PAT VAN PE

Tt nhitng thap nién 90, cac chat kich thich dang amphetamin (ATS)
da tro thanh mot trong nhitng van dé xa hoi néng bong. Theo T chuc Y té
thé giéi nim 2012, c¢d 35 triéu nguodi su dung chat kich thich dang
amphetamin. Tai Viét Nam, nam 2010, chat kich thich dang amphetamin d4
tré thanh loai ma tdy pho bién thir hai sau heroin.

Chat kich thich dang amphetamin, néu st dung véi liéu nho, khong
thuong xuyén s& mang lai cam giac sang khoai, day sinh luc, ty tin, ting tap
trung chd y. Nhung néu sir dung liéu cao, lau dai, s& gay ra nhiing hau qua
nang né vé thé chat va tdm than cho ngudi st dung. Nghién cau cua
McKetin va CS (2008), nhan thay 13% c6 triéu chuang loan than, ti 1¢ loan
than trong s6 ngudi st dung ATS ¢ thoi diém nghién cau cao gap 11 lan so
véi dan sé chung.

Sir dung ATS gay ra cac réi loan tm than va hanh vide doa cudc
séng cua bénh nhan, gia dinhvagay réi loan trat tu xa hoi nghiém trong.
R4i loan tdm than khong chi gip ¢ nhitng ngudi nghién, ma con nhan
thay & ca nhimg ngudi lam dung, va méi st dung chatATS. Do vay,
nghién ctiucéc roi loan tdm than do st dung ATScd y nghia thuc tién
trong viéc xay dung thuc thi cac chinh sach, luat phap, ké hoach ngin
ngtra tinh trang nay & nhiéu qudc gia trén thé gioi.

Tai Viét Nam cho dén nay, chua cong trinh nao nghién cau c6 hé thong
vé 1am sang va diéu tri cac roi loan tdm than do st dung chat kich thich
dang amphetamin. Do d6, tac gia chon “Nghién cizu déic diém 1am sang cac
réi logn tam than ¢ nhitng nguoi sir dung chat dgng amphetamine tai Vién
Suc khée Tam than” 1am dé tai nghién ctu caa luan an.

Muc tiéu nghién cuzu:

1) M6 ta ddc diém |am sang cac roi logn tam than do si dung chat
dang amphetamine diéu tri ngi tri tai Vién Sizc khoé Tam than.



2) Nhdn xét két qua diéu tri ¢ nhing bénh nhan trén.

2.'Y nghia thuc tién va déng gép cia luan an
- LA nghién cau dau tién ¢ Viét Nam vé 1am sang cac réi loan tam than &
nhitng nguoi sir dung chat kich thich dang amphetamine - ATS.
- Lam séng to céc ri loan thm than noi bat:trang thai nhiém déc cap, trang
thai logn than, trgng thai cai, trang thai réi logn hanh vi tac phong va cam
xUc ¢ nguoi st dung ATS.
- Pua ra nhan xét vé két qua diéu tri cac rdi loan tim than & nhiing ngudi sir
dung ATS.

Tat ca d6 la nhitng dong gop mai cua luan an, vira co gia tri vé ly
thuyét vira c6 gia tri vé thuc tién ddi véi loai ma tdy méi - chat kich thich
dang amphetamine.

3. Cau truc caa luan an

- Noi dung luan an 124 trang, bao gém 02 phan, 04 chuong, 29 bang, 05
biéu d6, 06 hinh: Pat van dé 02 trang, tong quan 39 trang, ddi tuong va
phuong phap nghién ctu 15 trang, két qua nghién cau 21 trang, ban luan 44
trang, két luan 02 trang, kién nghij Oltrang.

- Phan tai liéu tham khao: c6 132 trong d6 118 tai liéu nudc ngoai, 14 tai
liéu trong nuéc. Phan phu luc gém danh sach bénh nhan, bénh an nghién cuu,
cac test tam ly, va ba ca lam sang minh hoa.

Chuong 1
TONG QUAN TAI LIEU
1.1. Lich sir nghién ciru va phan loai chat dang Amphetamin
Amphetamin 1a chat tong hop, chat gidng giao cam, gy kich thich than
kinh trung wong ... Ché pham phé bién 1a: Dextroamphetamine (Dextrine),
Methamphetamin (tinh chat 1a lce-, “hang da”, “ma tay da” ...),
Methylphenidate (Ritalin) ...



Chét dang amphetamine (ATS): 1a nhitng chat duoc tong hop c6 cau
tric héa hoc gan gibng véi amphetamine, bao gém: 4 - Methylen Dioxy
Methamphetamin (MDMA): con goi la Adam, hay thuéc lac (ecstasy); N -
ethyl - 3 - 4 methylen dioxy amphetamine (NDEA) con goi la Eva; 5 -
Methoxy - 3- 4 methylen dioxy amphetamine (MDMA\); 5 - Dimethoxy - 4-
methylamphetamine (DOM);.

Cac chat ATS c6 tac dung trén hé than kinh dopaminergic, serotonergic
va gay ra cac ao giac.

1.2. Dwoc hoc va co ché tac dung

Cong thirc hda hoc:

tuong tu Amphetamin (CgH;sN), Methamphetamin (C10H15N)

“ o o
Salon:
/

S
Amphetamin Methamphetamin
Cong thurc hoa hoc cua amphetamin va methanphetamin
Duwoc dong hoc

Amphetamin duoc chuyén héa ¢ gan, bai tiét cha yéu qua than. Thoi
gian béan hay tir 7-10 gio. Amphetamin tan trong ma, hap thu nhanh qua ong
tiéu hda vao mau roi phan bo khap co thé, qua hang rao mau néo va co tac
dung maot gio sau khi udng. Thude dugc tich liy trong moé md, tap trung
nhiéu & ndo, ....dat ndng d6 dinh trong huyét twong sau 4 gio.

Tac dung dwoc ly 1am sang, lam tang hoat tinh cua hé catecholamine ¢
mat doan than kinh truéc synap, dic biét manh & hé dopaminergic. Cac chat
giong amphetamine lam ting hoat tinh ca catecholamin va serotonin.
Serotonin 1a chat dan truyén than kinh dong vai trd chu yéu gay ra ao giac,



cam giac phiéu diéu, huyén 40.Ngoai ra, con c6 tac dung lam xuat hién céac
a0 giac, cd thé gay rdi loan dinh hudng va céac léch lac, méo mo vé tri giac,
cam giac say dam, thay nhiing 4nh hao quang ruc rd. Do vay con duoc goi
la cac chat gay a0 giac va cac chat ma tdy thuc su.

1.3. Biéu hién 1am sang

1.3.1. Nhiém dgc cap ATS:Cac triéu chiing trén xuat hién cap dién, c6
lien quan truc tiép sau khi st dung ATS vai phat dén 3 gio. Bénh nhan c6
cam giac nhiéu niang lugng, hung phan qua muc. Triéu ching khac thuong
gap 1a lo au, bdn chén, ao giac (ao thi, a0 thanh ...), bénh nhan cé hanh vi
cong kich, gay han, tan cong ngudi khéc, a0 giac, roi loan y thic, mé sang,
hon mé.Co biéu hién y tuong bi theo dbi, bi truy hai. Biéu hién co thé: ting
nhip tim, ting huyét ap, dau nguc, ting than nhiét, vd mo hdi, 6n lanh, budn
non, tang truong luc co, tang phan Xa gan xuong.

1.3.2. Trang thai cai ATS, xuat hién saukhi ngung sir dung ATS mot
vai ngay. Triéu chting phoé bién hang dau cua hoi ching cai 1a thém ménh
ligt ATS. Nguoi bénh mét moi, mat ngu hay ngu nhiéu, ting khau vi, cam
giac thém khat, kich thich hoic uc ché tdm than van dong, co nhirng giac
mo dang so. Tinh trang réi logn cam xd, cha yéu 1a tram cam. Nguoi bénh
khi sac giam, bi quan, y nghi tiéu cuc, ¥ tudng tu sét.

1.3.3. Réi loan logn than:Pho bién 1a hoang tuong bi theo ddi, hoang
tuong lién hé, ao thi. Loan than lién quan sir dung ATS céagiai doan ban dau
kich thich, ting kha ning tap trung, tiép theo Ia tién loan than va sau d6 tién
trién thanh loan than thuc su véi ao giac va hoang tudng lién hé.Xuat hién
nhiéu loai 40 giac (40 khau, a0 xuc giac).Bén canh do, réi loan tu duy, hanh
vi bao luc va hanh vi tu huy hoai. Ngoai ra, nguoi bénh lo au, hoang so va

tram cam.

1.4. Pieu tri roi loan tam than do ATS
1.4.1. Diéu tri nhiém déc ATS:Tang thai doc bang truyén ringerlactat,
bu nude va dién giai, can bang kiém toan. Bénh nhan lo au: diazepam 5 —
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10mg/lan, udng hozc tiém bap. Néu kich dong, co hoang tudng, 40 giac cap
dién: tiém bap haloperidol 5 — 10mg/lan, cé thé s dung 2 lan/ngay. Néu
bénh nhan c¢6 nhiéu triéu chung co thé, dic biét 1a roi loan vé tim mach,
biéu hién nhiém doc ning ... can chuyén dén chuyén khoa chéng doc, hoi
st tich cuc, cap chu.

1.4.2. Diéu tri logn than do si dung ATS:Bénh nhan kich dong, tiém
bap haloperidol 5 mg/lan, 1-3 lan/ngay, trong 2-3 ngay dau; khi bénh nhan
hop tac diéu tri, uong haloperidol 5 mg/lan, 1-3 lan/ngay hoic risperidol 2
mg/lan, 2-3 lan/ngay hoic olanzapine 5 mg/lan, 2-3 lan/ngay.

1.4.3. Piéu tri tram cam va y twéng tw st do s dung ATS, khi bénh
nhan lo &u cap: diazepam 5 dén 10 mg tiém bap 3 gio mét lan, cé thé diéu
tri bang propranolol 10-20 mg. Thubc chéng tram amitriptylin, trazodone,
hay fluoxetine (prozac) dugc chi dinh ciing véi an than kinh néu bénh nhan
cO y tuong tu sat manh liét

1.4.4. Piéu tri trang thai cai ATS,bang phdi hop nhiéu phuong phap
diéu tri (hoa duoc, liéu phap tm ly ca nhan, liéu phap gia dinh, liéu phap
nhom, liéu phéap lao dong tai thich ¢ng tai cong dong ...). Can thiét lap
tot mdi quan hé diéu tri sau cai dé giai quyét tot cac roi loan tram cam va
nhén cach thudng ton tai rat 1au vé sau.

Chuong 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Poi twong nghién ciru

Bao gém 117 bénh nhan sir dung ma tuy téng hop- ATS (cac chat kich
thich giong amphetamin), c6 biéu hién réi loan tdm than tu nguyén diéu
tri noi trd tai Vién Sac khoe Tam than - Bénh vién Bach Mai.

- Bénh nhan thyc su c6 st dung céc chat dang amphetamin do bénh
nhan tu khai ra, hodc gia dinh, nguoi than tryuc tiép thong béao.

