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PAT VAN BE

Ty 1é cac rdi loan tAm than ngay cang gia ting ¢ cac nudc dang phat
trién. Cung vdi tang truéng kinh té, qua trinh cong nghi¢p hoa, hién dai hoa,
d6 thi hoa, co ché thi trudng... 1a sy gia ting cac rdi loan lién quan dén
stress trong d6 ¢o rdi loan phan ly.

Ri loan phan ly 1a mét rdi loan chirc ning c6 lién quan chat ché véi
sang chin tAm 1y va nhan cich ngudi bénh. Theo Kaplan — Sadock rdi loan
phan ly van dong va cam giac kha pho bién; chiém khoang 0,22% dan sb;
Theo Deveci va cong su (2007) ty 1€ roi loan phan ly van dong va cam giac
& Tho Nhi Ki 1a 5,6%; Kozlowska va cong su (2007) nhan thay ¢ Uc ty 1é
roi loan phan ly van dong va cam giac ¢ tré em 13 0,042%... Nhimg nghién
ctru trén da chi ra ty 16 mac rdi loan phéan ly van dong va cam gidc ¢ mdi
qudc gia va & cac ddi tuong nghién ciru 13 khac nhau.

Bénh canh 1am sang cua r6i loan phan ly van dong va cam giac rat da
dang, biéu hién béng nhiéu loai triéu ching tu cac tri¢u chung co thé dén
cac tri¢u chung than kinh nhu liét, mu, cAm, té bi... nén rdi loan phan ly
van dong va cam giac da gy khong it nhitng kho khin va nham 1an trong
chan doan phan biét gifta cac bénh chirc nang va thuc thé. Mat khac, roi
loan phan ly thudng phat sinh & nhiing ngudi ¢6 nhitng nét nhan cach yéu
voi dic diém dé tai dién triéu ching, cac trang thai roi loan phan ly kéo dai
trén 2 nam diéu tri khong co két qua co thé giy anh huong dén cac chirc
nang tam ly — x4 hoi cua nguoi bénh.

Baoi vay, viéc nhan dang duoc hinh thai 1am sang cua rbi loan phan ly
van dong va cam giac cling nhu nhan biét sém céc nét tinh cach phan ly 1a
mot van dé can thiét trong thuc hanh 1dm sang nham nang cao chat luong
chan doan, diéu tri va phong bénh.

1. Muc tiéu nghién ciru

1.1. Phdn tich ddc diém lam sang o bénh nhan roi loan phan ly van dong va
Cam gidc.

1.2. M6 ta mét sé dic diém nhén cach cua bénh nhén roi loan phdn ly van
dong va cam gidc.

1.3. Phdn tich méi lién quan giita ddc diém nhdn cdch va cdc thé lam sang
cua bénh nhan roi loan phén ly van déng va cam gidc.



2. B6 cuc ciia luén an

- Noi dung chinh ctia luin 4an gom 134 trang voi 35 bang, 14 biéu d6 va
147 tai liéu tham khéo vé&i bd cuc sau: dit van dé 3 trang, téng quan tai
liéu 35 trang, dbi twong va phuong phap nghién ctu 15 trang, két qua
nghién ctru 35 trang, ban luan 41 trang, ca lam sang 2 trang, két luan va
kién nghi 3 trang.

- Phan tai liéu tham khao c6 tai liéu bao gom 26 tai liéu tiéng Viét, 121 tai
liéu tiéng Anh.

- Phu luc gém danh sach bénh nhan nghién ctru, bénh an nghién ctru, ho so
tam 1y c4 nhan, cac tric nghiém tam 1y EP1, MMPI, Beck, Zung.

3. Nhirng déng gop khoa hoc va gia tri thue tién ciia luin 4an

Nghién ciru dic diém 1am sang dic trung cua réi loan phan ly trong
giai doan hién nay la nhiing cai méi c6 ¥y nghia dong gop cho lam sang cua
roi loan phan ly néi chung ciing nhu hinh thai 1dm sang cta r6i loan phan
ly tai Viét Nam néi riéng. Két qua nghién ctru 1a can thiét cho cac chuyén
khoa khéac dong thoi ciing rat can thiét cho chuyén khoa Tam than bdi vi
con co ty 1¢ dang ké bénh nhan réi loan phan ly bi chan doan nhim voi
bénh 1y co thé va dang duoc diéu tri tai cac chuyén khoa khac.

Van dé nhan cach bénh nhén rdi loan phéan ly cho dén nay ¢ Viét Nam
cling nhu trén thé gidi chua dugce nghién ciru mot cach hé thong, day ciing
1a van dé méi. Nghién ciru ddc diém nhan cach bénh nhan roi loan phan ly
c6 su hd tro ciia cac TNTL danh gia nhan cach 1a nhitng dong gop mdi rat
c6 ¥ nghia ca vé phuong dién 1y thuyét va 1am sang trong chan doan, diéu
tr1 va phong bénh.



Chuwong 1
TONG QUAN

1.1. NHUNG VAN PE CHUNG VE ROI LOAN PHAN LY
1.1.1. Khai niém va phan loai roi loan phén ly

Lich sir ciia thuat ngit “Rai loan phdn Iy” rat phic tap. Trude day roi
loan chuyén di (RLCD) va r6i loan phan ly (RLPL) cung c6 tén goi la
Hysteria.

Nam 1980, Hiép hoi Tam than hoc Hoa Ky st dung thuat ngir: “Rdi
logn chuyén di” (Conversion Disorders) trong DSM-III d¢ dinh nghia cho
tinh trang mat hoic thay doi cap tinh cac chirc ning cta co thé goi y vé mot
bénh 1y than kinh (vi du: mat cam giac hodc liét...) trong khi khong c6 bang
chung khach quan va trong hoan canh stress tim 1y. Thuat ngit: “Réi loan
phan 1y” (Dissociative Disorders) dugc dung dé chi bénh canh mat mot
phan hodc hoan toan cac chirc ning ctia nhan dang, tri nhé va y thie, & day
xung dot tAm 1y duoc chuyén thanh triéu ching tim than. Trong DSM 1V
(1994) cac thuét ngir vé co ban van gitt nguyén va RLCD duoc xép trong
nhém rdi loan dang co thé, con RLPL lai thudc mot nhom khac.

Theo hé thng phan loai bénh qudc té ICD, trong ICD-10 thuat ngi
“Roi logn phdn 1y (chuyén di) (Dissociative (Conversion) disorder) duoc
dung dé dinh nghia cho bénh canh mat mot phan hay hoan toan su hop nhat
binh thudng gitta tri nhd, qua khi, ¥ thic vé dic tinh ¢4 nhan voi nhiing
cam giac truc tiép va su kiém soat van dong cua co thé.

Cac RLPL van dong va cam giac trong ICD-10 gom cac ma bénh tir
FA44.4-FA4.7.

- Réi loan van dong phan ly (F44.4).

- Co giat phan ly (F44.5).

- Té va mat giac quan phén ly (F44.6).

- Cac r6i loan phan ly hon hop (F44.7).
1.1.2. Mot vai dic diém dich t& hoc rdi loan phan ly
1.1.2.1. Ty I¢ mdc chung

Theo Kaplan-Sadock, ti 1¢é RLPL van dong va cam giac la 0,22% dan
s0; chiém 5-15% bénh nhan dén kham tai cac phong kham da khoa.



1.1.2.2. Gioi
RLPL gip & nit nhiéu hon nam; ty 1& nit/ nam 1a 2/1 dén 10/1.
1.1.2.3. Roi loan phén ly tap thé
Pa s6 cac RLPL xuét hién trén cac c4 nhan nhung ciing c6 thé phat
trién thanh “dich”. Nhiéu nghién ctru gan day da chi ra rang cac roi loan tim
than hang loat Xay ra dot ngot trong dan cu da s6 ¢6 chan doan RLPL.
1.1.2.4. Khu vwe song va tinh trang van héa xi hoi
RLPL thuong Xay ra trén nhitng bénh nhan song ¢ noéng thon, dieu
kién kinh té kho khan c6 trinh do van hoa thap.
1.1.3. Bénh nguyén va bénh sinh réi loan phén ly
1.1.3.1. Vai tro ciia nhdn cdch trong réi loan phdn ly
1.1.3.2. Vai tro ciia sang chdn tam Iy (stress) trong réi logn phén ly
Nhiing stress c6 thé gdy RLPL lién quan dén nhiing hoan canh xung
dot, nhimg van dé khong giai quyét duoc, nhitng mdi quan hé phie tap giita
ngudi véi nguoi hodc déi khi 1 cac nhu cau tam 1y khong duoc dap tmg tac
dong vao tam than gy ra cac cam xGc manh, phan 16n 13 cac xtic cam tiéu
cuc nhu lo léng, budn rau, tirc gian, ghen tuong, that vong...
1.1.3.3. Yéu t6 svrc khée thé chdt chung
Cac bénh 1y co thé nhu nhiém khuan, nhiém doc, chan thuong so
ndo... d6 13 cac nhan t6 1am suy yéu hé than kinh, lam giam sut hoat dong
cua vo ndo va ting cuong hoat dong dudi vo cé thé tao diéu kién thuan loi
phat sinh rdi loan phan ly.
1.2. PAC PIEM LAM SANG ROI LOAN PHAN LY
1.2.1. Triéu chitng 1am sang roi loan phéan ly van dong va cam giac
C6 mdt hoic nhiéu triéu ching vé van dong va cam giac tu dong goi y
vé mot bénh than kinh. Cac triéu chimg nay xuat hién lién quan truc tiép voi
cac SCTL.
+ Triéu ching van dong
+ Triéu ching co giat
+ Triéu chiing cam giac
+ Triéu chuing giac quan
1.2.2. Chan doan rdi loan phan ly vin ddng va cam giac
- Trudc hét phai dap tmg cac tiéu chuan chan doan rdi loan phan ly theo
ICD 10:
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(A). Cac nét 1am sang biét dinh cho cac rdi loan ca nhan trong chuong F44.
(B). Khong c6 bang chang cua mot roi loan co thé nao c6 thé giai thich cac
tricu chung.

(C). Bang chimg c6 nguyén nhan tam 1y dudi dang két hop o rét vé thoi
gian vai su Kién gay sang chan va nhitng van dé hodc cac méi quan hé bi rdi
loan.

- Pép ung tiéu chuan Vé triéu ching 1am sang cua rdi loan phan ly van dong
va cam giac.

1.2.3. Piéu tri roi loan phan ly

Moi triéu chimg RLPL c6 thé ty mat hoiac sau mot qua trinh diéu tri.
Tuy nhién cac triéu chitng dé tai dién. RLPL 1a bénh tdm sinh nén trong
diéu tri liéu phap tam 1y c6 vai trd quan trong trong viéc diéu tri triéu chang
cling nhu dy phong tai dién bénh.

