biological
factors (developmental processes, hormonal changes, ...) and psychosocial factors
(roles in the family and society, poor social support, etc.) which has been
associated with an increased risk of depression among type 2 diabetics in
particular and in the general population.

Relationship between education and depression:

The results showed that patients with high school education had a 2.31 times
higher risk of depression than those who had attained secondary school education,
p = 0.003, 95% CI: 1, 32 - 4.03. There are a number of studies that suggested
that, as for depression in the general population, those with lower levels of
education are more likely to have depression than those with higher levels of
education. They have lower socioeconomic status, less access to health services,
etc. However, there are other studies that share the same conclusion. Egede et al
who studied nearly 2000 diabetes patients found that education attainment from
upper high school was statistically significant with depression. Wang et al also
found that the prevalence of postgraduate education in the depressed group was
significantly higher than that of the non-depressed group with p = 0.005.

We found that those with higher levels of education were more likely to suffer
from depression than those who were more likely to have access to higher levels
of treatment and were more likely to seek treatment to understand more about
illness. So, in addition to the direct sources of information from health workers,
they also learn from books, forums and social networks, among which there may
be general information on diseases that can easily be infectious. Overexposure
leads to pessimism about their future state of illness. In addition, people with
better economic conditions are more likely to have a habit or need for activities
and when these activities are limited or the person believes to be restricted due to
illness or psychological causes. depressed, negative. In patients with high levels
of education, long-term type 2 diabetes mellitus and complications appear,
depression, indigestion may be manifested by patients who have been monitored
for treatment, have tried to comply with the diet and exercise, but blood glucose
control is still not optimal. All of these factors may have contributed to an
increase in the rate of depression in patients with type 2 diabetes who had high
levels of education.

Relationship between history of physical disease and depression:
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We found that depressed patients accounted for 63.6% of all type 2 diabetic
patients who had no history of other underlying physical diseases, including
cardiac vascular disorders, kidney diseases, gastrointestinal diseases,
musculoskeletal diseases, other endocrine diseases, or other physical diseases ...
are significantly higher in non-depressed patients.

Thus, history of other organic diseases as a protective factor for depression. Unlike
some other studies in the world that deal with co-occurring diseases with type 2
diabetes, we investigate the pathologies that patients have experienced in the past,
including those are completely healed (like gastritis, acute pancreatitis, ...) and other
diseases still exist. It may be that our study subjects were patients at the Institute of
Mental Health and Endocrinology and Diabetes department, which did not represent
the population of type 2 diabetes, but having experiences other acute disease and
chronic conditions might make patients more adaptable to diabetes mellitus. To
confirm this, larger studies are needed. However, when we looked at factors that
reduced psychological stress for patients with type 2 diabetes, we saw that in the
study of Alonso-Moran et al, those with diabetes who had a family history of
diabetes had a higher likelihood of developing diabetes. This is lower than those
who have no history. They think that it is possible to see their loved ones with
previous diabetes can reduce the fear and anxiety associated with diabetes as well as
normalize these pathological experiences. Those can reduce psychological stress.
Relationship between types of diabetic complications with depression:

There are many studies in the world that deal with the complications of diabetes
with the development of depression and the majority of diabetes complications
such as hypertension, nephropathy, retinopathy, neuropathy, ... are believed to
increase the risk of depression. Complications in patients with diabetes indicate an
uncontrolled process of blood glucose. Complications bring a great deal of
physical, psychological and socio-economic burden to people with diabetes.

In our study, these complications were the most common ones, so we analyzed the
association of these complications with depression. Results showed that
retinopathy were associated with depression. Patients with retinopathy can have
blurry lesions severely which affect the patient's daily activities. Retinal damage
is caused by microvascular damage in diabetic retinopathy, which is caused by
persistent hyperglycemia. However, Peyrot and Rubin found that psychological
stress increased dramatically in the first two years after patients had retinopathy
despite any level of this complications.

Relationship between the duration of diabetes and depression:

We found that many type 2 diabetic patients exhibited depression less than 3 years
with a rate of 60.6%, significantly higher than the rate of patients without
depression (39.4%) with p <0.001. When OR was adjusted in multivariate
analysis, the duration from the onset of type 2 diabetes was less than 3 years,
which was statistically significant in association with depression.