- Hién tai, bénh nhan c6 cac biéu hién rdi loan tdm than, hanh vi lién
quan truc tiép sir dung chat ATS, trong tién s khdng c6 cac réi loan tam

than (noi sinh, ngoai sinh hoic tdm sinh). Chan doan xac dinh céc ri loan
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tam than theo tiéu chuan 1am sang phan loai bénh qudc té ICD-10 vé cac rdi
loan tAm than va hanh vi nim 1992, c6hd trg cac tric nghiém tam 1y dé xac
dinh tinh trang tram cam — lo au trén bénh nhan nghién ctu.

2.2. Phwong phap nghién ciu

Str dung phuong phap nghién ciru md ta, tién cau, c6 theo ddi doc.

Thiét 1ap cac bién sb nghién ctu:

- Bién sé khdo sat vé déic diém chung ¢ bénh nhan: Bic diém vé tudi,
Gidi, nghé nghiép, Trinh d6 hoc van, HAn nhan va hoan canh gia dinh,Dic
diém quan hé xa hoi, Thoi gian sir dung chat ma tdy tong hop dang
amphetamin tir 1 thang dén 5 nam.

- Bién sé khdo sat vé dic diém 1am sang & bénh nhan: Vé tam than: cac
réi loan loan than (hoang twdng, 40 giac); cac réi loan vé cam xdc (tram
cam, hung cam, loan khi sac); roi loan hanh vi tac phong (kich dong, bat
dong, chong dbi, tan cdng) va cac triéu chimg lién quan dén tinh trang
nhiém doc cap ATS, ciing nhu trang théai cai xuat hién sau khi ngung st
dung chat ATS. Vé co thé: céc triéu chiing chirc nang vé co thé, than kinh
thuc vat noi tang

- Bién sé khdo sat vé dic diém dieu tri ¢ bénh nhan:Sy dién bién cac
triéu chang, hoi ching tam than va co thé trudc va sau diéu tri.

- Bién so khdo sat vé dic diém cdn 1am sang ¢ bénh nhan:test BECK,
ZUNGxéac dinh ri loan tram cam, lo au.

2.3. Xir ly sé liéu

- C4c s6 lidu sau khi thu thap duoc xir ly theo thuat toan théng ké ding
trong y hoc bang phan mém SPSS 16.0

- Tién hanh phan tich thong ké mé ta, tinh tan suat cac biéu hién, so
sanh cac gi4 tri trung binh trudc va sau diéu tri, tinh gié tri p.

- Dung phuong phap kiém dinh dinh y°dé so sanh 2 hoic nhiéu ti 1& nghién
cau.

-Trong nghién ctu nay chang toi st dung khoang tin cay la 95%, tuong

ng voi p=0,05 dé kiém dinh y nghia thong ké.
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Chuong 3
KET QUA NGHIEN CUU

3.1. Pic diém chung ciia bénh nhan nghién ciu
3.1.1. Sw phan bé déi twreng nghién cizu theo tusi va gidi
Bang 3.1. Phan bo nhém tudi theo gidi ciia bénh nhan nghién cizu

Nhom tuéi Nam \73 Chung

n % n %0 n %0

<19 14 12,3 0 0 14 12,0

20-29 47 41,1 3 2,7 o1 43,6

30-39 38 33,3 0 0 38 32,5

> 40 14 | 123 0 0 14 12,0

> 114 97,3 3 2,7 117 100,0

X +SD 286%7,5 24,5+6,7 27,8+75

P >0,05

Ké&t qua nghién cau tir bang 3.1 cho thay nguoi bénh sir dung ATS gap
nhiéu & lea tudi 20 — 39 chiém 76,1%. Tudi trung binh (TB) cua bénh nhan
nghién ctu 14 27,8 + 7,5, phan 16n 1a nam (97,3%). Do tudi < 19 ¢6 14 bénh
nhan (12,3%). Tudi TB cta nam cao hon so véi nit (28,6 = 7,5 va 24,5 + 6,7),
khac nhau khong c6 y nghia thong ké (p>0,05).

3.1.5. Thoi gian sz dung ATS
Bang 3.2. Thoi gian s dung ATS cua bénh nhan nghién cuu

Thet gian s dung n % p

1) <1 ném 18 154  p,4<0,05



2) 1-3 ndm 64 54,7
3)> 3 nam 35 29,9

X +SD 29+ 1,1 ndm

Két qua tir bang 3.2 cho thay, thoi gian TB su dung ATS tinh dén thoi
diém nhap vién 1a 2,9 nam. Thoi gian sir dung tir 1 - 3 nam chiém ti 1é cao
nhat (54,7%). S6 bénh nhan sir dung ATS >3 nam chiém 29,9%.

3.1.7. Phwong thuc sw dung ATS
Bang 3.3. Phuong thuc sur dung ATS cua bénh nhéan nghién cuzu

Hinh thec si dung n % p
Nuét 8 6,8
P
Huat 104 88,9  1,2<0001
Chich 3 2,6 P
Y : 2,3<0,001
Khéc (hit, ng#) 2 1,7

Bang 3.3 cho thay, ddi tugng st dung ATS phan 16n theo duong hat
(88,9%), S0 Vdi cdc duong sur dung khac, su khac biét co y nghia thong ké
vGi p<0,001.

3.2. Pic diém 1am sang céc loai réi loan tam than do sir dung ATS

3.2.1. C4c roi logn tam than do ATS

Bang 3.4. Ti 1éva thoi gian xudt hién RLTT do si dung ATS

, Thoi gianxudt hién
Roi logn n % X +SD

Trang thai ngé déc cap | 37 | 31,6 2,28 + 0,62




Trang thailogn than 2,32+ 0,68
97 | 82,9

(hoang twong, do giac)

Trang thai cai 20 | 18,0 2,35+0,84

RL hanh vi tac phong 2,14 + 0,96
] 49 | 419

(Kich dong, tan cong)

RL cam xuc 45 | 38,5 2,31 +1,12

Két qua nghién cau tir bang 3.4 cho thay, bénh nhan nhap vién diéu
tri thuong gap nhat réi loan loan than (82,9%), réi loan hanh vi (41,9%),
trang thai nhiém doc (31,6%), trang thai cai (18%). Ngoai ra, mot ti Ié roi
loan cam xdc (38,5%). Thoi gian xuat hién cac rdi loan tdm than vao
ngay tha 2-3, trong d6, trang thai ngd doc cap xay ra sém hon ca (2,28

+ 0,62 ngay).

3.2.2. Dic diém trgng thainhiém déc cdp ATS

Bang 3.5. Cac roi logn tam than do nhiém dgc cdp ATS

Triéu chirng

Khodi cam (cdm giac nhiéu ning lwong)

Ling ma [tdn cong nguwoi kKhac

Hay ly sw

Hanh vi dinh hinh lap di lap lai

Ao giac (do thi, do thanh, do xuc)

Y twong hoang twéng

9

7

4

%

7,5
7,5
5,2
6,0
6,0
3,9

Két qua tir bang 3.5, cho thay cang thang gian di chiém 9%, khoai cam,
lang ma tan cong ngudi khac (7,5%), hanh vi dinh hinh va ao giac chiém

9



6%. Y tudng hoang tuong chiém 3,5%. CAc triéu chiing nhiém doc cap ATS
thuong xuat hién trong hoic ngay sau khi sir dung ATS.

Bang 3.6. Cac roi logn co thé do nhiém déc cap ATS

Triéu ching n %
Mat ng 4 3,4
Vamé hoi, én lanh 3 2,6
Buén ndn, non 4 3,4
Nhip tim nhanh 8 6,8
Ting huyét ap 8 6,8
Dau nguc, kho the 2 1,7

Bang 3.6 cho thay céc triéu chimg co thé do nhiém doc cap ATS gip
nhiéu: tim nhanh (6,8%), ting huyét ap (6,8), vd mo hoéi, 6n lanh (2,6%),
budn nén, ndn (3,4%), mat ngu (3,4%). CAc triéu ching xuat hién sém ngay
trong hoac sau khi vira str dung ATS.

3.2.3. Diic diém 1am sang logn than do si# dung ATS
Bang 3.7. Céc triéu chung logn than do si dung ATS

Triéu chimng S6 lwong Ty 1é (%)
Hoang tuong 87 74.4
Ao giéc 78 66,7
Roi logn hanh vi (kich déng, tu sét...) 49 41,9

Bang 3.7 cho thay, rdi loan hoang tudng gap ti 1& cao (74.4%), rbi loan
tri gidc (40 giac gap 66,7%). Roi loan hanh vi 12 hé qua cua hoang tudng ,
ao giac gap 41,9%.
3.2.3.1. Bdc diém r6i logn hoang tirong
Bang 3.8. Bdc diém roi logn hoang tweng do si dung ATS (n=87)
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Diic diém hoang tweng Sé lwong Ty ¢ (%)
Lién hg 28 32,1

Bi theo dbi 53 60,9

Bi truy hgi 58 66,6

Bi chi phéi 13 14,9

Ghen tudng 21 17,9

Tuw bugc téi 23 26,4

Tw cao, phat minh S 5,7

Két qua thu duoc tir bang 3.8 cho thay, hoang tudng bi hai thuong gap
chiém ti 1& cao (66,6%), hoang tudng bi theo ddi, lién hé (60,9% va 32,1%);
hoang tudng tu budc toi, ghen tudng (26,4% &17,9%). Nhom hoang tuong
it gap hon 1a hoang tuéng bi chi phéi (14,9%) va hoang tuéng tu cao, phét
minh (5,7%).

Bang 3.9 cho thay, bénh nhan sir dung ATS xuat hién nhiéu hoang
tuéng khac nhau, trong d6, sé luong 1 loai hoang tuéng chiém ti 1& cao
(64,4%), 2 loai chiém 42,5%, va c6 trén 3 loai chiém it hon (10,3%).

Bang 3.9. Sé luwong hoang twong trén bénh nhan nghién ciu

Sé lwong n % P
1 hoang twong 56 64,4 P 1,<0,05
2 hoang twong 28 32,2 P 13<0,05
> 3 hoang twong 3 3,4 P ,3<0,05
Tong sé 87 100,0

3.2.3.2. Ddc diém roi loan do giéc
Bang 3.10. Cac loai do giac do s dung ATS (n=78)
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Céc logi do giac n % Ao giac th@t Ao giéc gid

Ao thi 23 295 18 (76,7%) 5 (23,3%)
Ao thanh 44 56,4 34 (76,4%) 11 (23,6%)
Ao xuc giac 8 10,3 6 (75,2%) 2 (24,8%)
Ao khiru 3 3,8 2 (70,4%) 1 (29,6%)

Két qua thu duoc tir bang 3.10 cho thay, noi dung céac loai ao giac ¢
bénh nhan st dung ATS kha da dang va sinh dong. Ao thanh chiém ti 1&
nhiéu nhat voi 56,4%, tiép theo 1a a0 thi 29,5%. Phan 16n céc 4o giac 1a 40
gac that (70-76%).

Tir s6 liéu thu duoc & bang 3.11, ndi dung céc loai 40 giac & bénh nhan
str dung ATS kha da dang va sinh dong. Trong noi dung ao thi, chu yéu
ngudi bénh nhan thay khoi (42,6%), con tring (33,3%), va 24,1% nhin thay
th( dix. Trong ndi dung 4o thanh, phan Ié6n nghe thay tiéng nguoi doa nat va
tiéng may nd (65,6%, 53,1%). Trong ndi dung ao xUc giac, ¢ téi 92,6%
ngudi bénh cé cam giac kién bo trén da va 84,4% cam giac da khi nong khi
lanh lam cho ho cuc ky khoé chiu.