1.3. PAC PIEM NHAN CACH VA BENH LY NHAN CACH TRONG
ROI LOAN PHAN LY

Céc nha tam 1y hoc nghién cru nhan cach thay rang nhiing bénh nhan
c6 nhan cach phan ly duoc thé hién & mot trong nhitng dac diém sau:

- C6 gang bang moi cach 1am cho ngudi xung quanh cht y d¢én minh.

- Thiéu sy chén that, khach quan d6i véi nhitng ngudi khac cling nhu doi
v6i chinh minh, thudng xuyén doi hoi nguoi khac phai cha y dén minh. Boi
song tinh cam ctia ngudi ¢6 nhan cach phan ly ludn thay doi, cam xfic nong
can, dé thay doi khi séc, d& bi 4m thi, tang cam giac...

- Mot dic diém ma nhiéu tac gia coi 1a rat dién hinh dbi voi bénh nhan
RLPL d6 14 xu huéng thich hoic mong mudn dm, lan trén vao trang thai
bénh tat va truc lo1 trong bénh tat cia minh.

Nhitng nét nhan cach phan ly cua bénh nhan duoc thé hién kha rd nét
trén 1am sang va trén cac két qua tric nghiém tdm Iy (TNTL) danh gia nhan
cach.

* Tai Vién Stic khée TAm than - Bénh vién Bach Mai st dung tric nghi¢m
tam 1y Eysenck (EPI) va tric nghiém tdm Iy MMPI 12 hai trac nghiém tam
ly danh gia nhan cach pho bién dudi dang cau hoi.



Chuong 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. POI TUQNG NGHIEN CUU
2.1.1. Poi twong nghién ciru

Bao gom tat ca 115 bénh nhan duoc chan doan RLPL van dong va
cam giac véi cac thé 1am sang khac nhau, theo tiéu chuan chan doan cua
ICD-10. Cac bénh nhan nay duoc diéu tri noi tra tai Vién Stc khoe Tam
than, Bénh vién Bach Mai tir thang 5 ndm 2010 dén thang 11 nam 2011.
2.1.2. Tiéu chuin chon bénh nhan nghién ctru

Bénh nhan duoc chon vao nghién cau phai dap tng tiéu chuan chan
doan RLPL van dong va cam giac (muc F44.4 - F44.7) cua Bang Phan loai
bénh Quéc té lan thir 10 vé cac rdi loan tAm than va hanh vi cta T chic Y
té Thé gigi (ICD-10) nam 1992.
2.1.3. Tiéu chuin loai trir

Khong nhan vao nhom nghién ctru cac dbi tuong sau:
- C6 bénh 1y thuc thé vé noi khoa, than kinh.
- Céc truong hop bénh nhan khong hop tac tham gia nghién cuu.
- Nhitng bénh nhéan c6 trinh d§ van héa dudi muac trung hoc co sé.
2.1.4. Tiéu chuin chan doan cac thé 1am sang cia rdi loan phan ly van
dong va cam giac
* Tiéu chuan chan doan céc rdi loan van dong phan ly (F44.4):
* Tiéu chuan chan doan co giat phan ly (F44.5):
* Tiéu chuan chan doan té va mat giac quan phan ly (F44.6):
* Tiéu chuan chan doan céc rdi loan phan ly hon hop (F44.7):
* Thoi gian nghién ciu: tir nam 2010 dén nam 2013
2.2. PHUONG PHAP NGHIEN CUU
2.2.1. Thiét ké nghién ciru
2.2.1.1. Céng thirc tinh cé m4u
C& mau duoc tinh theo cong thire: “Udc tinh mdt ty 18 trong quan thé”.

, P
n = —_—

1-0/; (pg)°
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n: ¢& mau téi thiéu; a; mirc y nghia théng ké; Z°(1- a/2): hé sb tin cay; khi
o = 0,05 (do tin cay 95%) thi Z*(1- a/2) = 1,96% p: ty & triéu ching co giat
theo nghién ctru trudc = 33%; e: gia tri twong ddi = 0,3.

Thay vao cong thirc, ¢& mau duoc chon t6i thiéu 1a 87. Trong nghién
clru ndy ¢& mau 1a 115 bénh nhan.
2.2.1.2. Phwong phdp nghién ciru

- Nghién ctru duoc tién hanh theo phuwong phap mé ta tién ciu va
nghién cau ting truong hop gom cac budc:

+ M6 ta lam sang cat ngang: mod ta cac triéu chung lam sang cua
RLPL va md ta nhitng nét tinh cach cua bénh nhan; phan tich so sanh cac
tricu chirng va cac nét tinh cach.

+ Nghién ctu tung trueong hop: st dung phuong phap tro chuyén,
phong van sau bénh nhan duoc sinh ra va 16n 1én nhu thé nao, c¢6 nhing dic
diém tinh tinh gi. Nghién ctu nhitng diéu kién cua moi trudong xa hoi xung
quanh, cac mbi quan hé, hoan canh séng va nhimg dic diém tinh tinh cta
bénh nhan thoi diém hién tai. Trong diéu kién bénh vién, ngudi nghién ciu
theo doi bénh nhan thong qua cdc méi quan hé giitra bénh nhan véi nhan
vién y té, voi cac bénh nhan khac, viéc thuc hién y 1énh va cac ché d6 diéu
tri.

+ Thyc hién cac TNTL va phan tich két qua trac nghiém.

2.2.2. Phwong phap thu thap sb liéu

- Cong cu chan doan: dua vao tiéu chuan chan doan cua Bang Phan
loai bénh Quéc té lan thir 10 (ICD-10) nim 1992.

- Thiét 1ap bénh an mau, ho so tim 1y c4 nhan theo mau dugc thiét ké
chuyén biét dap (ng voi cac muyc tiéu nghién ctu, thu thap cac thong tin day
du cho nghién ctru.
2.2.2.1. Thu thdp cdc théng tin vé bénh nhdin

Phong van bénh nhan va nguoi than bénh nhan theo bang hoi duoc in
san gom nhiéu thong tin vé gia dinh, tién str, qua trinh phat trién co thé, tinh
cach, doi song tinh cam, cac sy Kién trong cudc song, qua trinh phat sinh va
dién bién triéu chung. ..
2.2.2.2. Kham ldm sang

Ngudi nghién cau truc tiép kham 1am sang cac bénh nhan nghién ciu
chi tict va toan dién vé tam than, than kinh, ndi khoa. Theo ddi dién bién
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triéu chimg hang ngay duéi tac dong cua diéu tri va ghi day du vao cac muc
ctia bénh an nghién ctru. Co tham khao ¥ kién cua cac bac sy va hd so bénh
an cua bénh nhan trong qua trinh diéu tri tai bénh phong.
2.2.2.3. Cdn ldm sang

Str dung trac nghiém tam Iy MMPI va trac nghiém tam 1y Eysenck
(EPI) 12 hai tric nghiém danh gia nhan cach duoc sir dung phd bién ¢ Vién
Strc khoe Tam than - Bénh vién Bach Mai.
2.2.3. Cong cu thu thap thong tin

- Bénh an nghién ctru

- Céc trac nghiém tam ly: MMPI, EPI, Beck, Zung

- H6 so tam 1y ca nhan
2.2.4. NOi dung nghién ciru
2.2.4.1. Danh gia dac diém chung ciia nhém bénh nhin nghién cuu
2.2.4.2. Phén tich dic diém lam sang réi loan phédn ly vin déng va cam
gidc
2.2.4.3. Phan tich mét s6 dic diém nhdn cich & nhém bénh nhian nghién
ciru
2.2.4.4. Két qud cdc trdc nghiém tém Iy
2.3. PHUONG PHAP XU LY SO LIEU

S6 liéu duoc xir 1y theo cac thuét toan thong ké y hoc bang phan mém
SPSS 17.0.



Chuong 3
KET QUA NGHIEN CUU

3.1. PAC PIEM CHUNG CUA NHOM NGHIEN CUU
3.1.1. Tudi ciia nhém nghién ciru
Bdng 1. Tuéi ciia nhém nghién ciru

Nhom tudi n %
<20 37 32,18
20 — 29 38 33,04
30 -39 25 21,74
> 40 15 13,04
Tong s6 115 100,00
X+SD 26,36 + 9,818

- Tudi < 20 ty I& 32,18%:; tudi trung binh 26,36 + 9,818.
3.1.2. Tudi khéi phat
Bdng 2. Tuéi khdi phdt bénh

Nhém tudi n %
<20 49 42,60
20 — 29 32 27,83
30 -39 25 21,74
> 40 9 7,83
Tong s6 115 100,00
X +SD 24,57 £9.36

- Tudi khoi phat & nhom tudi < 20 1a thuong gap nhat chiém ty 18
42,6%. Tudi khai phat trung binh 1a 24,57 + 9,36.
3.2. PAC PIEM LAM SANG CUA NHOM NGHIEN CUU
3.2.1. Pic diém chung ciia cac triéu chirng
Bdng 3. Pic diém chung caa trigu chirng

Pic diém cia triéu ching n %
Tinh chat xuat hién Dot ngot 115 100,00
T tur 0 0,00
Hoan canh Lién quan SCTL 99 86,08
khoi phat Khong tim thay SCTL | 16 13,92

- Triéu chirng xuat hién lién quan sang chan tdm 1y 86,08%.



3.2.2. Tan suit cac triéu ching phén ly van doéng va cam giac

10

Réiloan cam giac
Thwc vit ndi tang

Pau
Run

13.04%

Co giat

0% 20% 40% 60%

80%

Biéu do 1. Tan sudt cdc trigu ching vdn dong, cam gidc

- Co giat 1a triéu churng thuong gap ty 1€ 74,78%.