Some studies have shown a similar effect to our study that the shorter duration of
diabetes can increase the risk of depression in type 2 diabetic patients. Arshard et
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al studied 133 patients with type 2 diabetes. They found that depression in this
group was associated with female sex, low educational attainment, high BMI and
short duration of diabetes. This is especially true after the adjustment of the
confounding factors, the shorter duration of diabetes was the only one related to
depression. To explain this, they suggested that it may be due to a range of
psychological burden at the time of diagnosis of diabetes causing depression.
Another recent study in Vietnam found that the prevalence of depression was
higher in patients newly diagnosed with type 2 diabetes. In our study, many
patients had depressive symptoms just after being diagnosed with type 2 diabetes.
Some patients didn’t accept doctor’s advice about their present diabetic status
even they didn’t have severe clinical symptoms of the disease yet. Otherwise, they
find out through books or the internet. Others may see other diabetic patients
experiencing serious complications in the medical facilities they visit. These
factors contribute to a negative and pessimistic view about diabetes. In addition,
type 2 diabetes mellitus is a progressive gradually disease. Patients may have had
elevated blood glucose and insulin resistance long time before being diagnosed
the disease so it can lead to biological changes (as described in the depressant
mechanism in type 2 diabetes mellitus), which increases the rate of depression in
patients with type 2 diabetes.

4.4. EVALUATION OF TREATMENT WITH ANTIDEPRESSANTS

4.4.1. Type of antidepressants

Our findings suggested that serotonin reuptake inhibitors (SSRIs), including
sertraline, fluvoxamine and paroxetine, have been selected most for treatment of
depression in patients with type 2 diabetes. In which, sertraline is the agent that is
indicated for most patients. Mirtazapine is also an antidepressant that is prescribed
to a large number of patients and there are still some patients taking amitriptyline.
Very few patients are assigned combination antidepressants.

Our objects were inpatients, so the choice of the antidepressants should be based
on the available supply of pharmacy department in our hospital. However, Bach
Mai Hospital is a large hospital so almost all classes of antidepressants are
available. So many antidepressants have been prescribed to treat depression.
Moreover, these patients also have type 2 diabetes mellitus and most of them
elderly, so SSRI antidepressants are top priority. This is a class of selective
serotonin reuptake inhibitors, which has been shown to be effective as well as safe
in many studies in diabetic patients.

Side effects associated with antidepressants:

We found that weight gain was an undesirable effect, particularly in the second
and third months after treatment, in patients who took mirtazapine and
amitriptyline. Weight gain here is determined by weighing (in kilograms) at the
time of assessment was higher than at baseline. However, when comparing the
mean body mass index (BMI), only the mean BMI at the time of the evaluation
after 3 months was significantly higher than the pretreatment value.
Gastrointestinal disorders were also reported in some patients with 14.1% in the
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one-month treatment group, 13% in the 2-month treatment group and 11.6% in
the 3-month treatment group. Patients who had this side effect were often taken
SSRIs. Signs may be nausea, vomiting, abdominal distension or loose.
Anticholinergic effect including dry mouth, blurred vision, constipation was
observed in some patients taking tricyclic antidepressants, at a low rate (6.3% in
the one month treatment group, 8.7% in the 2 months treatment group and 4.7% in
the 3 months treatment group). Thus, the undesirable effects that have been
reported with the use of antidepressants have been seen in patients in our study
but with a low incidence.

4.4.2. Comments on the effectiveness of treatment

4.4.2.1. Improvement of clinical symptoms of depression after treatment
Improvement of the mood symptoms after treatment (table 3.28):

We found that for reduction of emotional symptoms, after 1 month of treatment, the
majority of patients (82%) achieved only partial relief and only very few patients
(13.2%) achieved remission completely. After 2 months the number of patients
completely improved slightly and after 3 months the rate reached 72.8%. After
treatment, the decrease of interest was observed, but the improvement was not as
high as the decreased mood symptom (11.1%, 26.7% and 55.8%, respectively) but
patients with remission (partly and completely improvement) were still quite high
compared to before treatment with a rate of 81% after 1 month; 90.1% after 2
months and 95.3% after 3 months. These are two of the three core symptoms that
create a depressive episode and the remission of those symptoms is also the key of
the recovery of depression. Duong Minh Tam, who followed the progression of
depressive symptoms after antidepressant treatment, also noticed that the mood
decreased significantly with 84.2% improvement and recovery after 3 months. The
excitement decreased with 30.3% less symptoms after 5 months of treatment.
Symptoms of anxiety are quite common in type 2 diabetic patients with depression
and under the influence of antidepressants combined with antianxiety or
psychotropic drugs, only few patients had no remission after one month of treatment
(13.1%), after 2 months of treatment (11.2%) and after 3 months of treatment
(5.9%) compared with the initial time; The prevalence of recovery of anxiety
symptoms after one, 2 and 3 months were quite high at 39.1%, 66.7% and 82.3%,
respectively. Thus, anxiety expression in our study responds well to treatment.
Improvement of the thinking symptoms (table 3.29):

Cognitive symptoms of depression including reduced self-esteem, reduced self-
confidence were improved significantly with the rate after treatment 1 month, 2
months, 3 months of 84.1% and 87.5%; 93.5% and 90%; 96.6% and 94.1%
respectively, and were recovered completely with the rate after treatment 1 month, 2
months, 3 months of 22.7% and 43.8%; 48.3% and 80%; 75.9% and 88.2%
respectively.