Bang 3.11. Pdc diém cac logi do giac do si dung ATS

Céc logi do giac Dic diém do giac n %
Nhin thay khoi 10 | 42,6
Ao thi (n=23) Nhin thay c6n tring 8 | 333
Nhin thay tha dix 6 | 241

12



Nghe thay tiéng may no 23 | 53,1
Ao thanh (n=44) | Nghe thay tiéng ngudi doanat | 29 | 65,6
Nghe thay tiéng siing 19 | 437
) Cam giac kién bo trén da 7 | 92,6
Ao xuc (n=8)
Cam giac da nong, lanh 7 84,4
Ao vi Cam giac dang chat 0
Ao khizu (n=3) | Cam giac mui hoi, mui tanh 3 100

Bang 3.12. S6 lirong do giac do si dung ATS (n=78)

S6 lwong dogiac
1.1 do giac

2.2 ao giac

3.> 3 do giac

Téng so

n % -
Cap
30 38,5 17 (55,6%)
41 52,6 21 (51,2%)
7 9,0 3(43,2%)
78 100,0 41 (52,6%)
P1,2; P23 <0,05

Tinh chat xudt hién

Tur tur

13 (44,4%)

20 (48,8%)

4 (56,8%)

37 (47,4%)

P<0,05

Bang 3.12 cho thay, so luong a0 giac duoc trén nguoi bénh st dung
ATS gap nhiéu hon ca 14 tir 2 40 gi4c tro 1&n (52,6%), it gap 1 loai a0 giac

(38,5%), s6 lwong 4o giac khac nhau cé y nghia vai p<0,05.

Bang 3.13 cho thdy, tinh trang loan than c6 hoang tuéng va ao
giac két hop thuong nhan thay trén bénh nhan s dung ATS (48,7%),
hon 1a hoang tudng don doc (25,6%) va ao giac don doc (17,9%). Cac
hoi chirng cam xuc thuong di kém voi hoang tudng 1a tram cam (5,1%)

va hung cam (2,6%).

Bang 3.13. Su két hop hoang trong Véi do giac va hdi chieng cam xdc
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Sw két hop
1.Hoang twong don dic
2.Ao gidc don dpc
3.Hoang twong + do giac
4.Hoang twong + hung cam

5.Hoang twéng + tram cam

n % p
30 25,6
21 17,9
57 48,7 p.3<0,05
3 2,6
6 51

3.2.3.3. Bdc diém réi logn hanh vi

Bang 3.14.Bdc diém réi logn hanh vi do siz dung ATS (n=49)

Dic diém n
Dé kich thich 33
Gay gé 37
Kich dong 10
Xung dong 25

Thoi gianxudt hién

% —

X+ SD
67,3
75,5

2,1+0,96
20,4
51,0

Bang 3.14 cho thay, da s6 bénh nhan sir dung ATS déu co biéu hién
hanh vi gay gb (75,5%), dé& kich thich (67,3%) dan t6i tan cong (20,4%);
dac biét, 51% co6 hanh vi xung dong nguy hiém, xuat hién sém TB vao

khoang 2,1 + 0,96 ngay.

3.2.4. Dic diém 1am sang trgng thai cai do si dung ATS

Bang 3.15. Cac triéu chung cua trang thai cai ATS (n=20)

Triéu ching

Mét mai

n %  Thoi gian xudt hién

19 950 2,1+1,4
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Chdgm chgp tam than van dgng 13 65,0 43+14

Thém nhé 15 75,0 32+1,2
Ting khdu vi 6 300 24+17
Réi loan gidc ngi 20  100,0 2,0+0,9
Gidc mo ddng so hogc &cmégng 12 60,0 34+172

Bang 3.15 cho thay, triéu ching tam than thuong gap: roi loan giac ngu
(100%), mét moi (95%), cham chap tdm than van dong (65%), cam giac
thém nhd ATS (75%), ¢6 gidc mo dang so (60%), ting khau vi 30%.

CAc triéu ching dic trung cta tram cam trong hoi ching cai: giam ning
lugng, d& mét moi (94,7%); khi sac tram (78,9%); giam quan tam thich thu
(68,4%).

3.3. Piéu trj c4c rdi loan tam than do ATS

3.3.1. Piéu tri trang thai ngé déc cdp do si dung ATS

Bénh nhan nhiém doc do s dung ATS duge diéu tri chu yéu bang
thudc giai lo &u va truyén dich ringerlactat. Trong do, ti 1é sir dung thudc
Haloperidol (27,3%), Diazepam (23%), Ringerlactat (27,3%); ngay st dung
TB: (7,2 £7,6) > (8,4 + 7,3).

3.3.2. Piéu tri trang thai logn than do si# dung ATS, chu yéuHaloperidol
licu thdp nhat 5 mg, cao nhat 30 mg; liéu TB trong 2 ngay dau 1a 13,4 + 5,6
mg; ngay thir 5la 13,8 £ 6,2 mg ; ngay thu7la 14,5 £ 6,1mg; Haloperidol
dung qua duong tiém, giam dan theo cac ngay. Vai Risperidol, lidu thap
nhat 2 mg, cao nhat 4 mg; liéu TB trong 2 ngay dau 1a 2,4 + 1,1 mg; ngay
thr 5 12 3,2 + 1,2 mg; ngay thir 7 12 3,1 + 1,1mg. Vi Olanzapine liéu thap
nhat 10 mg, liéu cao nhat 20 mg; Seroquel liéu thap nhat 1a 200mg, cao nhat
la 400mg.

3.3.3. Piéu tri trang thai cai do si# dung ATS, chi yéu bang cac thudc
chdng tram cam va giai lo au: Remeron liéu 30 mg/ngay, Zoloft khaoi lieu &
ngay thr 2 1a 50 mg, ting 1én 100mg/ngay tir ngay thir 5 va duy tri ¢ lidu do
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cho dén ngay tha 7, Diazepam liéu TB 14,5 + 3,5 ¢ 2 ngay dau, ngay tha 5
la 11,5 + 4,3 va giam xubng con 7,4 + 4,2 & ngay thi 7.
3.3.4. Dién bién cac réi logn tam than dwdi tac dung diéu tri
Két qua thu nhan duoc cho thay, sau 10 ngay diéu tri dudi tac dung
cua cac thudc hudng tdm than chon lua, c4c rdi loan tdm than chuyén bién
nhanh so véi trude diéu tri, khac nhau cd ¥ nghia thong ké (P<0,05).

Bang 3.16. Dién bién cac roi logn tam than duwdi tac dung diéu tri

Thot gian Truwoc Sau 10 ngay
diéu tri diéu tri
Réi logn TS | % | TS %
Trang thai nhiém dgc cap 37 | 316 | 3 8,1
Trang thai logn than (H.twéng, do giac) | 97 | 82,9 | 9 9,3
Trang thai cai 20 | 18,0 - -
Réi loan hanh vi (kich déng, tan cong) | 49 | 419 | 7 14,3
Réi logn cam xuc (tram cam, lo au) 45 | 395 | 5 11,1
P <0,05

3.3.5. TAc dung khdng mong muén cia cac thuéc diéu tri

Cac tac dung khdng mong mudnlién quan cha yéu dén thude an than
kinh (Haloperidol): thudng gap 1a bon chon (26,5%), tang truong luc co cap
(8,4%). Céc thudc chong tram cam (Zoloft): réi loan nhip tim (45,3%), tao
bon (22,2%), khd miéng (14,5%). Thudc giai lo du (Diazepam) gay loang
choang & 22,2% truong hop. Céc triéu ching nay xuat hién vao tuan thi
nhat, giam dan va mat hét vao cudi tuan thir hai. Thoi gian diéu tri: ngay diéu
tn TB 17,08 £ 10,3.
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3.3.6. Két qud diéu tri:
Bang 3.17. Két qua diéu tri cac réi logn tam than do si dung ATS

Céc logi réi logn tam than Tét  Trung binh Kém
Ngé déc cip (n=37) 32 (87,5%) 5 (12,5%) 0
Trang thai logn than n=87) 64 (73,6%) 15(17,2%) 8 (9,2%)
Trang thai cai (n=20) 14(70%) 6 (30%) 0

Trang thai nhiém doc cap va cac roi loan hanh vi nang né nhu kich
dong, tan céng hét han sau 5-7 ngay diéu tri. Trang thai loan than ciing
thuyén giam nhanh vai 73,6% dat két qua tét, 17,2 % dat két qua TB. Con
lai 8 bénh nhan dat két qua kém (9,2%), sau 14 ngay diéu tri van con triéu
chting loan than (hoang twong, 40 gi4c), nhung cuong do va tinh chat mo
nhat nhiéu, khdng con nguy hiém nhu khi méi vao nhap vién.

Chuong 4

BAN LUAN

4.1. Pic diém chung cac bénh nhan nghién ciu

4.1.1. Pdc diém vé tudi va gidi.

Nghién cau nhitng nguoi sir dung ATS, chiing tdi nhan thay ti 1& & nam
(78,6%) nhiéu hon nit (12,8%), su khac biét c6 y nghia thong ké (p<0,01).
Két qua nghién ciu cua ching ti phi hop véi nghién cau caa Iwanami va
CS (1994), ti 16 nam gigi chiém da sé (77%). Diéu ndy c6 thé do quan niém,
va do dac tinh cua nam va nit & phuong Pong khac voi phuong Tay trong
tiép can chat gay nghién nhu ruou, thudc 14, chat dang thudc phién, ATS.
Trong nghién ctu ching t6i, nhém tudi sir dung ATS tap trung cao nhat la
tir 20- 39 tudi (76,1%), tudi trung binh chung ca nam va nix 1a 27,8 + 7,5.
Két qua nghién ciu cua ching toi phi hop vai két qua caa Srisurapanont va
CSla27,11+7,62.

4.1.2. Pic diém thei gian s dung ATS
Két qua nghién cau cho thay, tinh dén thoi diém nhap vién thoi gian s
dung ATS kéo dai tir 1 - 3 nam chiém ti 1¢ cao nhat (54,7%). Thoi gian st
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dung ATS trung binh 1a 2,9 nam. Két qua nay phd hop véi nghién cau cua
Trinh T4t Thang va CS (2012) trén bénh nhan rdi loan tdm than do sir dung
ATS diéu tri noi trd tai BVTam than TP H6 Chi Minh c6 thai gian st dung
TB 14 2,3+ 2,5 nam. Thong ké nghién ctu tai M ciing cho thay 65% nguoi
str dung ATS thuong xuyén cd réi loan tam than sau 2 nam.

4.1.3. Dic diém hinh thirc siz dung ATS

Nhitng nguoi sir dung nhiéu ATS dang hat va tiém chich c6 nguy co
mac nghién cao hon so véi sir dung dudng udng. Nghién ctru cac doi tuong
str dung ATS, ching t6i nhan thay c6 rat nhiéu hinh thic s dung ATS, nhu
hit, tiém chich, nuét, nhung pho bién nhat 1a hat (88,9%).Nghién ctu cua
Winslow, Voorheesva Pehl (2007), ciing nhan thay hat 1a phd bién nhat.
Nghién ctu cta Brands va CS (1998), st dung duong hut cho tac dung
nhanh va manh gan nhu dang tiém tinh mach, dong thai loai trir duoc nhiing
rai ro lién quan dén tiém chich. Nhu vay, nghién ctu ching t6i phi hop voi
nghién ctu cua da sb tac gia, raing duong hat 1a duong pho bién hon ca
trong st dung ATS.