3.2.3. Piic diém triéu chirng co giat phan ly
Bang 4. Péc diém trigu chirng co gigt (n = 86)

Pic diém triéu chirng co giat n %

. Khéng roi loan 76 88,37

Y thuc Y thac thu hep 10 11,63

. PO Lién quan dén SCTL 73 84,88
Hoan canh xuathién 1 o ien quan SCTL | 13 15,12

Kidu co iat Pinh hinh 1 1,16

' Khong dinh hinh 85 08,84

o . Ngén < 10 phut 31 36,05
Thot gian co giat 1 90 phat 55 63,95
Hét con 86 100,00

Piéu tri bang 4m thi | Giam con 0 0,00

Khéng do 0 0,00

- Con co giat lién quan dén SCTL 84,88%.
3.2.4. Pic diém cac triéu chirng vin dong phan ly
Bdng 5. Pdc diém cdc trigu ching ligt (n = 14)
Pic diém triéu ching liét n %

Liét mém 14 100,00
Tinh chat Truong lyc co binh thuong 14 100,00
Khong cé phan xa bénh 1y 14 100,00
Liét 2 chi dudi 14 100,00

Vi tri Liét ntra nguoi 0 0,00

Liét toan than 0 0,00

Liét lién quan dén sang chan tam 1y 11 78,57
Piéu tri khoi bang liéu phap tam Iy 14 100,00
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Liét lién quan dén SCTL 78,57%:; diéu tri bang LPTL 100%.
3.2.5. Pic diém triéu chirng cam giac
Bdng 6. Pdc diém trigu chieng dau (n = 83)

Pac diém tri€u chirng dau n %
Khoi phat $§tt3g©t 758 96%928
Lién quan dén SCTL I(é(liléng Zg i;: 82
Kiéu dau Iiigtﬁgn zg 245122
Quan tam cua BN td1 dau ;Tg;g?}'il ;Tiééi z 2?:22

bau khai phat dot ngot 94%, lién quan SCTL 87,95%.
3.2.6. Cac chuyén khoa bénh thuc thé di diéu tri
Bdng 7. Cdc chuyén khoa bénh thuc thé da diéu tri

Cac chuyén khoa n %
Than kinh 16 13,90
Tim mach 3 2,61

Tai — Mii — Hong 7 6,09

Mat 5 4,35

Chuyén khoa khac 10 8,70

Chua diéu tri 74 64,35
Tong s6 115 100,00

- 35,65% s6 bénh nhan diéu tri tai cac chuyén khoa bénh thyc thé trudc
khi dugc hoi chan nhan vé dieu trj tai CKTT.

3.2.7. Pic diém sang chan tam 1y lién quan khéi phat RLPL

Bding 8. Pic diém cdc sang chin tim Iy (n = 99)

Loai sang chan tim ly n %
Sang chan trong gia dinh 45 45,45
Sang chan trong cong viéc 37 37,37
Sang chan trong xa hoi 3 3,00
Sau bénh 1y co thé 17 17,17
Sang chan khéc 10 10,10

- Sang chan trong gia dinh c6 & 45,45% sb bénh nhan.



3.3. PAC PIEM NHAN CACH CUA NHOM NGHIEN CUU
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3.3.1. Tinh cach ciia bénh nhén ¢ thoi nién thiéu

100%
61.74%

50%

0%
Yéu dudi

57.39%

Thich ban khac gidi

91.30%

Dé hoa dong

Biéu do 2. Tinh cdch ciia bénh nhin ¢ thoi nién thiéu

- Nét tinh cach dé hoa dong 91,3%; nét tinh cach yéu dudi 61,74%.
3.3.2. Tinh cach ciia bénh nhén tai thoi diém nghién ciru
Bang 9. Pdc diém cdc nét tinh cdch

Nét tinh cach n
Cé1 mo 89 77,40
Nhut nhat 69 60,00
Tu ti 47 40,87
Dai khai 70 60,87
Vo tam 32 27,82

- Nét tinh cach céi md 77,4%: nét tinh cach nhat nhat 60%.

Dé bjam thi

| 88,7%

Thich mau sic sic s&

| 58,26%

Thich phé trrong

| 63,48%

Thich 1am trung tim

Néng tinh

| 54,78%

Dé xtc dong

| 80,87%

| 81,74%

0%

20%

40%

60%

80%

100%

Biéu do 3. Pic diém cdc nét tinh cdch phén ly trén lam sang
- Tinh d& bi 4m thi 88,7%; Tinh thich 1am trung tim 81,87%.
3.3.3. Két qua triac nghiém tam ly Eysenck
Bdng 10. Két qud nghiém ké nhén cach EPI (n = 108)

Yéu to nhén cach On dinh Khéng on dinh Tong so
n % n %
Hudng ngoai 14 12,96 55 50,93 69
Hudng ndi 5 4,63 34 31,48 39
Tong s6 19 17,59 89 82,41 108
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- Yéu t6 hudng ngoai - khong on dinh ty 16 50,93%.
- Yéu tb huéng ngoai ty 1é 63,89%.
- Yéu t6 khong 6n dinh ty 1¢ 82,41%.

3.3.4. Két qua tric nghiém tim ly MMPI

Bdng 11. Pdc diém nhén cdich theo MMPI (n = 97)

Piém s Binh Ranh giéi | Bénhly | Tong
Thang MMPI thuong 50
n % n % n %
Hd (Nghi bénh) 5 | 515 | 20 | 20,62 | 72 | 74,23 97
D (Tram cam) 32 132,99 | 29 (29,90 |36 |37,11 97
Hy (Phan ly) 27 | 27,84 | 21 | 21,65 | 49 | 50,51 97
Pd (Léch lac NC) 48 | 49,48 | 42 |1 4330 | 7 | 7,21 97
Mf (Tinh cach nir) 89 | 91,76 | 8 | 824 | 0 | 0,00 97
Pa (Paranoia) 42 | 43,30 | 53 | 54,64 | 2 | 2,06 97
Pt (Suy nhugc) 8 | 825 | 71 | 73,20 | 18 | 18,56 97
Sc (TTPL) 14 | 14,43 | 69 | 71,13 | 14 | 14,43 97
Ma (Hung cam nhg¢) 74 | 76,29 | 22 | 22,68 | 1 | 1,03 97
Si (Huong ndi XH) 57 | 58,76 | 29 | 29,90 | 11 | 11,34 97

- Thang Nghi bénh bénh 1y 74,23%; thang Hysteria bénh 1y 50,51%.
3.3.5. Két qua diém so thang Hysteria (Hy) trong MMPI
Bdng 12. Két qud diém sé thang Hysteria (n = 97)

Mirc d diém so Hy n %
Bénh 1y (> 70) 46 47,42
Binh thuong (40 — 60) 27 27,84
Ranh gioi (61 — 70) 19 19,59
Ranh gidi (30 - 39) 2 2,06
Bénh 1y (< 30) 3 3,09
Tong so 97 100,00

- Thang Hy diém s6 bénh Iy > 70 c6 dén 50,51% s bénh nhan.
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3.4. MOI LIEN QUAN GIUA PAC PIEM NHAN CACH VA CAC
THE LAM SANG
3.4.1. Pic diém cac thé bénh

MF44.4 wWF44.5

MF44.6 wF44.7

,
\V//182796

Biéu do 4. Déc diém cdc thé bénh
- Thé bénh réi loan van dong phan ly: 40,87%.
3.4.2. Két qua diém s6 hwéng ngoai — hwéng ndi trung binh cia trac
nghiém EPI & cac thé bénh
Bdng 13. Két qud diém sé6 hwéng ngoai — hwéng Nngi trung binh & cdc thé
bénh (n =108)

Thé bénh n Pi¢m huéng ngoai — hwéng ndi p
F44.4 45 12,18 £ 3,135
F44.5 20 11,90 £2,222 p>0,05
F44.6 4 10,50 + 2,887 (khi so sanh cdc the
F44.7 39 12,26+ 3,274 vorna)
Tong sO 108

Khong c6 su khac biét diém hudng ngoai — huéng nodi & cac thé bénh.
3.4.3. Két qua diém so Hy é cac thé bénh
Bdng 14. Két qud diém sé Hy trung binh & cdc thé bénh (n = 97)

Thé bénh n Pi¢m trung binh Hy p
F44.4 40 64 £ 16,64
F44.5 18 68,28 £ 16,85 p>0,05
F44.6 5 68,60 £ 12,09 (khi so sanh céc thé
bénh
If44.7, 34 68,62 + 14,51 Vi nha)
Tong so 97

Khong c6 su khac biét diém so Hy & cac thé bénh.
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3.4.4. Twong quan diém s6 Hy giira cac thé IAm sang

100 -

[s 3]
[ -
[
.
.

.

y =-0,1372x+ 78,955 °
r=-0,125; p= 0,05

0 20 40 60 80 100
Diém Hy thé bénh F44.5

]
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Diém Hy thé bénh
F44.4
=
[a=]

o

Dé thi 1. Twong quan diém sé6 Hy 6 thé bénh F44.4 va F44.5
C6 mbi twong quan tuyén tinh giita diém Hy & thé bénh F44.4 va F44.5
VGi r = - 0,125 va sy khac biét khong co y nghia théng ké véi p > 0,05.
100 -
80 . o
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40 ~
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(y =0 6426+ 7158
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6 0,618; p 21,05 40 60 80 100
Diém Hy thé bénh F44.6

Piém Hy thé bé

Do thi 2. Twong quan giita diém sé Hy 6 thé bénh F44.5 va F44.6
C6 méi twong quan tuyén tinh chat ché giita diém Hy & thé bénh F44.5
va F44.6 vo1 r = 0,618 va sy khac biét khong c6 y nghia théng ké voi p >
0,05.

~ 100 - . .
3
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Ay 4‘0 T
i 20 - y =-0,3843x+ 89,981 .
s r=-0,074;p = 0,05
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Diém Hy thé bénh F44.4

Do thi 3. Twong quan giita diém sé Hy 6 thé bénh F44.4 va F44.7
C6 mébi twong quan tuyén tinh gitta diém sé6 Hy & thé bénh F44.4 va
F44.7 véi r = - 0,074 va su khac biét khong c6 ¥ nghia thong ké vai p > 0,05.
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Chuong 4
BAN LUAN

4.1.1. Tudi ciia nhém nghién ciru

Tuoi thap nhat trong nhom nghién ciru 13 13; tudi cao nhat 13 50; tudi
trung binh ctia nhom nghién ctru 1a 26,36 + 9,818 (bang 1).

Két qua nghién ctru cua ching t6i phi hop Vi cac nghién ctru cua
tac gia trén thé gidi vé tudi trung binh RLPL. Nhu vay, RLPL thuong gap
& tudi tré voi tudi trung binh 1a < 35.

Trong nhom bénh nhan nghién ctru cua chung té1 cd té1 65,22%
s0 bénh nhan & tudi < 29 con & tudi > 40 chi c6 13,04%. Tudi <29 1a lira
tudi hoc tip va lao dong nén tinh trang bénh 1y s& anh huéng nhicu dén
viéc hoc tap, lao dong cling nhu chét luong cudc séng cua bénh nhan.
4.1.2. Tuoi khéi phat

Trong nghién ctru ctia chung t6i da s6 cac bénh nhan khoi phat bénh
& tudi < 20 (42,6%), khai phat ¢ lta tudi < 29 chiém phan 16n s6 bénh
nhan nghién ctru (70,43%) (bang 2).