Some of more severe thought symptoms including the ideas of suicide and
delusions. While patients with delusions achieved a complete remission with a
relatively high rate (66.7%) after 1 month and a absolute recovery after 2 months
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and 3 months of treatment, for suicidal ideas, there is still a significant proportion
of patients who do not completely recover (no improvement and partly
improvement) after 3 months with the rate of 33.3%; 20% and 33.3%
respectively. The idea of suicide is one of the emergent symptoms in psychiatry.
Patients with this manifestation require following seriously by family members
and medical staff. When the idea of suicide does not go away completely, the
patient still faces the risk of dying not because of diabetes itself but because of
suicide.

Improvement of the behavior symptoms afier treatment (Table 3.30):

Agitation in our patients got improvement very well with 100% complete
recovery in the 2-month and 3-month treatment groups. Motor retardation had a
lower rate of remission but remained above 1/2 to 2/3 of total patients after 2
months and 3 months of treatment. However, the reduction in working ability in
all three times of assessment, we found only partial improvement (over 50%),
while the rate of patients with a absolute remission was very low (3.3%, 20% and
31% respectively after 3 months). This may be due to the fact that our subjects are
type 2 diabetics, and most of them are elderly, so their ability to fully recover their
working capacity is very difficult.

Although fatigue, as well as a number of instinct symptoms (sleep disorders and
eating disorders), however, have been reported to improve after treatment, but
overall relief except sleep disturbances 3 months of treatment was 57.1% and
eating disorders after 3 months of treatment were 70.7%, at all other times these
three symptoms did not reach half of patients completely support. In particular,
for sexual dysfunction, after 3 months of treatment, a large number of subjects did
not achieve any improvement at a rate of 85.2%; 70.5% and 63.4% respectively.
During the study, we found that many patients, in part due to their age, partly due
to prolonged diabetes, were not interested in their sexual activity. Patients who
achieve symptom remission are mainly younger.

4.4.2.2. Evaluation of improved scores on psychological tests

Improvement of BDI score after treatment (Table 3.32):

In all three times of assessment after 1 month, 2 months and 3 months, we found
that BDI score was significantly reduced with p <0.001. BDI is a scale consisting
of 21 items that deal with various symptoms of depression including emotional
depression symptoms, cognitive symptoms of depression and somatic symptoms.
Each symptom has 4 levels ranging from not to very severe so that the person can
evaluate his or her manifestation. BDI score will decrease when symptoms
disappear or partially relieved. Therefore BDI is thought to be worth screening as
well as tracking the progression of depression.

Our results are consistent with the results of many studies in the world. Lustman
et al conducted a randomized, double-blind, placebo-controlled study to compare
a tricyclic antidepressant with placebo for eight weeks in diabetic patients with
depression. The authors assessed the improvement of depression based on BDI
score. Results showed that depressive symptoms significantly decreased in the
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diabetic group compared to those in the placebo group.

4.4.2.3. Changes of adherence for diabetic treatment after treatment with
antidepressants

Improvement of exercise regimen for diabetes after treatment for depression (table
3.35):

Exercise plays an important role in preventing insulin resistance. However,
to be able to participate in regular exercise requires many factors such as working
time, physical health, previous work habits and the environment around the
person. In depressed patients, there is also a delay factor due to depression which
make patients are more afraid to exercise or other activities. In our study, 58.8%
of the patients did exercise irregularly, 26.5% did not exercise, and only 14.7%
fully complied with the regimen at baseline. Compliance rates were fully
increased to 27.8% after 1 month, 37% after 2 months and 50% after 3 months.
This difference was statistically significant with p <0.001. Thus, the
consciousness of physical training and sports of the research group has changed
positively after treatment.

Changes in adherence to diabetes medications (table 3.36):

Diabetes medications are always better compliant than diet and exercise. In
some cases, type 2 diabetes is accompanied by depression; adherence to
medication may be reduced by depressed patients who do not wish to be treated;
Even in our study, there were cases of paranoid patients who thought that the drug
was a poison and therefore did not accept the drug. As these symptoms improve,
the patient's non-compliance improves. The absolute compliance rate for diabetes
mellitus after each month was significantly higher than before treatment.