4.2. Pic diém 1am sang céc loai réi loan tm than do sir dung ATS

4.2.1. Cac roi logn tam than (RLTT) do s dung ATS

Caoc roi loan tdm than biéu hién noi bat 13 trang thai nhiém doc (31,6%),
trang thai loan than (74,4%), réi loan cam xuc, hanh vi tac phong (38,5% &
41,9%), trang thai cai (39,3%). Nghién ctru cua Wada & Fukui (1990) &
Nhat Ban trén 233 bénh nhan rdi loan tm than do sir dung ATS cho thay,
triéu chimg thuong gap dau tién 1a lo lang, réi loan hanh vi, loan than
(hoang tuong bi hai, hoang tuéng lién hé, 4o thanh) va cé sy thay déi tinh
cach.

4.2.2. Dic diém trang thai nhiém dgc cap ATS
Cac roi loan tdm than: bénh nhan khodi cam va cam giac nhiéu ning
luong (7,5%); ¢6 a0 giac (ao thi, a0 thanh) chiém 6%; hanh vi lang ma, tan
cong ngudi khac (7,5%), y tusng paranoid (3,5%). Cac biéu hién co thé:
nhip tim nhanh, tang huyét ap thay & 6,8% bénh nhan nghién ctu, cac triéu
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chiing khéc 12 v mé héi, én lanh hodc budn ndn, ndn gip & 2,6 va 3,4% s
bénh nhan. C4c triéu chiing tam than va co thé xuat hién som, c6 lién quan
truc tiép sau khi sir dung ATS (TB 2,28 + 0,62 ngay).

4.2.3. Pdc diémtragng thai logn than do s# dung ATS:hoang
twong chiém ti 18 74,4%, trong khi bénh nhan c6 ao giac chiém 66,7%.
C6 thé ndi rang triéu ching loan than do st dung ATS thudng gap
nhat 1a hoang tuéng. Nghién ctu cua Trinh Tat Thing va CS (2012)
cho thay 80,6% bénh nhan c6 hoang tuéng. Hall W. va CS (2006) cho
thdy c6 52 % bénh nhan loan than do st dung ATS c6 hoang tudng.
Akiyama K. (2006) cho thay c6 t§i 75% bénh nhan c6 hoang tudng.
Nghién citu caa Mclver C. va CS (2006) cho rang cac triéu chung dic
trung cua loan than do sir dung ATS 1a hoang tudng bi truy hai, hoang
twong lién hé, ao thanh va ao thi. Cac rbi loan hoang twdng xuat hién
sém sau sir dung ATS. Hoang tuwong bi truy hai gap nhiéu (66,6%),
tiép theo 1a hoang tuéng bi theo ddi, lién hé (60,9% va 32,1%). Cac
loai 40 giac (4o thi, a0 thanh, a0 xUc...) xuat hién sém cung véi hoang
twong, thuong gap 2 loai 40 giac (ao thanh va 4o thi) chiém 56,45 va
29,5%, 40 xuc (10,3%), a0 khtru (3,8%).Pa sb hoang tudng va 40 giac
két hop véi nhau (48,7%). S6 bénh nhan c6hoang tuong don doc
chiém 25,6% va bénh nhan 4o giac don doc chi 1a 17,9%. Hoi chung
cam xuc thuong di kém véi hoang tudng 1a hung cam (2,6%) va tram
cam (5,1%). Khoi dau cua rdi loan cam xdc do ATS c6 thé xay ra
trong qué trinh nhiém doc hoic trang thai cai.

4.2.4. Pic diém réi logn hanh vi do si# dung ATS

Nghién ctu cua chdng tbi cho thay hoang tuéng va ao giac anh
hudong dang ké ¢én cam xdc va hanh vi cua bénh nhan: 58,1% c6 hanh
vi xung dong nguy hiém,dan tsi kich dong tan céng (20,4%); xuat hién
sém TB vao ngay 2,1 + 0,96; Nhitng réi loan hanh vi, dac biét 1a dé
kich thich (67,3%) va gay go (75,5%) thuong 1a Iy do bénh nhan dwoc
ngudi nha hoic cong an dua dén Vién. Réi loan hanh vi 14 nhing triéu
chung kha pho bién, gop phan td6 dam sic thai buc tranh toan canh
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mang tinh cap dién cua cac roi loan tim than do sir dung ATS. Trong
nghién ctru cia Kamieniecki va CS (1998) chi ra, roi loan hanh vi lién
quan dén st dung ATS phan lén mang tinh chat kich dong dir doi va
dot ngot. Cassamdra Mclver C. va CS (2006) nhan dinh nhiéu truong
hop kich dong 1a do hoang tudong bi theo d6i hoac bi truy hai. Hanh vi
hung dit va nhitng nhan thic sai 1am c6 thé xuat phat tir cam xdc sg bj
theo ddi do hoang twéng. Ao giac, réi loan hoang so, khi sac dao dong,
hoic giam kha nang kiém soéat hanh vi ciing c6 thé 1a nhitng yéu t6 gay
nén hanh vi hung d, bao luc. Nghién ctu cua Kamieniecki va CS
(1998), Kratofil va CS (1996), Fukushima (1994) ciing nhan thay, hién
twong tu giy thuong tich cho ban than va kich dong tan cong nguoi
xung quanh 1a hau qua rat pho bién trong loan than cap tinh lién quan
str dung ATS. Tinh chat cap tinh duoc phat hién trong nghién ciu cua
chang toi phu hop vai mie d6 bénh canh céc triéu chung di kém khi
nhap vién: Kich dong, hoang tuong, tram cam chiém wu thé hoic trang
thai cai, trang thai nhiém doc.

4.2.5. Ddc diém trang thai cai ATS

Biéu hién trang thai cai ATS trong nghion ctru caa ching téi phan
lén xuat hién vao ngay tht 3 sau nhap vién. Pay 1a dic diém khéac voi
cai heroin (xuat hién sau 2 — 3 gio khi ngung st dung). Nghién ctu
ctia ching tdi cho thay 100% bénh nhan c6 réi loan giac nga (mat ngu,
nga it hoac nga nhiéu). Bénh nhan cé cac gidc mo ky quic hoic ac
mong chiém 60%, ting khau vi 30%. Nghién ctu cua King &
Ellinwood (1997) ciing cho thay trang thai cai ATS chiém ty 1& 87%
nhitng nguoi st dung thwong xuyénATS. Ty & nay cao xap xi véi
nhitng nguoi cai chat dang thubc phién (91%) va cai cocaine (86%).

4.3. Piéu tri cac roi loan tdm than do ATS
Trong cong trinh nghién ctu cua chdng téi cha yéu md ta dic
diém 1am sang céc rbi loan tdm than lién quan s dung ATS mét cach
chan thuc, theo d6, danh gia két qua diéu tri cac roi loan tdm than dudi
tac dong cua diéu tri biang c4c thudc hudng than duoc liét ké tai mot
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co s thuc hanh 1am sang Vién Strc khoé tam than Bénh vién Bach Mai,
lan dau tién thu dung diéu tri bénh nhan sir dung ATS. Do d6, thudc
diéu tri cac rbi loan tdm than, nhu loan than (hoang tudng, 40 giac),
roi loan hanh vi (kich déng, tan céng), réi loan cam xuc (lo au, tram
cam, cam xdc khdng 6n dinh)...gap trong cac trang thai nhiém doc cap,
trang théi cai, ca trong trang thai loan than cha yéu Ia cac an than kinh
dién hinh (Haloperidol), an than kinh khong dién hinh (olanzapin,
risperidol, seroquel) va céac thuéc chong tram cam (remeron, zoloft).
Pay 1a nghién ctu dau tién ¢ Viét Nam, tai Vién Stc Khoe tdm than
Qudc gia, nam trong Bénh vién Bach Mai, ching tdi s& phén tich danh
gia su dién bién cac réi loan tdm than do ATS duéi tac dung cua céc
chién thuat diéu tri kha sinh déng dudi day.

4.3.1. Diéu trj trang thai nhiém déc cdap ATS

Trong trang thai nhiém doc cap ATS, céc triéu chtng tdm 1y va
co thé dwoc nhan thay. Cac biéu hién loan than véi y tudng
paranoid, c4c ao giac kha sinh dong noi bat trong bénh canh. Céac
triéu chung co thé thuoc vé than kinh thuc vat, co quan noi tang
ciing biéu hién kha ram ro, duoc xtu tri kip thoi bang céc thubc an
than kinh chon Iya:Haloperidol liéu TB 12,8 + 7,5 mg/ngay, thoi
gian diéu tri TB: 7,2 + 7,6 ngay,Seroquel liéu TB 6,2 + 6,3 mg/ngay,
thoi gian diéu tri TB 8,4 + 7,3 ngay, cung phdi hop véi thubc binh
than diazepam liéu TB 10,7 + 6,7 mg/ngay, thoi gian diéu tri TB
7,5 + 6,5 ngay. Diéu tri trang thai nhiém doc cip ATS chu yéu siur
dung diazepam duong tinh mach, truyén ringerlactate dé ting dao
thai. Bénh nhan kich dong, chi dinhtiém bap Haloperidol 5 — 10
mg/lan.

4.3.2. Diéu tri trgng thai logn than do si# dung ATS, chu yéu
bang cac thuéc an than kinh. O 2 ngay dau, Haloperidol dugc chi dinh
nhiéu nhat chiém 60,6%, sau d6 giam dan vao cac ngay tha 5 (48,3%)
va ngay thu 7 (25,2%); Risperidol dugc chi dinh cho 21.0% bénh nhén
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& 2 ngay dau; ting 1én vao 31,2% vao ngay tha 5 va 44,5% vao ngay
ther 7. Olanzapin chi dinh & 11 bénh nhan trong 2 ngay dau (9,1%)
tang 1én 10,3% & ngay tha 5 va 10,9% vao ngay tha 7; véi seroquel
duoc s dung ¢ 11 bénh nhén trong 2 ngay dau (9,5%) ting 1én 11,2%
& ngay tha 5 va tiép tuc diung ¢ 11,2% bénh nhan vao ngay tha
7.Risperidol, liéu thap nhat 14 2 mg, cao nhat 1a 4 mg; liéu TB trong 2
ngay dau 1a 2,4 + 1,1 mg; ngay thtr 5 12 3,2 + 1,2 mg; ngay tht 7 1a
3,1 = 1,1mg. Olanzapine liéu thap nhat 1a 10 mg, liéu cao nhat la 20
mg; Seroquel liéu thap nhat 12 200mg, cao nhat 1a 400mg.