Nhiéu nghién ctu vé RLPL cua céc tac gia trén thé gidi da chi ra
rang RLPL van dong va cam giac thuong khoi phat & cudi tudi thiéu nién
va tudi truong thanh [83]. RLPL it thiy khoi phat & tré <10 tudi va nhiing
nguoi > 35 tudi va rat hiém gip trude 5 tudi [84], [85], [86]. Nhu viy, trén
lam sang khi lam chan doan RLPL & nhiing bénh nhan < 10 tu6i va > 40
tudi can phai rt than trong va chi dat chan doan khi da chic chén loai trur
duoc cac bénh 1y co thé khac.

4.2. PAC PIEM LAM SANG CUA NHOM NGHIEN CUU
4.2.1. Pic diém chung ciia cac triéu ching

100% bénh nhén c6 triéu chang xuat hién dot ngot. Pay 1a dau hiéu
dé phan biét RLPL véi cac bénh co thé. Nghién ciu caa chung toi quan sat
thay méi lién quan cta triéu ching véi SCTL chiém ty 1& 86,08% (bang 3)
va cac sang chan thuong xuat hién dot ngot mang tinh cap dién.

Cac nghién cttu RLPL tai Canada, Tho Nhi Ky, Hoa Ky, Puc, Ha
Lan... ciing cho thay c6 lién quan gitta SCTL véi su khoi phat RLPL trong
dan sb noi chung [98]. Két qua nghién ctru ctia chung t6i phi hop Véi cac
két qua nghién ctu cia cac tac gia trén thé gidi ciing nhu y van. Nhu vay,
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trén 1am sang khi ¢ cac triéu chang van dong, cam giac co tinh chat chic
nang khoi phat dot ngodt va lién quan dén SCTL can nghi téi chan doan
RLPL.
4.2.2. Tan suit cac triéu ching phan ly van dong va cam giac

Trong nghién ctru ctia ching to1, tri¢u chung co giat la thuong gap
nhat 74,78%; triéu chuing dau 72,17%; khong gip triéu ching 4o giac va
mat dimg mat di trong nhom nghién ciru (biéu do 1). Két qua nghién ciru
phu hop véi céc tac gia trén thé gidi khi nghién ctru vé RLPL van dong va
cam giac cac triéu chang pho bién 13 co giat,... [87] va triéu chimg dau
cling chiém ty 1& dang ké trong RLPL van dong va cam giac [83], [87]
nhung tan suat xuat hién cac triéu chimg & cic nghién ciru 1a khac nhau.

Thoi gian gan day tai cdc qudc gia dang phat trién cac triéu ching
phan ly thuong dugc mo ta do 1a cac con co giat, cac tri¢u chiing dau con
cac tri¢u chung liét, mu, diéc, kich dong va 4o giac it gap hon [96], [97] va
khong thdy mé ta céc triéu ching nhu mat ding-mat di, 4o giac ctia RLPL
van dong va cam giac trong nghién ciru cta chung toi khong thay truong
hop nao co6 cac triéu chiing nay. Nhu vay, hinh thai lam sang cua RLPL
van dong va cam giac phan nao da co su thay doi theo thoi dai.
4.2.3. Pic diém triéu chirng co giat phan ly

Cac con co giat khoi dau dot ngot va két thiic dot ngot khong c6 cac
giai doan dién hinh ctia mot con co giat trong dong kinh con 16n 1a dic
diém thuong thay trong s6 bénh nhan c6 triéu ching co giat.

Triéu chiing co giat véi dac diém: khong c6 16i loan y thic (88,37%).
Trong con bénh nhin van c6 kha nang nhan biét mdi truong xung quanh,
nhan biét duoc nguoi than, bénh nhan mo ta lai dwgc nguoi than lo léng
cho bénh tat ciia minh nhu thé ndo va chung kién duoc dién bién con giat.
Khac véi triéu ching co giat phan ly, trong con co giat dong kinh con 16n
bénh nhan thuong co rdi loan ¥ thic (mat y thirc), khong nhan biét duoc
xung quanh. Pay 1a dic diém quan trong dé chan doan phan biét giira co
giat phan ly va co giat dong kinh.

Hinh thai co giat & bénh nhan co giat phan ly chi yéu la co giat
toan than khong co tinh chat dinh hinh (98,84%) véi cac biéu hién da dang
nhu co cung toan than, ubn cong ngudi, dap chan tay xudng giuvong. Mot
s6 tac gia con goi co giat phan ly 1a: “Co giat khong 16 rang” hay “Co giat
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ky la” [106]. Tét ca cac bénh nhan co giat phan ly déu hét con hodc giam
con khi duge diéu tri bang liéu phap tdm 1y ma khong can st dung thube
chdng co gidt (100%).
4.2.4. Pic diém cac triéu chirng van dong phan ly
* Pac diém triéu chang liét:

Bang 5 cho thay dic diém triéu ching liét 1a liét mém, truong luc
co binh thuong, khong c6 teo co va khong c6d cac phan xa bénh 1y (100%).
Triéu ching liét xuat hién dot ngodt, khong theo mot qui luat nhat dinh nao,
liét mém hoan toan ngay tir lic bat dau bi bénh, khoi phat triéu chimg liét
c6 lién quan chat ché€ véi SCTL (78,57%). Triéu chung liét khdi nhanh khi
bénh nhan duoc diéu trj béng liéu phap tam 1y am thi (100%), su hoi phuc
ctia triéu ching cling khong phu hop voi qui luat thoi gian cua hoi phuc
trong liét do nguyén nhan thyc thé.
4.2.5. Pic diém triéu chirng cam giac

Pau 1a triéu chimg phan ly van dong va cam giac kha pho bién véi ty
1& 72,17%. Triéu ching dau c6 phan giéng nhung ciing c¢6 phan khac véi
triéu chimg dau trong cac bénh 1y c6 ton thuong thuc thé. Vi vay, triéu
chung dau thuong dugc chan doan nham véi dau do nguyén nhan thuc thé;
day ciing 13 1y do tai sao bénh nhén rdi loan phan ly thudng duoc kham va
diéu tri & cac chuyén khoa co thé trudc khi dén kham va diéu trj tai
chuyén khoa tAm than.
4.2.6. Cac chuyén khoa co thé da diéu tri

Co dén 35,65% (bang 7) sé bénh nhan RLPL d3 dugc diéu tri tai cac

CK co thé truéc khi nhan vé diéu tri tai CKTT qua hoi chan. 13,9% s BN
trude khi dén kham tai CKTT da kham va diéu tri tai chuyén khoa Than
kinh vi cac triéu ching co giat, té€ bi, lit... voi 1y do triéu ching RLPL van
dong va cam giac nhiéu khi rat giébng v6i bénh co thé 1am cho cac nha 1am
sang nham 1an gilta bénh co thé va RLPL. Tai Bénh vién Bach Mai 1a bénh
vién tuyén Trung Uong sd bénh nhan RLPL nhdp vién diéu tri tai cac
chuyén khoa co thé chiém mot ty 1é dang ké chtng t6 hién nay viéc chan
doan nham RLPL v&i cac bénh 1y khac con chiém ty 1¢ cao.
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4.2.7. Yéu to sang chan tam ly lién quan dén khéi phat roi loan

Sang chan tdm 1y gdp nhiéu nhat 1a cac sang chan trong gia dinh
(45,45%) (bang 8). Pay la cac xung dot gitra cac thanh vién trong gia dinh
v61 bénh nhan...

Khan va cong su (2006) nghién ctru trén ddi tuong 1a cac bénh nhan
RLCD duoc diéu tri tai bénh vién trung tim Karachi ciing cho thay xung
dot trong gia dinh 1a pho bién nhat [80]. Cac sang chan trong cong viéc co
& 37,4% sd bénh nhan. Nhiing bénh nhan nay c6 that bai trong cong viéc
nhu 1am #n thua 15, hoc tap cing théng, mdt s6 bénh nhan co thit bai trong
cac ky thi két hop véi su ky vong cta nguoi than dic biét 1 ctua cha me
lam cho bénh nhan cam théy dudi stc d& 1an trén vao bénh tat. Két qua
nghién ctru cua chung t61 phu hop véi nghién ctru cua Krishnakumar
(2006): cac van dé tai nha truong nhu that bai trong ky thi, sy thay doi vé
moi trudng hoc tap,... 1a SCTL thudng thdy ¢ cac bénh nhan RLPL [97].
4.3. PAC PIEM NHAN CACH CUA NHOM NGHIEN CUU
4.3.1. Tinh cach ciia bénh nhén ¢ thoi tho du

Biéu do 2 cho thay ngay tir khi con nho ¢6 61,74% sb bénh nhan c6
nét tinh cach yéu dudi ludén duge cac thanh vién trong gia dinh va thay co
gido & trudng nhan xét 1a rat hién, hay khoc, thudng xuyén bi cac ban
trong 16p bat nat va khi bi bat nat thi hau hét khong c6 phan @ng chéng
lai... Pay cling 1a nhitng nhan xét cua A.L.Zakharov (1982) va Harriet
(1974) khi nghién ctu vé nhan cach phan ly ¢ tré em [55], [90]. Nhin
chung, cac bénh nhan rat dé hoa ddng trong cudc song (91,3%) véi tinh
cach dé thuong va dang yéu luén duoc moi ngudi yéu mén. Nhitng dic
diém trén c6 anh huong sdu sic dén qua trinh phat trién nhan cach cua
bénh nhan sau nay.

4.3.2. Pic diém cac nét tinh cach ciia bénh nhan tai thoi diém nghién
ciru

Theo két qua ho so tdm 1y c4 nhan tai thoi diém nghién ciru thudng
thiy 1a céc nét tinh cach c¢éi mé c6 & 89 bénh nhan chiém ty 1§ 77,4%...
(bang 9). Bénh nhan c6 tinh cach nhat nhat ludn té ra yéu dudi trude moi
nguoi, thuong dé bi ton thuong, ludn tim dén sy thong cam va gitp dd cia
nhitng ngudi xung quanh va dé bi anh hudéng boi nhitng ngudi khac. Cac
nét tinh cach trén tic dong vao qua trinh ing xtr & moi c4 nhan.
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* Céc nét tinh cach phan ly dugc thé hién trén 1am sang.