The results of our treatment adherence were similar to those of Lustman et al
(2007). They found that after 10 weeks of antidepressant treatment, improved
dietary compliance and exercise compliance improved significantly with p =
0.002 and this improvement was maintained when continued treatment was
continued. 24 weeks (patients without depression) with p were 0.002 and 0.02
respectively.
4.4.2.4. Comment on the blood glucose control of patients treated with
antidepressants
Changes in HbA1C after treatment with antidepressants (Table 3.39):

The mean HbA1C for depression after 3 months of treatment was 6.3 = 1.1%,
significantly lower than before treatment (6.9 + 1.8%) with p <0.001. HbA1C is
an important indicator for assessing blood glucose control in people with diabetes.
Even when fasting plasma glucose levels are normal and HbA Ic levels are high,
control of blood glucose levels in patients is not good. Thus, it can be seen that
the control of blood glucose in our treatment group has improved better than at
baseline. Although this improvement in blood glucose also depended on the
treatment of diabetes itself, we initially found that the majority of diabetic patients
with depression did not have much change in their use of glucose lowering agents
during the follow-up of the study. The management of diabetes depends on the
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patient itself. Therefore, the effects of depression on the motivation of diabetic
patients for their self-care and disease management activities can have serious
consequences on the progression of the disease. This may explain the
management of blood glucose becomes easier when depression is reduced.
Numerous studies have shown the benefit of treating depression on the
improvement of poor glycemic control, including a randomized, double-blind,
placebo-controlled trial. The authors of the study said that in patients with
diabetes, sertraline has therapeutic effects as well as prevent recurrence of
depression. They also found that the recovery of depressive symptoms helps to
control better blood glucose in their diabetic patients.

CONCLUSIONS

1. Clinical features of depression in patients with type 2 diabetes:

- Depression in patients with type 2 diabetes was often moderate and mild
(71.8%).

Depression usually occurs after a patient is diagnosed with diabetes or after a
severe course of diabetes (59.1%) and the most common onset symptoms is
insomnia (40.9%).

- Clinical manifestations: The specific symptoms of depression are high (over
80%), somatic symptoms are diversified (especially sleep disorders 93.6%) and
loss of appetite 80%), while psychotic symptoms are rare (delusion 6.4% and
behavioral disorders 1.8%). Depression lasted long time and recurrent (40% of
patients with history of depression).

- Depression is often combined with anxiety (43.6% on clinical and 62.7% on
SAS)

2. Some factors associated with depression in patients with type 2 diabetes:

- Female (OR = 2.55, p = 0.002, 95% CI: 1.41 - 4.64).

- High school education of upper (OR =2.31, p=0.003 and 95% CI: 1.32 - 4.03).
- No history of disease (OR = 4.83; p <0.001; 95% CI: 2.35 - 9.92).

- The duration of diabetes was < 3 years (OR =4.21, p <0.001, 95% CI: 2.11 - 8.37).

- Retinal complications (OR =2.92, p=10.011, 95% CI 1.28 - 6.67).

3. Comment on the treatment of depression:

- The most commonly prescribed antidepressant was sertraline (70.5% in the first
month, 58.7% in the second month and 53.5% in the third month).

The undesirable effects of antidepressants are not common. Gastrointestinal
disorders were the most frequent (14.8% in the first month, 13% in the second
month and 11.6% in the third month)

- Depressive symptoms improved (including improve partly and improve totally)
after 1 month, 2 months and 3 months of treatment with the following
proportions:

+ Depressed mood: 95.2%; 93.5% and 95.5%

+ Loss of interest: 81%; 91.1% and 95.3%

+ Fatigue: 74.6%; 88.9%; 95.3%
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+ Ideas of guilt: 87,5%; 90% and 94,1%

+ Delusion: 100%

+ Motor retardation: 85.7%; 92.5% and 94.6%.

- Improvement in BDI score: After 1 month, 2 months and 3 months of treatment, the
mean score on the BDI was significantly lower than before treatment with p <0.001.

- Exact adherence to exercise regimen and adherence to treatment regimens
increased significantly with p < 0.001 and p = 0.003.

RECOMMENDATIONS

Based on the above research results, we have some recommendations as follows:
1. Depression is very common in people with type 2 diabetes and can cause
serious consequences for the person so the early detection of depression is very
important. Therefore, it is necessary to improve the training program, add
knowledge of depression to general practitioners, family physicians, primary
health care workers as well as endocrinologists, in order to recognize early
depression in type 2 diabetic patients, especially in patients with risk factors for
depression.

2. The treatment of depression not only improves the symptoms of depression, but
also increases the adherence to the treatment of diabetes mellitus. Therefore, for
those patients with type 2 diabetes who have been diagnosed with depression,
early diagnosis of depression should be initiated, thereby improving the overall
quality of life for the patients.