4.3.3. Piéu trj trang thai cai ATS, chu yéu bang céc thudc chéng
tram cam va giai lo au. Thuéc chéng tram cam Remeron liéu 30
mg/ngay trong sudt liéu trinh diéu tri. Poi véi Zoloft, cé sy thay doi
liéu TB tir 50 mg ¢ 2 ngay dau, ting 1én 100mg/ngay tir ngay tha 5 va
duy tri ¢ liéu str dung d6 cho dén ngay tha 7. Diazepam 14 14,5 +3,5 &
2 ngay dau, sau d6 giam con 11,5 + 43 ¢ ngay tha 5va 7,4 £ 4,2 ¢
ngay tha 7.

4.3.4. Dién bién cac réi logn tam than dudi tac dung ciia diéu tri.

Bénh nhan nhiém doc cap ATS khi méi vao vién biéu hién nhiéu
triéu ching rdi loan tam than ram ro, da dang, dugc chon lua cac thuéc
an than kinh, thuéc binh than, phdi hop véi dich truyén Ringerlactat.
Sau 10 ngay diéu tri, tinh trang nhiém doc ATS chi con 8,1% nhe hon
so véi 31,6% khi mé&i vao diéu tri,vd mat han sau 14 ngay diéu tri.
Tinh trang loan than thuyén giam va mat di nhanh sau tir 5 — 10 ngay
diéu tri bang céac thudc an than kinh chon lya. Sau 10 ngay diéu trj chi
con 9,7% bénh nhan c6 tinh trang loan than so vai 82,9% bénh nhan
khi méi vao nhap vién, khac nhau c6 y nghia (P<0,05). Sau 14 ngay
diéu tri, 9,2% bénh nhan con hoang tudng, nhung cudng do va tinh
chat giam nhiéu, khdng con chi phdi cam xtc, hanh vi nguoi bénh nhu
trudc khi nhap vién.

4.3.5. Tac dung khdng mong muén cia cac thuéc diéu tri
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Tac dung khéng mong muén ghi nhan dugc cha yéu 1a do thuée an
than kinh dién hinh (haloperidol, risperidol, olanzapine, seroquel) xuat
hién trong tuan dau diéu tri. Noi bat gap nhiéu loan truong lyc co cap
(8,4%), run kiéu parkinson (1,7%) va bén chon (26,5%). Cac thudc
chéng tram cam c6 thé gay ra 1a khé miéng (14,5%), tdo bon (22,2%),
roi loan nhip tim (45,3%). Thubc giai lo au gay loang choang & 22,2%
treong hop.

Cé4c biéu hién cua tdc dung khéng mong mudn do thubc an
than kinh va chéng tram cam thuong xuat hién ¢ tuan dau diéu tri;
c4c triéu chang giam dan va mat hét vao cudi tuan thi hai ma
khdng can xir tri.

4.3.6. Pdnh gid két qud diéu tri

Sau 14 ngay diéu tri cac triéu chiing loan than (hoang tudng, ao
giac), roi loan tram cam, réi loan hanh vi tdc phong thuyén giam
nhanh tir ngay tha 7 va 6n dinh dan vao ngay tha 14. Trang thai nhiém
doc cap hét han sau 5 dén 7 ngay diéu tri. Trang thai loan than thuyén
giam nhanh véi 55.4% dat két qua tét, 35,4 % dat két qua trung binh.
Con lai 8 bénh nhan (9,2%) van con hoang tudng, 40 giac sau 14 ngay
diéu tri duoc xép vao nhom két qua loai kém.

KET LUAN

Bang phuong phap phan tich 1am sang, nghién ctu ting truong
hop trén 117 bénh nhan réi loan tdm than lién quan su dung ATS, diéu
tri noi tru tai Vién Suc khoe tdm than tir thang 6/2011 - 6/2013, ching
tdi rat ra mot sd nhan xét:
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Poi twong s dung ATS: lta tudi tré (20-39: 76,1%), TB:27,8+7,5
tudi: nam 97,3%, nir 2,7%: thoi gian st dung TB 2,9+1,1 nam; duong
hut (88,9%); noi st dung: nha nghi, quan bar (74,4%).

1. Pic diém 1am sang roi loan tdm than do sir dung ATS

1.1. Trang thai nhiém déc cap ATS: giap & 37 bénh nhan (31,6%),
cha yéu mai st dung véi liéu cao, c6 co dia nhay cam. Cac triéu
chizng tdm than: chu yéu 1a khoai cam (7,5%), ao giac (6%). CAc triéu
chitng co thé: nhip tim nhanh (6,8%), buon nén (3,4%), on lanh (2,6%).

1.2. Tragng thai cai ATS, Xuat hién vao ngay thi 2-3 sau lan siur
dung cudi cung, biéu hién da dang, dic trung boi cac triéu chirng tam
than nhiéu hon so v&i triéu ching co thé. Triéu chtng tram cam biéu
hién rd vao ngay thua 3-4 sau khi dung ATS: giam tap trung cha y
(63,2%), giam tu trong (52,6%), an it ngon miéng (57.9%), y tudéng tu
sat (10,5%).

Céc triéu chirg co thé xuat hién sém hon triéu chiang vé tdm than,
vao ngay tht 2-3 sau ngung st dung ATS: rdi loan giac ngu (100%),
mét moi (95%), cham chap van dong (65%%), cam giac them nho ATS
(75%); c6 giac mo dang s¢ hodc 4&c mong (60%).

1.3. Trang thai logn than, chiém 82,9%. Trong d6, hoang tudng
(74,4%), ao giac (66,7%) rat da dang, chu yéu hoang tuong bi hai
(66,6%), Ao thanh (56,4%); thuong hoang tuéng két hop véi 40 gioc
(48,7%), hoang tudng don doc (25,6%), ao gidc don doc (17,9%).Roi
loan hanh vi tac phong do hoang twdéng, ao gioc chi phéi: lo so
(50,4%), hin hoc (29,9%), kich dong (8,3%).

2. Piéu tri roi loan tam than do sir dung ATS

2.1. Diéu tri trang thai nhiém déc cap ATS, cha yéu st dung
diazepam duong tiém, va truyén dich ringerlactate ting dao thai. Su
dung tiém bap haloperidol 5-10mg & bénh nhan kich dong, réi loan
hanh vi tac phong nang.
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2.2. Piéu tri logn than do si dung ATS

- Haloperidol 1a thuéc dugc st dung nhiéu nhat (60,6%) ¢ 5 ngay
dau, liéu TB13,4 + 5,6 mg/ngay; giam dan va thay thé biang Risperdal
(44,5%) vao ngay thu 5, liéu TB3,2 + 1,2 mg/ngay .

2.3. Piéu tri trang thai cai ATS

- Chi dinh diazepam liéu TB11,5 + 4,3 mg/ngay, phdi hop vai cac
thuéc chéng tram cam: cha yéu remeron (TB 30mg/ngay), Zoloft (65,5
+ 29,7 mg/ngay.

2.4. Két qud diéu tri

Trang thai nhiém doc cap va céc réi loan hanh vi nang (kich dong,
toan tu sat) hét han sau 5 - 7 ngay diéu tri. Trang thai loan than thuyén
giam nhanh (73,6% dat két qua tét, 17,2 % dat két qua trung binh,
9,2% cOn hoang tudng, ao gidc sau 14 ngay diéu tri).

Tac dung khéng mong mudn (bdén chén, ting truong luc co cap)
chi yéu do thuéc Haloperidol, xuat hién vao ngay tha 2 -3 (26,5%), va
chéng mat di sau tuan dau diéu tri. Tac dung khéng mong mudn (téo
bén, khd miéng) do thudc chéng tram cam ghi nhan do thuéc zoloft sir
dung liéu cao trong tuan dau diéu tri (TB65,5 + 29,7 mg/ngay), va
chéng mat di sau hai tuan diéu tri
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General

Since the 90s, the form of amphetamine stimulants (ATS) has become
one of the hottest social issues. According to the World Health Organization
in 2012, there are 35 million amphetamine-type stimulants users of 200
million people who use drugs worldwide. In Vietnam, in 2010, amphetamine
stimulant substance has become the second most popular after heroin.,

Amphetamine-type stimulants, if used with small doses, does not often
give the feeling of refreshed, energized, confident, increased ability to focus
attention. But if using with high-dose, long-term, it will cause serious
consequences on physical and mental health users. In an Australian study by
McKetin and CS survey found that 13% had psychotic symptoms, 23% had a
psychosis in the past years, the rate of psychosis of ATS users at the time of
the study is 11 times higher than the general population.

The use of ATS cause mental and behavioral disorders not only
threatens the lives of patients themselves, their families, but also seriously
disrupts social order. Mental disorders due to use of ATS is common among
drug users, but also met even in those who abuse, even in those who are new
to ATS. Therefore, scientific evidence and information about mental
disorders due to use of stimulant amphetamine format are now indispensable
materials in the formulation and implementation of policies, legislation,
plans to prevent the situation in many countries around the world.

So far in Vietnam, there has not been any systematic study about the
clinical characteristics of mental disorders due to use of amphetamine-type
stimulant. Therefore, | selected the "Study the clinical characteristics of
mental disorders in the use of amphetamine in the form of the Institute of
mental Health™ as the subject of the dissertation research.

Objectives of the study:

1) Describe the clinical characteristics of mental disorders due to use of
amphetamines form inpatient treatment at the Institute of Mental Health.

2) Review the results of treatment in patients above.

2. Research’s meaning and contribution
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- Being the first research in Vietnam about mental disorders of
amphetamine — ATS users.

- Clarifying the prominent psychiatric disorders: acute toxic state,
psychotic state, ruled state, behavioral disorders state and emotional behavior
by the use of ATS.

- Provide comments on the results of treatment of mental disorders in
the use of ATS.

These are all new contributions of the thesis, not only being a
theoretical value but also being the practical value of new drugs -
amphetamine stimulants format.

3. Structure of the thesis

- The thesis consists of 124 pages, including 02 sections, 04 chapters,
29 tables, 05 charts, 06 image: Introduction page 02, page 39 overall,
subjects and research methods 15 pages, results save 21 pages, 44 pages
discussion, conclusion 02, 01trang recommendations.

- Part references: 132 of which 118 foreign material, material 14 in the
country. The appendix includes a list of patients, medical research,
psychological tests, and three clinical cases illustrate.
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Chapter 1
LITERATURE REVIEW
1.1. Historical research and amphetamine substance classification

Amphetamine is considered just like sympathomimetic substances,
irritants, manic central nerve ... The common compositions of amphetamine
are: Dextroamphetamine (dextrine), Methamphetamin (essences are Iceland,
"every stone "," drug ice "...), Methylphenidate (Ritalin) ...

Amphetamine substances (ATS) are synthetic substances with similar
chemical structure to amphetamine, including: 4 - methylene Dioxy
Methamphetamin (MDMA): also known as Adam, or feel passionately
substance, ecstasy (ecstasy); N - ethyl - 3-4 methylene dioxy amphetamine
(NDEA), also known as Eva; 5 - Methoxy - 3- 4 methylene dioxy
amphetamine (MDMA); 5 - Dimethoxy - 4-methylamphetamine (DOM);.

ATS substances affect on the nervous system dopaminergic,
serotonergic, and also on the system and cause hallucinations.