Biéu d6 3: tinh d& xtic dong c6 & 93 bénh nhan vai ty 18 80,87%. Doi
séng tinh cam cua bénh nhan duoc nhan xét thién vé tinh cam tir nho.
Ngudi bénh thé hién tinh nhay cam cam xtic nhu dé thay doi, d& mui long,
hay chay nuéc mat, ca tin, hién lanh, thuong nguoi va dong cam vi thé
nhiéu khi bénh nhan bi nguoi khac loi dung. D6 ciing 13 SCTL lam xuét
hién triéu chimg phan ly khién bénh nhan phai nhap vién. Ching t6i dua ra
nhan xét rang c6 mdi lién quan gifta nét tinh cach dé bi ton thuong va
RLPL cling nhu nhan xét ctia Krishnakumar (2006) [97].

Bénh nhan RLPL dé bi 4m thi boi nguoi khac va hoan canh xung
quanh. Tinh dé bi 4m thi con phu thudc vao trinh dd nhan thuc, kinh
nghiém song va tinh trang sic khoe cua ban than. Trong s6 bénh nhan
nghién ctru c6 88,7% bénh nhan c6 nét tinh cach dé bi am thi. Nét tinh
cach dé bi am thi va ty am thi giai thich tai sa0 RLPL c6 thé xay ra hang
loat trong cong dong.

4.3.3. Két qua tric nghiém tam ly Eysenck

Két qua tric nghiém tdm Iy Eysenck thuong gip 1a yéu t6 nhan cach
khong 6n dinh véi ty 1 82,41% sb bénh nhan nghién ctru (bang 10). Theo
vong tron nhan cach Eysenck xu hudng khi chit huéng ngoai cang cao va
tinh khong 6n dinh cang cao thi nét tinh cach dé xtc dong, d& mat binh
tinh, néng ndy, dé thay d6i cang rd rét va cang dé mic cac bénh tdm can.
Két qua nay giai thich cac nét 1am sang ctia nhan cach kich tinh c6 & bénh
nhan RLPL d6 1a doi séng tinh cam rat kho chiéu do thuong biéu 16 cam
xtc manh nhung dé thay ddi, cam xuc nong can, dé lay cam xic clia ngudi
khac... Két qua nghién ctru ciing phit hop Véi céc tac gia nudc ngoai nghién
ctu vé tinh cach ctia bénh nhan RLPL 1a coi ma, thiéu kién nhan va néng
nay hon nhitng nguoi khac [57].

4.3.4. Két qua trac nghiém tam Iy MMPI

Bang 11 cho thiy: thang Nghi bénh (Hs) co ty 1& diém sb bénh 1y
74,23%. Piém s6 ndy phan anh sy phan nan cua bénh nhan thuong lién
quan dén cac triéu ching co thé khac nhau, phan nan c6 tinh chat lan toa,
khong c¢d dinh hay di chuyén. Muc dich cta sy phan nan nay dé thé hién
minh 13 trung tAm va tim kiém su cha y tir ngudi khac. MMPI ciing da
duoc str dung trong rat nhiu cac nghién ctru dé danh gia bénh 1y nhan
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cach. Cac bénh nhan co giat phan ly dugc danh gia bang MMPI thi nét tinh
cach phan ly duoc dic trung bai diém s6 cao trén thang 1 (Hs) va thang 3
(Hy) va mot s6 bénh nhan c6 bd ba thang 1 — 2 — 3 (Hs, D, Hy) cao phu
hop véi két qua nghién ctru cua chung toi (trong nhom nghién ctru cia
chung t6i co giat 1a triéu chimg phén ly thuong gip nhat véi ty 18 74,78%).
4.3.5. Két qua diém so thang Hysteria (Hy) cia MMPI
Két qua nghién ctiru & bang 12: diém thang Hy (thang 3) cao khang

dinh khi chat dang Hysteria & nhém bénh nhan nghién ctru. Piém Hy cao
(> 70) thé hién mot nhu cau qua muc vé cam xuc & bénh nhan; sy that
vong thuong xuyén théy & bénh nhan; bénh nhan rit d& bi 4am thi. Bénh
nhan than phién vé triéu chimg cua minh dé tim kiém su quan tdm, thong
cam va su gitip d& cua nhitng nguoi xung quanh, néu khong dat duoc thi
c6 phan tng phan ly. Két qua nghién ctu cling phu hop véi cac tic gia
Nynke (2011) va Krzysztof Owczarek (2012) [57], [58].
4.4. MOI LIEN QUAN GIUA PAC PIEM NHAN CACH VA CAC
THE LAM SANG
4.4.1. Pic diém cac thé bénh RLPL vén dong va cam giac

Két qua nghién cuu tai biéu dd 4 cho théy thé bénh rdi loan van
dong phan ly (F44.4) 1 thuong gip nhat (40,87%). Két qua nay phu hop
v6i ty 18 bénh nhan c6 céc triéu ching van dong trén l1am sang. Két qua
nghién ctru vé thé bénh RLPL vén dong va cam giac c6 sy khac bi¢t so vaoi
cac tac gia khac [30]... Két qua nghién ctru vé thé bénh ciing cho thiy su
khac biét ciia cac thé 1am sang ciia RLPL & cic Qudc gia 1a khac nhau
[78].
4.4.2. Két qua diém sé6 Hwéng ngoai — Hwéng ndi trung binh cia tric
nghiém tam ly EPI ¢ cac thé bénh

Piém s6 trung binh hudng ngoai — hudng noi cua trac nghiém EPI cua
nhom bénh nhan nghién ctru 1a 12,11 + 3,114. Khi phan tich riéng & ting thé
bénh cho thay diém cao nhat & thé bénh rdi loan phan ly hon hop (F44.7) véi
diém so trung binh 12,26 + 3,274. Thé bénh ndy trén 1am sang biéu hién boi
nhiéu triéu chang van dong va cam giac két hop véi nhau tai thoi diém bénh
nhan nhap vién hoac 1a trong ca qua trinh bénh nhan nam vién. Khi so sanh
su khac biét giita diém trung binh hudng ngoai — huéng noi cua ting thé
bénh voi nhau cho ching toi két qua 13 khong co su khac biét. Ching toi
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dua ra nhan xét 13 khong c6 su khac biét vé diém hudng ngoai — huéng noi
cua trac nghiém EPI & ting thé bénh.
4.4.3. Két qua diém so Hy trung binh ciia tric nghiém tam Iy MMPI &
cac thé bénh
Piém trung binh chung thang Hy cua tric nghiém taim 1y MMPI cua

nhom nghién ctru 13 65,5 + 16,01. Diém trung binh cua thang Hy trong timng
thé bénh déu & muc ranh gidi voi diém trung binh cao nhat 13 68,62 + 14,51
(thé bénh F44.7) va thap nhat 1a 64 + 16,64 (thé bénh F44.4). Tuy nhién,
chung t6i khong tim thay su khac biét ciia diém trung binh thang Hy & céc
thé bénh RLPL van dong va cam giac. Két qua nay ciing dua ra nhan xét 1a
khong cé su khac biét vé dic diém tinh cach cua bénh nhan va thé 1am
sang RLPL.
4.4.4. Twong quan diém so Hy giira cac thé 1am sang

Két qua nghién ctu ¢ do thi 1, 2, 3 cho thiy c¢6 mdi twong quan tuyén
tinh gitra diém s6 thang Hy cua trac nghiém MMPI véi cac thé 1am sang
RLPL van dong va cam giac song khong c6 su khac biét gitra cac thé 1am
sang. Tt cac két qua nghién ctru trén c6 thé nhan xét 1a khong c6 su khac biét
vé nhan cach cua bénh nhan réi loan phan ly van dong va cam giac ¢ tung
thé 1am sang, cac bénh nhan cing c6 nhan cach phén ly c6 thé biéu hién cac
triéu ching phan ly trén 14m sang hoan toan khac nhau c6 thé 1a triéu ching
van dong, triéu chiing cam giac hoac két hop cac triéu chang véi nhau.
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KET LUAN

1. Pic diém 1am sang roi loan phan ly van dong va cam giac

- Gidi: nit nhiéu hon nam (ty 18 nit/nam = 4,48/1).

- Bénh thudng gip ¢ tudi tré: 65,22% < 30 tudi, sau 40 tudi chi gip &
13,04%.

- R6i loan phan ly van dong va cam gidc xuat hién dot ngdét & 100% céac
truong hop nghién ctru.

- Mot ty 1€ cao roi loan phan ly van dong va cam giac xdy ra sau sang chan
tam 1y (86,08%). Trong d6 sang chan trong gia dinh 45,45%; sang chan
trong cong viéc 37,37%.

- Triéu chtng van dong thuong gip nhét 1a co giat phan ly (74,78%); cac
tri¢u chung mat tiéng, ligt, run gap voi tan suat nho hon véi ty 1€ lan luot
1a 25,22%; 12,17%; 8,7%.

- Triéu chtmg cam giac thuong gip nhat 1a dau (72,17%), té bi (21,73%),
mu phan ly chi gip ty 18 thap (3,5%).

- Céc triéu chung phan ly khac it gdp hon: sttng so phan ly (7,83%), quén
phan ly (4,34%), hon cuc phan ly (5,22%).

- 73,04% s6 bénh nhan thuyén giam hoan toan sau diéu tri; 60% sb bénh
nhan c6 thoi gian diéu tri ngan < 2 tuan.

2. Mot s6 diic diém nhan cach ciia bénh nhan réi loan phéan ly

- Roi loan phan ly thuong xay ra ¢ nhitng nguoi c6 tinh cach dé bi 4m thi
(88,7%), dé xuc dong (80,87%), thich pho truong (63,48%).

- Nhitng bénh nhan c6 diém sb thang Hysteria cta tric nghiém tam Iy
MMPI > 70 ¢6 s6 nét tinh cach phan ly trung binh 1a 3,60 + 1,196 so véi
2,88 + 1,154 ¢ nhitng bénh nhan c6 diém Hy < 70. C6 méi twong quan
gitra s6 nét tinh cach phan ly va diém sé thang Hy (p < 0,05).

- Mot ty 1€ cao bénh nhan roi loan phan ly ¢6 xu hudéng nhan cach khong
6n dinh (82,41%) va mot ty 1& thap hon c6 xu hudng nhan cach hudng
ngoai (63,89%) theo trac nghiém tam 1y Eysenck.

- 50,51% sb bénh nhan c6 diém sbé thang Hy & muac bénh 1y theo trac
nghiém tam 1y MMPL Do vay c6 thé st dung trac nghiém tam 1y Eysenck
va MMPI lam tai liéu tham khao dé danh gia tinh cach phan ly & bénh
nhan RLPL van dong va cam giac.
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3. Méi lién quan giira dic diém nhéan cich va cac thé 1am sang cia
bénh nhan réi loan phén ly van ddng va cam giac

- Nét tinh cach dé bi am thi 13 thuong gip & tat ca cac thé bénh (F44.4:
93,62%; F44.5: 90,48%; F44.6: 80%; F44.7: 83,33%).