1.2. Pharmacology and mechanism
Chemical formula:

It is similar to amphetamine (C9H15N), Methamphetamine
(C10H15N)

Amphetamine Methamphetamine

Chemical formula of amphetamine and methamphetamine
Pharmacokinetics

Amphetamine is metabolized in the liver, excreted primarily by the
kidney It is half dissolved in 7-10 hours. Amphetamine fat soluble, rapidly
absorbed through the gastrointestinal tract into the bloodstream and
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distributed throughout the body via the blood brain barrier and effect an hour
after drinking. The drug is accumulated in the adipose tissue, mainly in the
brain, ... reaching peak plasma concentrations after 4 hours.

Clinical pharmacological effects, increases the activity of
catecholamine system (noadrenalin and especially dopamine) in the
presynaptic nerve degenerate segment. This effect is particularly strong in
the dopaminergic neurons. The amphetamine-like substances increased
catecholamines and serotonin both active. Serotonin is considered a
neurotransmitter substances act mainly caused hallucinations, causing the
feeling psychedelic, magical. The amphetamine-like substance also works to
appear hallucinations, can cause disorientation and twisted, distorted
perception, feeling passionate, see the glowing aura. Therefore, also known
as hallucinogens and narcotics actually.

1.3. Clinical manifestation

1.3.1. ATS Acute poisoning: Symptoms appear on activity levels,
related directly after the use of ATS from several minutes to 3 hours. Patients
feel more energetic, excessively excited. Other common symptoms are
anxiety, restlessness, hallucinations (visual hallucinations, delusions, bars ...),
patients with offensive behavior, aggression, attack others, hallucinations,
confusion consciousness, delirium, coma, having expressed the idea being
followed, harmful prosecution. Expression of the body: increased heart rate,
increased blood pressure, chest pain, increased body temperature, sweating,
chills, nausea, increased muscle tone, increased tendon reflexes.

1.3.2. ATS withdrawal state appears after stopping use of ATS a few
days. A common symptom of withdrawal leading is the intense cravings for
ATS. Patients may feel fatigue, insomnia or sleep, increased appetite, thirst
sensation, stimulation or inhibition of psychomotor, scary dreams; left valve
disorders, mainly depression. Patients have decreased mood, pessimism,
negative thoughts, suicidal ideation.

1.3.3. Psychotic disorders: Popularity is being watched paranoid,
delusional contact, visual hallucinations. Related Psychosis ATS use the
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initial phase excitation, increased ability to concentrate, followed by the pre-
psychotic and then progress to psychosis with hallucinations and really
paranoid contact. Appears types of hallucinations (virtual olfactory, tactile
virtual). Besides, thought disorder, violence and self-destructive behavior. In
addition, patientsfeel anxiety, panic and depression.

1.4. Treatment of mental disorders by ATS

1.4.1. Treatment of poisoning ATS: Increase communication with
ringerlactat detoxification, rehydration and electrolyte, acid-base balance.
Patient anxiety: diazepam 5 - 10mg / times, orally or intramuscularly. If
provoked, have paranoid delusions activity levels: intramuscular haloperidol
5 - 10mg / times, can be used 2 times / day. If patients have many physical
symptoms, particularly cardiovascular disorders, severe poisoning
expression ... to go to a specialist antitrust, intensive care, emergency.

1.4.2. Treatment of psychosis by using ATS: Patients agitation,
intramuscular haloperidol 5 mg / time, 1-3 times / day, in the first 2-3 days;
when treating patients cooperation, taking haloperidol 5 mg / time, 1-3 times
/ day or 2 mg risperidol / time, 2-3 times / day or olanzapine 5 mg / time, 2-3
times / day.

1.4.3. Treatment of depression and suicidal ideation by using ATS,
while patient anxiety levels: diazepam 5 to 10 mg intramuscularly every 3
hours, can be treated with 10-20 mg propranolol. Antidepressant
amitriptyline, trazodone, or fluoxetine (Prozac) is indicated with neuroleptic
patients with suicidal ideation intense

1.4.4. Treatment withdrawal state ATS, with a combination of
treatments (pharmaceutical, individual psychotherapy, family therapy, group
therapy, occupational therapy in community re-adapt ...). Need to establish
good relations after cessation of treatment to deal with the possible
depressive disorder and personality often survive long after.
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Chapter 2
SUBJECTS AND METHODS

2.1. Study subjects

Including 117 patients with drug use overall Affairs-ATS
(amphetamine stimulants like), with manifest psychosis voluntary inpatient
treatment at the Institute of Mental Health - Bach Mai Hospital.

- Patients who actually use the substances amphetamine self-reported
by the patient or family, loved ones directly informed.

- Currently, patients with manifestations of mental disorders, behavior
directly related to use of ATS, in the absence of a history of mental disorders
(endogenous, exogenous or birth center). Definitive diagnosis of mental
disorders according to clinical criteria of international disease classification
ICD-10 of psychosis and behavioral 1992, has supported the psychological
test to identify depression - anxiety in patients studied.

2.2. Research Methodology

Using the methodology described, prospective, longitudinal follow-up.

Set the variables studied:

- Variable survey of common features in patients: characteristics of age,
sex, occupation, education level, marriage and family background, social
characteristics, time use drugs synthetic amphetamine from 1 month to 5 years.

- Variables examined the clinical characteristics of patients: About
Mental: psychotic disorders (delusions, hallucinations); emotional disorders
(depression, mania, mood disorders); conduct disorder behavior (agitation,
estate, against, attack) and the symptoms related to acute infection ATS, as
well as the rule states appear after stopping use of ATS. On the body: the
symptoms of body function, autonomic organs

- Variables examined the characteristics of treatment in patients: The
evolution of symptoms, psychiatric symptoms and body before and after
treatment.

- Variable survey characteristics in patients with subclinical: BECK
test, Zung test identify depressive disorder, anxiety.

2.3. Data processing

- The data collected after processing according to the algorithm used in
medical statistics with SPSS 16.0 software

- Conduct analysis of descriptive statistics, calculate the frequency of
expression, comparing the mean values before and after treatment, the
calculated value of p.

- Use a calibrated 2 method to compare two or more rate study.

-In This study we use a confidence interval of 95%, p = 0.05
corresponds to test the statistical significance.
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Chapter 3
FINDINGS

3.1. General characteristics of the study patients
3.1.1. The distribution of study subjects according to age and gender

Table 3.1. Distribution of age groups by gender of patients studied

Age group Male Female General
n % n % n %
<19 14 12,3 0 14 12,0
20-29 47 41,1 3 2,7 51 43,6
30-39 38 33,3 0 38 32,5
> 40 14 12,3 0 14 12,0
Y 114 | 97,3 3 2,7 117 100,0
X+5SD 28,6 7,5 245 6,7 271,8+75
P >0,05

Research results from Table 3.1 shows that patients using ATS met at
ages 20-39 accounted for 76.1%. Mean age (TB) patients were 27.8 £ 7.5 of
the study, the majority were male (97.3%). Age < 19 have 14 patients
(12.3%). Average age of males compared with females (28.6 = 7.5 and 24.5
+ 6.7), no difference was statistically significant (p> 0.05).

3.1.2. Time of using ATS
Table 3.2. The amount of using of ATS patients

Time of using n % p
3) <1 year 18 15,4
4) 1-3years 64 54,7  p,3<0,05
3) > 3years 35 29,9
X +SD 2,9 +1,1 years

Results Table 3.2 shows that, while TB using ATS as of the time of
hospitalization was 2.9 years. Using time from 1-3 years accounted for the



highest percentage (54.7%). The number of patients using the ATS> 3 years
accounted for 29.9%.

3.1.3. ATS using methods
Table 3.3. The method used by patients studied ATS

Methods n % p
Swallow 8 6,8 e
Smoke 104 88,9 1,2<0001
Injection 3 2,6 P
: 2,3<0,001
Other (inhale, smell) 2 1,7

Table 3.3 shows that, for the majority of users under suction ATS
(88.9%), compared to other road users, differences were statistically
significant with p <0.001.

3.2. The clinical features of mental disorders used by ATS

3.2.1. The mental disorder caused by ATS

Table 3.4. The rate and duration appear RLTT used by ATS

Disorder n % Time of appearanceX * D
Acute poisoned state 37 31,6 2,28 £ 0,62
Psychosis state 97 82,9 2,32 0,68
(delusion, hallucination)

Withdrawal state 20 18,0 2,35+0,84
Behavioral disorder 49 419 2,14 + 0,96
(exciting, attacking)

Emotional disorder 45 38,5 2,31+1,12

Research results from Table 3.4 shows that patients hospitalized most
common psychotic disorders (82.9%), conduct disorder (41.9%), state
poisoning (31.6% ), withdrawal state (18%). In addition, a proportion of



emotional disorders (38.5%). The frequency of psychosis on day 2-3, in
which the acute intoxicated state occurs earlier than (2.28 + 0.62 days).

3.2.2. Features state-level contamination ATS

Table 3.5. The mental disorder caused by acute exposure ATS

Symptoms n %
Pleasure (feeling more energy) 9 7,5
Insults / attack others 9 7,5
Reasoning 6 5,2
Repetitive constant behaviors 7 6,0
Hallucinations (visual hallucinations, 7 6,0

delusions, audio, virtual contact)

The idea of paranoia 4 3,5

Results from Table 3.5 show that stress accounts for 9% of anger,
pleasure, abusive attack others (7.5%), shaping behavior and hallucinations
6%. The idea of paranoia accounts for 3.5%. The symptoms of acute
poisoning usually occurs ATS during or immediately after use ATS.

Table 3.6. The body disorders caused by acute exposure ATS

Symptoms n %
Insomnia 4 3,4
Sweating, chills 3 2,6
Nausea, vomiting 4 3,4
Tachycardia 8 6,8
Hypertension 8 6,8
Chest pain, shortness 2 1,7

of breath
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Table 3.6 shows the physical symptoms caused by acute exposure ATS
met: tachycardia (6.8%), hypertension (6.8), sweating, chills (2.6%), nausea ,
vomiting (3.4%), insomnia (3.4%). The symptoms appear during or soon
after the last use of ATS.

3.2.3. The clinical features of psychosis due to use ATS

Table 3.7. The psychotic symptoms by using ATS

Symptoms Amount  Rate (%)
Paranoid 87 74,4
Hallucinations 78 66,7
Behavioral disorders (agitation, 49 41,9

suicidal ...)

Table 3.7 shows, paranoid disorder experiencing a high rate (74.4%),
altered mental status (hallucinations met 66.7%). Behavioral disorders are
the result of paranoia, hallucinations met 41.9%.

3.2.3.1. Features delusional disorder

Table 3.8. Features paranoid disorders due to use ATS (n = 87)

Featuring paranoid Amount Rate (%)
Related 28 32,1
Being watched 53 60,9
Being damaged prosecution 58 66,6
Dominated 13 14,9
Jealousy 21 17,9
Self-incriminating 23 26,4
Pride, invented 5 5,7

Results obtained from Table 3.8 shows that victim paranoia often a
high percentage (66.6%), paranoid be monitored, contact (60.9% and
32.1%); self-incriminating paranoia, jealousy (26.4% & 17.9%). Group
paranoid delusions less common is dominated (14.9%) and high self-
delusions, invented (5.7%).
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Table 3.9 shows that patients using ATS appear much different
paranoia, which, paranoid type number 1 high percentage (64.4%),
accounting for 42.5% 2, and 3 accounting for less (10.3%).

Table 3.9. Number of paranoid patients studied

Amount n % P
1 illusion 56 64,4 P 1,<0,05
2 illusions 28 32,2 P 13<0,05
> 3 illusions 3 34 P ,3<0,05
Total 87 100,0

3.2.3.2. Features psychedelic disorders
Table 3:10. The kind of illusion by using ATS (n = 78)

Ilusion types n % Real illusion  Fake illusion
Visual 23 29,5 18 (76,7%) 5 (23,3%)
Audio 44 56,4 34 (76,4%) 11 (23,6%)
Touch 8 10,3 6 (75,2%) 2 (24,8%)
Smell 3 3,8 2 (70,4%) 1 (29,6%)

Results obtained from Table 3.10 shows contents of hallucinations in
patients with ATS use is quite diverse and lively. Virtual highest percentage
bar with 56.4%, followed by 29.5% visual hallucinations. Most of the
illusion is real virtual guard (70-76%).

From the data collected in Table 3:11, hallucinations in patients with
ATS use are quite diverse and lively. Content in the virtual market, mainly
the patients saw smoke (42.6%), insects (33.3%), and 24.1% see the
predators. In virtual audio content, most people hear the sound intimidating
and generators (65.6%, 53.1%). In virtual haptic content, up to 92.6% of
patients with skin tingling skin sensation and 84.4% as hot as cold makes
them extremely uncomfortable.
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Table 3:11. Features of the type used by the ATS illusion

Types of illusion Illusion’s features n %
Seeing smoke 10 | 42,6

Visual (n=23) Seeing insects 8 33,3
Seeing wild animals 6 24,1
Hearing machine’s sound 23 | 53,1

Audio (n=44) Hearing people threatening 29 | 65,6
Hearing gun’s sound 19 | 43,7
Feeling like ant crawling on skin 7 92,6

Touch (n=8)
Feeling hot, cold 7 84,4

Taste Have bitter taste 0

Smell (n=3) Unpleasant smell 3 100

Table 3:12. Number of illusion by using ATS (n = 78)

Appearing state

No. of illusions n %
Acute Gradual
1.1 Hlusion 30 38,5 17 (55,6%) 13 (44,4%)
2.2 lllusions 41 52,6 21(51,2%) 20 (48,8%)
3.> 3 lllusions 7 9,0 3(43,2%) 4 (56,8%)
Total 78 100,0 41 (52,6%) 37 (47,4%)
P1,2; P23 <0,05 P<0,05

Table 3.12 shows, the number of patients illusion on using ATS see
more than the illusion of 2 or more (52.6%), less common type of
hallucination 1 (38.5%), the number of virtual different visual sense with p
<0.05.
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Table 3.13 shows, the state of psychosis with delusions and
hallucinations are often found in combination in patients using ATS (48.7%),
rather than paranoia alone (25.6%) and hallucinations alone (17.9%). The
syndrome is often accompanied by feelings of paranoia as depression (5.1%)

and mania (2.6%).

Table 3:13. The combination of paranoia and hallucinations and

feelings syndrome

Combination
1.Loneliness delusion
2.Loneliness hallucination
3.Hallucination +illusion

4. Hallucination +
excitement

5. Hallucination +
depression

30
21
57

% p
25,6
17,9

48,7
P1,3<0,05
2,6

5,1

3.2.3.3. Features behavioral disorders

Table 3:14. Features behavioral disorders due to use of ATS (n = 49)

Features n
Easily get excited 33
Picking fights 37
Agitation 10
Impulse 25

%

67,3
75,5
20,4
51,0

Times

X+ SD

2,1+0,96

Table 3.14 shows, the majority of patients using the ATS have
expressed aggressive behavior (75.5%), irritability (67.3%) led to attacks
(20.4%); specifically, 51% have impulse dangerous behavior, early onset at

about 2.1 £ 0.96 TB Day.
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3.2.4. The clinical features using withdrawal stated by ATS
Table 3:15. The symptoms of withdrawal state ATS (n = 20)

Symptoms n % Times
Tiredness 19 950 21+14
Slow psychomotor 13 65,0 43+14
Craving 15 75,0 3212
Have appetite 6 300 2,417
Sleep disorder 20 100,0 2,0+0,9
Nightmares 12 60,0 34+£172

Table 15.3 shows that common psychiatric symptoms: sleep disorders
(100%), fatigue (95%), slow psychomotor (65%), appetite remember ATS
(75%), with fearful dreams (60%), increased appetite by 30%.

The characteristic symptoms of depression during withdrawal
syndrome: reduced energy, easy fatigue (94.7%); mood depression (78.9%);
reduce interest interest (68.4%).

3.3. Treatment of mental disorders by ATS
3.3.1. Treatment of acute poisoning status using ATS

Patients intoxicated by the use of ATS are treated primarily with
anxiolytic drugs and infusion ringerlactat. In particular, the rate of drug use
Haloperidol (27.3%), Diazepam (23%), Ringerlactat (27.3%); Day use TB:
(7.2£7.6) [1(8.4+7.3).

3.3.2. Treatment of psychotic states by the use of ATS, mainly
Haloperidol lowest dose of 5 mg, 30 mg highest; dose of TB in the first 2
days was 13.4 £ 5.6 mg; Day 5 was 13.8 + 6.2 mg; 7th day was 14.5 +
6,1mg; Using injectable haloperidol, decreased with the day. With Risperidol,
the lowest dose of 2 mg, 4 mg highest; dose of TB in the first 2 days was 2.4
+ 1.1 mg; Day 5 was 3.2 £ 1.2 mg; 7th day was 3.1 £ 1,1mg. With low-dose
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olanzapine 10 mg, the highest dose of 20 mg; Seroquel lowest dose is 200mg,
400mg highest.

3.3.3. Treatment of ATS withdrawal state, mainly by the
antidepressant and anxiolytic: Remeron 30 mg / day dose of Zoloft starting
on day 2 of 50 mg, 100 mg increase / day from day 5 and maintained at that
dose until day 7, 14.5 = 3.5 TB Diazepam dose in the first 2 days, 5 days was
11.5+4.3and 7.4 + 4.2 dropped in 7th day.

3.3.4. Evolution of mental disorder under treatment effects

The results obtained showed that, after 10 days of treatment under the
influence of psychotropic drugs of choice, mental disorders move quickly
than before treatment, various statistical significance (P <0, 05).

Table 3:16. Evolution of mental disorder under treatment effects

Time Before After 10 days
Disorder treatment  of treatment
n % n %
Status acute exposure 37 31,6 3 8,1
Psychotic state (delusions, hallucinations) 97 82,9 9 9,3
Withdrawal state 20 18,0 - -

Behavioral disorders (agitation, attack) 49 419 7 14,3
Emotional disorders (depression, anxiety) 45 39,5 5 11,1
P <0,05

3.3.5. Unwanted effects of drug treatment

The undesirable effects related mainly to neuroleptics (Haloperidol):
Common restlessness (26.5%), increased muscle tone level (8.4%). The
antidepressants (Zoloft): arrhythmias (45.3%), constipation (22.2%), dry
mouth (14.5%). Anxiolytic drugs (diazepam) caused staggered in 22.2% of
cases. These symptoms appear in the first week, declining and losing at the
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end of the second week. Duration of treatment: day 17.08 + 10.3 TB
treatment.

3.3.6. Treatment results

Table 3:17. Results of treatment of mental disorders used by ATS

Types of mental disorder Good Average Bad
Acute intoxication (n = 37) 32 (87,5%) 5 (12,5%) 0
Psychotic state (n = 87) 64 (73,6%)  15(17,2%) 8 (9,2%)
Withdrawal state (n = 20) 14(70%) 6 (30%) 0

Status acute poisoning and severe behavior disorders such as agitation,
offensive drained out after 5-7 days of treatment. Psychotic state is quickly
relieved with 73.6% achieved good results, 17.2% achieving TB. The
remaining 8 patients achieved poor results (9.2%), after 14 days of treatment
still psychotic symptoms (delusions, hallucinations), but the intensity and
nature of many faint, no longer dangerous when hospitalized.
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Chapter 4
DISCUSSION

4.1. General characteristics of the study patients
4.1.1. Characteristics of age and gender.

Research ATS users, we found that the rate for men (78.6%) than
females (12.8%), the difference was statistically significant (p <0.01). The
results of our study consistent with research by Iwanami et al (1994), the
proportion of males accounted for the majority (77%). This may be due to
the concept, and the nature of men and women in the East to the West in
other approaches substance such as alcohol, tobacco, opiates, ATS. In our
study, age group using ATS highest concentration is from 20 to 39 years old
(76.1%), the overall average age of men and women was 27.8 = 7.5. The
results of our study in accordance with the results of Srisurapanont are 27.11
+ 7.62 and CS.

4.1.2. Features time using ATS

The study results showed that, as of the time of hospitalization time
using ATS extends from 1-3 years accounted for the highest percentage
(54.7%). Time of using ATS is at the average of 2.9 years. This result is
consistent with studies of Thang Trinh et al (2012) in patients with mental
disorders due to use of ATS inpatient mental BVTam in Ho Chi Minh City
have time to use TB was 2.3 £ 2.5 years. Statistics US study also found that
65% of users regularly ATS psychosis after 2 years.

4.1.3. Features uses ATS

People who use multiple forms of smoking and injecting ATS has a
high risk of addiction than oral use. After studying subjects using ATS, we
find that there are many forms of ATS use, such as inhaled, injected,
swallowed, but the most common is smoking (88.9%). Study of Winslow,
Voorheesva Pehl (2007), also found that smoking is the most common.
According to the study of Brands and CS (1998), using suction for fast and
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powerful effects almost intravenous, while eliminating the risks related to
injection. Thus, our study fit the majority of studies of the author, that the
suction line is more commonly used in the ATS.

4.2. The clinical features of mental disorders used by ATS
4.2.1. The psychosis (RLTT) by using ATS

COC psychosis prominent expression Is tainted state (31.6%),
psychotic state (74.4%), emotional disorders, behavioral style (38.5% &
41.9 %), withdrawal state (39.3%). Research by Wada & Fukui (1990) in
Japan on 233 patients with mental disorders due to use of ATS showed the
first symptoms are often anxious, behavioral disorders, psychosis
(hallucinations victim, contact paranoid, virtual bar) and personality changes.

4.2.2. Features state-level contamination ATS

The mental disorder: patients feel more pleasure and energy (7.5%);
hallucinations (visual hallucinations, virtual bar) accounted for 6%; abusive
behavior, attack others (7.5%), paranoid ideas (3.5%). The expression of the
body: tachycardia, hypertension seen in 6.8% of patients studied, the other
symptoms are sweating, chills or nausea, vomiting seen in 2.6 and 3.4%
some patients. The mental symptoms appear early and body are related
directly after using ATS (2.28 £ 0.62 TB Day).