- Piém trung binh yéu té hudng ngoai — hudng ndi cua trac nghiém tam 1y
Eysenck & thé bénh F44.4 va F44.7 1a 12,18 + 3,135 va 12,26 + 3,274 so
véi 11,90 + 2,222 va 10,50 + 2,887 & thé bénh F44.5 va F44.6. Tuy nhién
su khac biét khong c6 ¥ nghia thong ké vai p > 0,05.

- Piém trung binh yéu té 6n dinh — khéng 6n dinh cua trac nghiém tam ly
Eysenck ¢ cac thé bénh déu cao tir 14,57 + 4,490 dén 16,60 + 2,302. Song
khong c6 su khac biét & cac thé bénh (p > 0,05).

- Khong co su khéc biét gitra yéu tb hudng noi — huéng ngoai va yéu td on
dinh — khong on dinh cta trac nghiém tdm 1y Eysenck & cac thé bénh.

- Piém trung binh thang Hy cua trac nghiém tim ly MMPI cua cac thé
bénh tir 64 + 16,64 dén 68,62 + 14,51 va khong c6 su khac biét gitra cac
thé bénh (p > 0,05).

- C6 sy twong quan tuyén tinh ctia diém sé thang Hy giira cac thé 1am sang
V6i cac mirc d6 khac nhau, nhung dang chu y 1a thang Hy cua thé bénh
F44.5 va F44.6 (r = 0,618); F44.5 va F44.7 (= - 0,307); F44.6 va F44.7 (r
=-0,578).

KIEN NGHI

1. Rbi loan phan ly la mot pham tru bénh hoc rat ddc thu cua tim than hoc,
bénh 1y biéu hién da dang, phuc tap, luon bién doi nén rat kho chan doan
va dé nham 1an véi cac bénh 1y co thé khac dan dén diéu tri khong c6 két
qua, anh huong dén chat luong cudc song cua nhiéu nguoi bénh. Vi vay,
phai ting cuong gido duc tAm than hoc khéng chi cho cac bac sy chuyén
khoa ma cho ca cac bac sy da khoa va cac bac sy chuyén khoa khac trong
Y hoc lam sang dé ngudi bénh thudoc pham vi bénh hoc nay duoc sém
chan doan dung va diéu tri dung.

2. Cac bac s§ 1am sang phai thuong xuyén rén luyén Ky ning chan doan va
ca k¥ nang diéu tri tAm ly, tu van 2140 duc hoan thién nhan céach cua thé hé
tré dé phong ngtra tét nhitng bénh 1y lién quan dén nhan cach va sy tng
pho cua nhan cach truoc nhimg cing thang thudng xuyén co trong cudc
song.



25
PROBLEM RAISING

The rate of mental disorders is increasing in developing countries. There
IS an increase in stress-related disorders, including dissociation disorders
along with economic growth, process of industrialization, modernization,
urbanization, market mechanisms...

Dissociation disorder is a dysfunction which is closely associated with
psychological trauma and patient personality. According to Kaplan —
Sadock, movement and sensation dissociation disorders seem quite
common, accounting for approximately 0,22% of the population; A
proportion of 5,6% of movement and sensation dissociation disorder is
reported in the study of Deveci et al (2007) in Turkey. In Australia,
Kozlowska et al (2007) found that the rate of movement and sensation
dissociation disorders in children is 0,042%... In the above studies, it is
clear that movement and sensation dissociation disorders is different in
each country and each study object.

The clinical diversity of movement and sensation dissociation disorders,
which manifest not only a wide variety of physical symptoms but also
neurological symptoms such as paralysis, blindness, dumbness,
numbness... so that movement and sensation dissociation disorders have
caused many difficulties and confusion in the differential diagnosis of
organic diseases and functional disorders. On the other hand, dissociation
disorders often arise and have easily recurrent symptoms in people who
have weak personality traits. The state of dissociation disorders which
persists over 2 years of unsuccessful treatment may affect patient's
psychological - social functions.

Therefore, in clinical practice, it is essential to identify clinical
manifestations of movement and sensation dissociation disorders as well
as early recognize histrionic personality traits in order to improve the
quality of diagnosis, treatment and prevention.

1. Objectives of the study

1.1. Analysis of clinical features in patients with movement and sensation
dissociation disorders.

1.2. Description of some personality characteristics in patients with
movement and sensation dissociation disorders.

1.3. Analysis of the relationship between personality characteristics and
clinical type of dissociation disorders of movement and sensation.
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2. Layout of the thesis

- The main contents of the thesis consists of 134 pages with 35 tables, 14
diagrams and 147 references with the following layout: Problem raising 3
pages, overview documents 35 pages, objects and methods of study 15
pages, research results 35 pages, discussions 41 pages, case study 02
pages, conclusions and recommendations 3 pages.

- The references include 26 Vietnamese documents, 121 English
documents.

- The appendix includes a list of research patients, case history,
psychological profile, psychological tests EPI, MMPI, Beck, Zung.

3. Scientific and practical contributions of the thesis

In the current period, the research on clinical feature characteristics in
dissociation disorders is significant and it is a new contribution to the
clinical dissociation disorders in general and clinical manifestations of
dissociation disorders in Vietnam in particular. Because a significant
proportion of dissociation disorder patients are misdiagnosed with organic
diseases and are being treated in other specialties, our research results are
needed not only for other specialties but also for psychiatry.

So far, personality dissociation disorder patients have not been
systematically studied in Vietnam as well as in the world. This is also a
new problem. The study of personality characteristics of dissociation
disorder patients with the assistance of psychological tests for personality
assessment is new meaning contributions to theorical and clinical aspects
of diagnosis, treatment and disease prevention.

Chapter 1
OVERVIEW
1.1. GENERAL PROBLEMS OF DISSOCIATION DISORDER
1.1.1.Concepts and classification of dissociation disorder

The history of the term “dissociation disorder” is very complicated.
Conversion disorders and dissociation disorders were previously called
Hysteria.



27

In 1980, the Psychiatric Association of the United States used the term
“Conversion Disorders” in DSM - 11 to define the loss or acute changes of
body's function that pointers on a neuropathy (eg, loss of sensation or
paralysis ...) in the absence of objective evidence of circumstances and
psychosocial stress. The term “dissociation disorder” is used to define an
iliness that has partial or completely loss of of identity function, memory
and awareness. In this condition, psychological conflicts are transformed
into psychiatry symptoms. In DSM - IV (1994) the basic terminology
remained intact and conversion disorder was classified as a form of
somatoform, while dissociative disorders belonged to another group.

Under the system of international disease classification (ICD), in the
ICD - 10, the term “dissociation disorder” (Conversion disorder) is used to
define the illness causing partial or completely loss of intergration between
normal memory, past, awareness of identity and the direct sensation and
control of bodily movement.

The movement and sensation dissociation disorders in the ICD - 10
includes the codes from F44.4 - F44.7:

- Movement dissociation disorders (F44.4)

- Dissociative convulsions (F44.5)

- Numbness and loss of sensory dissociation (F44.6)

- Mixed dissociation disorders (F44.7)

1.1.2. Some epidemiology characteristics of dissociation disorders

1.1.2.1. Common incidence

According to Kaplan - Sadock, the rate of dissociative disorders of
movement and sensation is 0,22% of the population, accounting for 5 -
15% of patients examined at clinics.
1.1.2.2. Sex

Dissociation disorder is more common in women more than it is in men;
the ratio of female/male is from 2/1 to 10/1.
1.1.2.3. Collective dissociation disorders

The majority of dissociation disorder appears on the individual but can
also develop into “epidemy”. Many recent studies have shown that mass
psychosis occurs suddenly in the majority of people diagnosed with
dissociation disorders.
1.1.2.4. Living areas and socio-cultural status

Dissociation disorder usually occurs in patients who live in rural areas,
with difficult economic conditions and low level of education.
1.1.3. Etiology and pathogenesis of dissociation disorder

1.1.3.1. The role of personality in dissociation disorders
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1.1.3.2. The role of psychological stress in dissociation disorders
Dissociation disorders can be caused by stresses which are related to
conflicting situations, insoluble problems, complex interpersonal
relationships or sometimes unsatisfing psychological
needs. These stresses affect psychiatry causing strong emotions, mostly
negative ones such as anxiety, sadness, anger, jealousy, frustration...
1.1.3.3. Element of common physical health
The physical conditions such as infections, poisoning, brain injury... are
the factors which weaken the nervous system, reduce cortical activities and
enhance subcortical activities. Those are favourable conditions for
dissociation disorder onset.
1.2. CLINICAL FEATURES OF DISSOCIATIVE DISORDERS OF

MOVEMENT AND SENSATION
1.2.1. Clinical symptoms of dissociation disorder of movement and
sensation

There is one or more symptoms of automatic movement and sensation
that suggest a neurological condition. These symptoms appear directly in
relation to stresses.

+ Movement symptoms + Convulsion symptoms
+ Sensation symptoms + Sensory symptoms
1.2.2. Dissociative disorder of movement and sensation diagnosis

- First of all, the general criteria diagnosis as disorders should be met
according to ICD - 10:

(A). The distinctive clinical features as specified the individual disorder in
F44.

(B). No evidence of physical disorders that might explain the symptoms.
(C). Covincing evidence of psychological causation in the form of clear
association in time with stressfull events and problems or disturbed
relationships.

- Meet the clinical criterias of dissociation disorders of movement and
sensation.

1.2.3. Dissociation disorder treatment

All symptoms of dissociation disorders can be lost by themselves or
after a treatment course. However, symptoms recur easily. Dissociation
disorders are stress - related disorders so psychotherapy plays an important
role in treatment as well as in prevention of disorder recurrence.
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1.3. PERSONALITY CHARACTERISTICS AND DISORDER OF
PERSONALITY IN DISSOCIATION DISORDER

Psychologists who study personality found that patients with personality
dissociation traits have one of the following characteristics:

- They try at any cost to make people around them notice.

- They lack honesty and objectivity for others as for themselves and
often require other people to pay attention to them. The emotional life of
people with personality dissociation is always changing. They have
shallow emotions, volatile mood. They are prone to suggestion, their
feeling increase...

- Many authors considered that a very typical fearture of the dissociative
patient is his trend of liking or wishing illness, hiding in his disease state
and profiteering from his illness.

Dissociative personality traits are shown quite clear on the clinical and

psychological assessing personality test.
* In The Institute of Mental Health - Bach Mai Hospital, the Eysenck
Personality Inventory (EPI) and Minnesota Multiphasic Personality
Inventory (MMPI) are broadly used to assess personality in the form of
common questions.