4.2.3. Features psychotic states by using ATS: paranoid percentage
74.4%, while patients accounted for 66.7% hallucinations. We can say that
the psychotic symptom by using the ATS is the most common myth.
Research Thang Trinh et al (2012) showed that 80.6% of patients with
paranoid. Hall W. et al (2006) showed that 52% of patients with psychosis
by using ATS has paranoid. Akiyama K. (2006) showed that 75% of patients
with paranoid. Research Mclver C. et al (2006) suggest that the characteristic
symptoms of psychosis by using ATS paranoid prosecution damage,
paranoia contact, virtual audio and visual hallucinations. The paranoid
disorder appears soon after using ATS. Paranoid facing prosecution harm
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(66.6%), followed by the track being paranoid, contact (60.9% and 32.1%).
These types of hallucinations (visual hallucinations, delusions, audio, virtual
contact ...) appear soon with paranoia, hallucinations common type 2 (virtual
audio and visual hallucinations) accounted for 29.5% and 56.45, virtual
contact (10 , 3%), virtual smell (3.8%). Most of paranoia and hallucinations
combined (48.7%). Number of patients with paranoid alone accounted for
25.6% of patients and hallucinations alone is only 17.9%. The syndrome is
often accompanied by feelings of paranoia as manic (2.6%) and depression
(5.1%). Beginning of emotional disorders by ATS may occur during
intoxication or withdrawal states.

4.2 4. Features behavioral disorders due to use ATS

Our study shows that paranoia and hallucinations significantly affect
emotions and behavior of patients: 58.1% with behavioral impulses
dangerous, leading to provoke attacks (20.4%) ; TB occurs earlier in the day
2.1 £ 0.96; These behavioral disorders, especially irritability (67.3%) and
aggression (75.5%) is often the reason the patient was taken to the police or
the Institute. Conduct disorder symptoms are quite common, contributing to
bold shades panorama nature of the activity level of mental disorders due to
use of ATS. In the study of Kamieniecki and CS (1998) pointed out,
behavioral disorders related to use of ATS largely provoked violent nature
and abrupt. Cassamdra Mclver C. et al (2006) identified several cases of
hysterical paranoia is being monitored by the prosecution or harmful.
Aggressive behavior and misconceptions may stem from emotional fear of
being tracked by paranoia. Hallucinations, panic disorder, mood fluctuates,
or decreased ability to control behavior can also be the trigger for aggressive
behavior, violence. Research Kamieniecki and CS (1998), Kratofil and CS
(1996), Fukushima (1994) also found that the phenomenon of self-injury to
themselves and provoke attacks around is very common consequence of
disturbances related acute mental ATS use. Acute nature found in our study
in accordance with the level of illness associated symptoms at admission:

Agitation, paranoia, depression dominate or rule states, state intoxication.
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4.2 5. Features ATS rule status

Expression status ATS rule in our National Research majority appear
on day 3 after admission. This is distinguished from heroin withdrawal
(appear after 2-3 hours when continuously used). Our study shows that 100%
of patients with sleep disorders (insomnia, sleep less or more sleep). Patients
with weird dreams or nightmares about 60%, 30% increase appetite.
Research by King & Ellinwood (1997) also showed that govern state ATS
proportion 87% of users regularly ATS. This figure corresponds
approximately to the opiate detoxification (91%) and cocaine withdrawal
(86%).

4.3. Treatment of mental disorders by ATS

In our study mainly describe the clinical characteristics of mental
disorders related to use ATS honestly, accordingly, evaluate the results of
treatment of mental disorders as a result of which treated with psychotropic
drugs listed in a base clinical practice Institute of Mental Health Bach Mai
Hospital, the first collection of treatment patients using ATS. Therefore,
treatment of mental disorders, such as psychosis (delusions, hallucinations),
conduct disorder (agitation, attack), emotional disorders (anxiety, depression,
emotional instability specified) ... met in the state of acute poisoning,
withdrawal state, all in a state of psychosis mostly typical neuroleptics
(Haloperidol), atypical neuroleptics (olanzapine, risperidol, seroquel) and the
antidepressants (Remeron, Zoloft). This is the first study in Vietnam, at the
Institute of Mental Health National, located in Bach Mai Hospital, we will
analyze and assess the evolution of mental disorders by ATS under the effect
of the strategy treated fairly lively below.

4.3.1. Treatment of ATS acute poisoned state

In acute poisoning ATS status, psychological symptoms and the body
was found. The expression of psychosis with paranoid ideas, hallucinations
quite vividly highlights the illness. The physical symptoms of neurological

plant organs also expressed quite aggressive, be managed promptly with
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neuroleptics options: Haloperidol dose of 12.8 + 7.5 TB mg / day , TB
treatment duration: 7.2 = 7.6 days, 6.2 + 6.3 TB Seroquel dosage mg / day,
duration of 8.4 £ 7.3 TB day, together with the average drug god 10.7 £ 6.7
TB dose diazepam mg / day, duration of 7.5 = 6.5 TB day. Treatment of
acute exposure status ATS mainly used intravenous diazepam, TV
ringerlactate to increased excretion. Patients agitation, specify intramuscular
Haloperidol 5-10 mg / times.

4.3.2. Treatment of psychotic states by the use of ATS, mainly by
neuroleptics. In the first 2 days, Haloperidol is indicated accounted for
60.6% at most, then descending on the 5th day (48.3%) and day 7 (25.2%);
Risperidol designated for 21.0% of patients in the first 2 days; increased to
31.2% after 5 days and 44.5% at day 7. olanzapine specified in 11 patients in
the first 2 days (9.1%) increased to 10.3% at day 5 and 10 , 9% at day 7; with
seroquel used in 11 patients in the first 2 days (9.5%) increased by 11.2% at
day 5 and continued use in 11.2% of patients on day 7. Risperidol, the lowest
dose 2 mg, 4 mg is the highest; dose of TB in the first 2 days was 2.4 = 1.1
mg; Day 5 was 3.2 + 1.2 mg; 7th day was 3.1 = 1,1mg. Olanzapine 10 mg
lowest dose, the highest dose of 20 mg; Seroquel lowest dose is 200mg,
400mg highest.

4.3.3. Treatment withdrawal state ATS, mainly by the antidepressant
and anxiolytic. Antidepressant Remeron 30 mg/day dose during the course of
therapy. For Zoloft, a change from a 50 mg dose of TB in the first 2 days,
rising 100 mg / day on days 5 and maintained at that dose until the 7th day
was 14.5 + 3.5 Diazepam in the first 2 days, then decreased to 11.5 + 4.3 at
day5and 7.4 £ 4.2 at day 7.

4.3.4. Evolution of mental disorders under the effect of treatment.

Patients with acute exposure to institute new ATS when symptoms
manifest psychosis massive, diverse, selected the neuroleptic drugs god
average, in collaboration with Ringerlactat infusion. After 10 days of
treatment, ATS intoxicated state is only slightly by 8.1% compared to 31.6%
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at the beginning of treatment, and lost after 14 days of treatment. Status
psychotic remission and lost quickly after the 5-10 days of treatment with
neuroleptic drugs of choice. After 10 days of treatment was only 9.7% of
patients with psychotic condition compared with 82.9% of patients
hospitalized in the new, significantly different (P <0.05). After 14 days of
treatment, 9.2% of patients are paranoid, but the intensity and nature of much
reduced, no longer the dominant emotions, behaviors such patients before
admission.

4.3.5. Unwanted effects of drug treatment

Adverse effects were recorded mainly due to typical neuroleptics
(haloperidol, risperidol, olanzapine, seroquel) appear in the first week of
treatment. Featured met dystonia level (8.4%), type of parkinsonian tremor
(1.7%) and anxiety (26.5%). The antidepressants can cause dry mouth
(14.5%), constipation (22.2%), arrhythmias (45.3%). Anxiolytic drugs cause
stumbled in 22.2% of cases.

The expression of undesirable effects caused by neuroleptics and
antidepressants usually appear in the first week of treatment; decreasing the
symptoms and lost at the end of the second week without management.

4.3.6. Assess treatment outcomes

After 14 days of treatment of psychotic symptoms (delusions,
hallucinations), depressive disorder, conduct disorder behaviors quickly
relieved from day 7 and stabilized at day 14. Status acute exposure drained
out after 5 to 7 days of treatment. Psychotic state with 55.4% remission
quickly achieve good results, 35.4% average results. The remaining 8
patients (9.2%) are still delusional, hallucinating after 14 days of treatment
were classified as poor outcome categories.
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CONCLUSION

By analyzing the clinical method, the case study on 117 patients with
mental disorders related to use ATS, inpatient treatment at the Institute of
Mental Health from 6/2011 - 6/2013, we draw some comments:

Subjects using ATS: young age (20-39: 76.1%), TB: 27.8 = 7.5 years;
males 97.3%, females 2.7%; time of 2.9 £ 1.1 TB using the year; suction line
(88.9%); where use: motels, bars (74.4%).

1. Clinical Characteristics of mental disorders used by ATS

1.1. ATS acute poisoned state: seen in 37 patients (31.6%), primarily
using new high doses, received the prescription. Mental symptoms are:
mainly pleasure (7.5%), hallucinations (6%). The physical symptoms:
tachycardia (6.8%), nausea (3.4%), chills (2.6%).

1.2. ATS withdrawal state, appeared on day 2-3 after the last use,
diverse manifestations, characterized by symptoms of mental than physical
symptoms. Symptoms of depression may be more noticeable on day 3-4 after
setting ATS: reduced attention (63.2%), decreased self-esteem (52.6%),
eating less palatable (57.9%), the suicidal thoughts (10.5%).

The physical symptoms appear early symptoms of mental illness, on
day 2-3 after stopping use of ATS: sleep disorders (100%), fatigue (95%),
slow movement (65% %), appetite remember ATS (75%); have scary dreams
or nightmares (60%).

1.3. Psychotic state, accounting for 82.9%. In particular, paranoid
(74.4%), hallucinations (66.7%) are varied, mainly paranoid victims (66.6%),
Virtual bar (56.4%); paranoia often combined with virtual descent (48.7%),
paranoid alone (25.6%), hallucinations alone (17.9%). Behavioral disorders
due to paranoid behavior, virtual descent dominate: fear (50.4%), hostile
(29.9%), agitation (8.3%).

2. Treatment of mental disorders used by ATS

2.1. Treatment of acute toxic state ATS, mainly using diazepam
injection and infusion ringerlactate increased excretion. Use 5-10 mg
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intramuscular haloperidol in patients with agitation, behavioral disturbances
heavy style.

2.2. Treatment of psychosis due to ATS use

- Haloperidol is the drug most widely used (60.6%) in the first 5 days,
13.4 = 5.6 mg dose of TB / day; gradually reduced and replaced with
Risperdal (44.5%) on day 5, 3.2 £ 1.2 mg dose of TB / day.

2.3. Treatment withdrawal state ATS

- Specify diazepam dose of 11.5 + 4.3 TB mg / day, in collaboration with
antidepressants: mainly Remeron (TB 30 mg / day), Zoloft (65.5 + 29.7 mg / day.

2.4. Treatment results

Acute intoxicated state and severe behavior disorders (agitation,
suicidal) drained out after 5-7 days of treatment. Status rapid remission of
psychosis (73.6% achieved good results, 17.2% average results, 9.2% and
paranoia, hallucinations after 14 days of treatment).

Undesirable effects (anxiety, increased levels of muscle strength) is
mainly due to drug Haloperidol, appeared on day 2 -3 (26.5%), and quickly
lost after the first week of treatment. Undesirable effects (constipation, dry
mouth) due to antidepressant drug Zoloft recorded by using the high dose in
the first week of treatment (65.5 £ 29.7 mg TB / day), and quickly lost after
two weeks of treatment.

49