Chapter 2
SUBJECTS AND METHODS OF RESEARCH

2.1. RESEARCH SUBJECTS
2.1.1. Research subjects

Include 115 patients diagnosed with dissociation disorders of movement
and sensation, according to the ICD - 10 diagnostic criteria. They were
in-patients at the Institute of Mental Health, Bach Mai Hospital from May
2010 to November 2011.

2.1.2. Selection criteria for study patients

Patients who were selected in the study should meet the diagnostic
criteria of Dissociation disorder of movement and sensation (Section F44.4
- F44.7) according to the ICD 10 for Classification of Mental and
Behavioural Disorder of The World Health Organization in 1992,

2.1.3. Exclusion criteria

The following subjects are not taken into the group:
- They have medical illnesses, neurological diseases.
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- Uncooperative patients for the study.
- Patients with education level lower than the secondary school level.
2.1.4. Clinical diagnosis criteria of dissociation disorders of movement

and sensation

* Diagnostic criteria for dissociative motor disorders (F44.4)

* Diagnostic criteria for dissociative convulsions (F44.5)

* Diagnostic criteria for dissociative anasthesia and sensory loss (F44.6)
* Diagnostic criteria for mixed dissociative disorders (F44.7)

* Study period: from 2010 to 2013

2.2. METHODOLOGY

2.2.1. Study Design

2.2.1.1. The formula for calculating sample sizes
The sample size was calculated using the formula: “Estimating a
proportion of the population”.

 p@-p)
n=2-—

1-a/, (pe)’

n: minimum sample size; a: statistical significance; Z*(1- a/2): reliabilit;/
coefficients and when a = 0,05 (95% confidence), the Zz(l- a/2): =1.96%,
p: rate of symptomatic seizure according to previous studies = 33%; &:
relative value = 0,3.

Instead of formula, a minimum sample size of 87 was chosen. In this
study, the sample size was 115 patients.
2.2.1.2. Research Methodology
- The study was conducted according to the described prospective method
and each case study. The study included the following steps:
+ Cross - section Description: description of the clinical symptoms of
dissociative disorders and the personality traits of patients; comparative
analysis of symptoms and personality traits.
+ Each case study: the methods used are chats, in-depth interviews about
their birth, their grow up, their personality characteristics. Research on
environmental social conditions, relationships, life circumstances and
personality characteristics of patients at present time. In hospital, the
researchers watched the patients through their relationship with medical
staff, other patients and their implementation of treatment regimen.
+ Make psychological test and analyze test results.
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2.2.2. Methods of data collection

- Diagnostic Tools: based on diagnostic criteria of the International
Classification Disease 10th (ICD - 10) in 1992.
- Establishment of profiles, individual psychological profiles that are
specifically designed to meet research objectives, collection of sufficient
information on the study.
2.2.2.1. Gathering information about patients

Interview of patients and their relatives with pre-printed questionnaire
that included information about family, history, grow- up, personality, love
life, life events, process of arising symptom onset and symptom
development...
2.2.2.2. Clinical examination

The researcher directly examines the patients in detail and a
comprehensive psychiatric, neurological, internal medicine examination is
fulfiled. The daily symptoms under the action of treatment are followed
and fully recorded in the items of medical profile. We also consulted the
treatment doctors and the medical records of patients in the treatment
process .
2.2.2.3. Subclinical work

Use of rating scale MMPI and EPI. Both personality tests are commonly
used in the Institute of Mental Health - Bach Mai Hospital.
2.2.3. Information gathering tool

- Research Profiles

- Psychological tests: MMPI, EPI
- Individual psychology profiles
2.2.4. Research Contents

2.2.4.1. Evaluation of general characteristics of the study patient group
2.2.4.2. Analysis of clinical features of dissociation disorders of
movement and sensation

2.2.4.3. Analysis of some personality traits in the group of study patients
2.2.4.4. Results of psychological tests

2.3. METHOD OF DATA PROCESSING

The data were processed according to the  biostatistics algorithm with
SPSS 17.0 software
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Chapter 3
FINDINGS

3.1. GENERAL CHARACTERISTICS OF RESEARCH GROUP
3.1.1. The age of the study group
Table 1. The age of the study group

Age group n %
<20 37 32,18
20 - 29 38 33,04
30-39 25 21,74
> 40 15 13,04
Total 115 100,00
X +SD 26,36 £ 9,818
- Age <20 ratio of 32,18 %; Mean age 26,36 + 9,818.
3.1.2. Age of onset
Table 2. Age of onset
Age group n %
<20 49 42,60
20-29 32 27,83
30 -39 25 21,74
> 40 9 7,83
Total 115 100,00
X +SD 24,57 + 9,36

- Age of onset in the age group < 20 is the most common, accounting for

42,6%; - The average age of onset of 24,57 + 9,36.
3.2. FEATURE OF CLINICAL RESEARCH GROUP

3.2.1. Common feature of these symptoms

Table 3. General characteristics of symptoms

Characteristic symptoms n %
Aspect of Sudden 115 | 100
appearance Slow 0 0
Circumstances of Related to Psychological stress 99 | 86,08
onset Absence of Psychological stress | 16 | 13,92

- Symptoms related to psychological stress 86,08%.
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3.2.2. Frequency of symptoms of movement and sensation dissociation

pain

Trembling

Sensory disturbances
Autonomic symptom 1

Convulsions

0% 20% 40% 60% 80%

Chart 1. Frequency of motor symptoms and sensation symptoms
- Convulsions are often symptoms with the rate of 74,78%.
3.2.3. Characteristic symptoms of dissociation convulsions
Table 4. Characteristic symptoms of convulsions (n = 86)

Characteristic symptoms of convulsions n %

Consciousness Normal 76 88,37
Narrow awareness 10 11,63

Appearence situation Related stress 73 84,88
Not related stress 13 15,12

Convulsions types Fix form - 1,16
Amorphous 85 98,84

Convulsions time Short < 10 m.inutes 31 36,05
Long > 10 minutes 55 63,95
Complete remission 86 100,00

Psychotherapy Partial decrease 0 0,00

No relief 0 0,00

- The rate of convulsions that related to stress is 84,88%
3.2.4. Characteristics of motor symptoms dissociation
Table 5. Characteristic symptoms of paralysis (n = 14)

Characteristic of paralysis symptoms n %

Flaccid paralysis 14 100,00
Feature Normal muscle tone 14 100,00
No pathological reflexes 14 100,00
Paralysis of the lower limbs 14 100,00

Position Hemiplegia 0 0,00

Full body paralysis 0 0,00

Paralysis Related to stress 11 78,57
Complete remission with psychotherapy 14 100,00

- The ratio of paralysis related to stress is 78,57%.
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- The ratio of treatment with psychotherapy is 100%.
3.2.5. Characteristics of sensorry symptoms
Table 6. Characteristics of pain symptoms (n = 83)

Characteristics of pain symptoms n %
Onset Sudden 78 93,38
Gradual 5 6,02
Related to stress ves r3 87,95
No 10 12,05
Pain types Bout. 70 84,34
Continuous 13 15,66
Patient's attention to the | Much complaint 52 62,65
pain No complaint 31 37,35

- The pain rate with sudden onset is 93,38%, 87,95% related to stress.
3.2.6. The specialized organic treatment
Table 7. The specialized organic treatment

Specialized n %
Neurology 16 13,90
Cardiology 3 2,61
Oto — Rhino — Laryngology 7 6,09
Ophthalmology 5 4,35
Other Specialized 10 8,70
Not treated 74 64,35
Total 115 100,00

- 35,65% patients treated at specialized organic department before
consultation with psychiatrists to transfer them to the psychiatry
department.

3.2.7. Characteristics associated with psychological stress onset

Table 8. Characteristics of psychological stress (n = 99)

Stress types n %
Family stress 45 45,45
Stress at work 37 37,37
Social stress 3 3,00
Organic disease 17 17,17
Other stress 10 10,10

- Family trauma found in 45,45% of patients.
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3.3. PERSONALITY CHARACTERISTICS OF THE STUDY

GROUP
3.3.1. Temperament in childhood patients

100%
80%
60%
40%
20% |

0% <

y

Weak Lingking for Easy harmony
anothersex  with others

Chart 2. Temperament in childhood patients
- Harmonious personality traits is 91,3%; 61,7% weakness traits.
3.3.2. Personality of patients at the time of study
Table 9. Characteristics of personality traits

Personality Traits n %
Openess 89 77,40
Shyness 69 60,00

Inferiority 47 40,87
Perfunctoriness 70 60,87
Heedless 32 27,82

- Openness Personality traits account for 77,4%; 60% is shy personality.

Susceptible to suggestion
Liking for gandy colors
Liking for ostentation

Liking to be centre of attention

Quick- tempered

Sensibility

0% 20% 40% 60% 80% 100%

Chart 3. Clinical characteristics of personality dissociation
- 88,7% patients are susceptible to suggestion.
- 80,87% of patients like to be centre of attention.
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3.3.3. Result of Eysenck Personality Inventory test
Table 10. Result of EPI test (n = 108)

) Stable Unstable Total
Personality factors
n % n % n %
Extroversion 14 12,96 55 50,93 69 63,89
Introversion 5 4,63 34 31,48 39 36,2
Total 19 17,59 89 82,41 108 100

- The extrovert factor is at the rate of 63,89%.
- The unstable factor is at the rate of 82,41%.
3.3.4. Result of MMPI test

Table 11. Result of MMPI test (n = 97)

Score Normal Boundaries | Pathology | Total

MMPI Scale n % n % n %

Hypochondriasis 3) 515 | 20 | 20,62 | 72 | 74,23 | 97
Depression 32 13299 | 29 | 29,90 | 36 |37,11| 97
Hysteria 27 | 27,84 | 21 | 21,65 | 49 |50,51| 97
Personality deviation 48 | 49,48 | 42 | 4330 | 7 | 7,21 97
Masculinity - femininity 89 | 91,76 | 8 8,24 0 | 0,00 97
Paranoia 42 | 43,30 | 53 | 5464 | 2 | 2,06 97
Psychasthenia 8 8,25 | 71 | 73,20 | 18 [1856| 97
Schizophrenia 14 | 1443 | 69 | 71,13 | 14 14,43 | 097
Hypomania 74 | 76,29 | 22 | 2268 | 1 | 1,03 97
Social introversion 57 | 58,76 | 29 | 29,90 | 11 |11,34| 97

- Pathological Hypochondria scale is 74,23%; Pathological Hysteria scale
IS 50,51%.

3.3.5. Result of Hysteria (Hy) scale in MMPI

Table 12. Result of Hysteria (Hy) scale in MMPI (n = 97)

Hy scores n %
Pathology (> 70) 46 47,42
Normal (40 — 60) 27 27,84
Boundaries (61 — 70) 19 19,59
Boundaries (30 - 39) 2 2,06
Pathology (< 30) 3 3,09
Total 97 100

- 47,42% of patients have pathological Hy Scale scores > 70.
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34. THE RELATIONSHIP BETWEEN
CHARACTERISTICS AND CLINICAL TYPES
3.4.1. Characteristics of clinical types

PERSONALITY

MF44.4
MF44.5
i F44.6
MF44.7

Chart 4. Characteristics of clinical types

- Movement dissociation disorder is at the rate of 40,87%.
3.4.2. Result of Extroversion - Introversion average scores in the EPI

test
Table 13. Result of Extroversion - Introversion average scores among
clinical types
: Extroversion- Introversion
Clincal types n p
average scores
F44.4 45 12,18 £ 3,135
F44.5 20 11,90 +£2,222 p>0,05
F44.6 4 10,50 + 2,887 (When comparing
: : to clinical types)
F44.7 39 12,26 £ 3,274
Total 108

- There is no difference between of Extroversion - Introversion average
scores among clinical types.
3.4.3. Hy score result of clinical types

Table 14. Hy score result of clinical types

Clinical types n Hy average scores P
F44.4 40 64 + 16,64 p > 0,05
F44.5 18 68,28 + 16,85 (When comparing to
F44.6 5 68,60 = 12,09 clinical types)
F44.7 34 68,62 + 14,51
Total 97

- There is no differences of Hy average scores among clincal types.
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3.4.4. Hy score correlations among clinical types
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Figure 1. Correlations between Hy scores of pathologic forms F44.4
and F44.5; - There is linear correlation between Hy points between F44.5

and F44.4 form with r = - 0,125. The difference was not statistically
significant with p > 0,05.
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Figure 2. Correlations between Hy scores of pathologic forms F44.5
and F44.6; - There is strict linear correlation between Hy points between

F44.5 and F44.6 form with r = 0,618. The difference was not statistically
significant with p> 0,05.

>
"w
»

50

i

Hy point of
pathologic F44.4
form

=-0.3843x+89,
0741 0
ATy P Uy

CD\O

60 80 100
Hy pomt of pathologlc F44.4 form

Figure 3. Correlations between Hy scores of pathologic forms F44.4
and F44.7; - There is linear correlation between Hy points between F44.4

and F44.7 form with r = - 0,074. The difference was not statistically
significant with p > 0,05.
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Chapter 4
DISCUSSION
4.1. GENERAL CHARACTERISTICS OF RESEARCH GROUP
4.1.1. The age of the study group

In the study group, the minimum age is 13; the oldest is 50, the average
age of the study group is 26,36 = 9,818 (Table 1).

The results of our study are in accordance with the author's research on
average age of dissociative disorder of movement and sensation in the
world. Thus, dissociative disorder of movement and sensation is common
in young people in average age of < 35.

In our study, there are up to 65,22% of patients aged < 29 years, the rate
of age > 40 is only 13%. The age < 29 years is learning and labor age, so
that the pathologic condition will affect much the learning, employment
and life quality of patients.

4.1.2. Age of onset

In our study, lots of patients have onset at age < 20 (42,6%), onset age <
29 accounted for the majority of the study patients (70,43%) (Table 2).
Many conversion disorder studies around the world have shown that
dissociative disorder of movement and sensation have usually onset age in
late adolescence and adulthood [83]. The onset of dissociatve disorder is
seldom found in children < 10 years of age and those > 35 years of age and
this disorder is rarely seen before 5 years of age [84], [85], [86]. Thus, it
should be careful to make the clinical diagnosis of dissociatve disorder in
patients < 10 years and > 40 years and only conclude this diagnosis before
having definitely excluded other physical pathologies.

4.2. CLINICAL FEATURES OF RESEARCH GROUP

4.2.1. Common features of symptoms

100% of patients had symptoms which appeared suddenly. This is a sign to
distinguish dissociative disorder with the physical pathologies. An
association of symptoms with stress was regconized, accounting for a
percentage of 86,06% (Table 3) and stresses often appear with abrupt
level.

Dissociative disorder studies in Canada, Turkey, USA, Germany,
Holland... also show the relationship between the onset and stress in the
general population [98]. The results of our study consist of the findings of
the authors around the world as well as in medical literature. Thus,
dissociatve disorder diagnosis should be considered when the sudden
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onset of clinical motor, sensory functional symptoms, relating to
psychological stress appears.
4.2.2. Frequency of symptoms of dissociation of movement and

sensation

In our study, convulsion symptoms are the most common, accounting
for 74,78%; 72,17 for pain. There were not any hallucination symptoms
and loss of standing symptoms in the study group (chart 1). Research
results consisted of other authors’ studies over the world. The researchers
found that the common symptoms of dissociatve disorders of movement
and sensation were convulsions... [87] and pain was also accounted for a
significant proportion in dissociatve disorder of movement and sensation
[83], [87] but the frequency of symptoms were different from studies.

Recently, in developing countries, dissociation symptoms that are often
described as convulsions, pain symptoms, but other features such as
paralysis, blindness, deafness, agitation and hallucinations seem less
common [96], [97] and there were not any loss of standing symptoms,
hallucination symptoms in patients of dissociation disorders of movement
and sensation. Our research did not find any case which had these
symptoms. Thus, the clinical features of dissociative disorders of
movement and sensation somewhat change according to the times.

4.2.3. Characteristic symptoms of dissociation convulsions

The convulsions always have a sudden onset and an abrupt termination.
They also have no typical stages and special characteristics like those of
grand epilepsy seizure that are common features in patients with
convulsion symptoms.

The feature of convulsion symptoms is the absence of consciousness
disorder (88,37%). In the attack, patients still have the ability to recognize
the surrounding environment, recognize close people. They could
describe the worry of their relatives for their illness and know how the
attack developped. Different from dissociation convulsions, in grand
epilepsy seizure, patients often have consciousness disorder (loss of
consciousness), do not know the environment around. These are important
characteristics for the differential diagnosis between dissociative
convulsions and epileptic convulsions.

The morphology of convulsions in patients with dissociation convulsion
IS mainly twitching body shape that does not have properties (98,84%)
with various forms such as spastic body, arched body, beating limbs down
on the bed. Some authors also called convulsions dissociation: “unclear
convulsions” or “weird convulsions” [106].
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All patients suffering from dissociation convulsions may have their
attacks terminated or relieved when treated with psychological therapy
without using anticonvulsants (100%).

4.2.4. Characteristics of motor dissociation symptoms

The characteristics of paralysis symptoms are illustrated in table 5. This
Is flaccid paralysis, muscle tone normal, no atrophy and no pathological
reflexes (100%). Paralysis symptoms appear suddenly, not according to a
certain rule; it’s completely flaccid paralysis from the beginning of
disease; paralysis onset is closely related to stresses (78,57%). Paralysis
symptoms were reduced rapidly when the patient is treated with suggestion
psychotherapy (100%) and the symptomatic recovery does not respond to
the rules of recovery time in entity paralysis.

4.2.5. Characteristics of sensation symptoms

Pain is a quite common symptom of dissociation disorder of movement
and sensation, accounting ratio 72,17%. This symptom is somewhat
similar to but also different from pain symptom in the entity lesion
pathology. Therefore, pain symptom is often misdiagnosed with physical
pain. This is also the reason why patients with dissociation disorders are
often primarily examined and treated
at the physical department before being transferred to the psychiatric
department.

4.2.6. The treatment in special physical department

Up to 35,65% (Table 7) patients with dissociation disorder were treated
at the physical department before being received at psychiatry department
through consultation. 13,9% of patients were examined and treated at
Neurological department for the symptoms such as convulsions,
numbness, paralysis prior to be examined in psychiatry department
because the symptoms of dissociative disorders of movement and
sensation are very similar to those of physical conditions. Therefore
clinicians may confuse dissociative disorders with entity conditions. There
Is a significant proportion of dissociative patients who are hospitalized in
the physical speciality departments in Bach Mai central Hospital. This
proved that a high ratio of dissociative disorders are now misdiagnosed
with other conditions.

4.2.7. Traumatic psychological factors related to the onset of disorders

Stress in family is the most common psychological stresses (45,45%)
(Table 8). This is the conflict between family members and patients...

Khan et al (2006) who researched on conversion disorder patients
treated in Karachi center hospital also showed that conflict in the family
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was the most popular [80]. The stress at work is 37,4% of patients. These
patients failed in their work such as loss in trade, fully stretched study. In
some patients, the exam failure associated with the the high expectations
of their relatives, especially their parents have caused the stress to patients
on the elusive disease. The results of our study are consistent with
Krishnakumar’s research (2006): the problems at school such as exam
failure, change in education environment... are the stresses commonly seen
in dissociative patients [97].

4.3. PERSONALITY CHARACTERISTICS IN STUDY GROUP
4.3.1. Personality of patients in childhood

Chart 2 shows that there are 61,74% of patients who have weak
personality traits even from their young age. Their parent and their
teachers commented that they were very gentle. They cried when being
bullied and most of them didn’t react against ...

These are the comments of AlZakharov (1982) and Harriet (1974) when
studying personality dissociation in children [55], [90]. In general, those
patients are harmonious with others (91,3%), lovely and they are always
adored. These characteristics have a profound impact on personality
development process of patients latter.

4.3.2. Characteristical personality traits of patients at the time of

study

As a result of individual psychological profile, openness was the
common trait in 89 patients accounting for 77,4%... (Table 9). Patients
with a shy personality always show weakness; they are easily vulnerable.
They always seek the sympathy and help from other people around them
and they are easily influenced by others. These personality traits have an
impact on the individual behavior.

* Expression of dissociation traits in clinic.

Chart 3: affective trait was in 93 patients at a rate of 80,87%. When
patients were a child, they were commented having emotional life. The
patient shown emotional sensitivity such as easy change, easy pity, or
tearful eyes, gullibility, gentleness, compassion and empathy; so that
many patients were taken advantage by others. These traits are also
stresses that cause the appearance of dissociation symptoms and patient’s
hospitalization. We remark that there is a relation between personality
traits and vulnerability like Krishnakumar’s comment (2006) [97].

Dissociative patients seem to be suggested by others and circumstances
around. Suggestion vulnerability depends on the level of awareness, life
experiences and their health status. In our research, there were 88,7% of
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patients with personality traits prone to suggestion. Suggestion - prone
personality traits and self - suggestion explain why mass dissociative
disorders can occur in the community.

4.3.3. Result of EPI test

Result of Eysenck Personality Inventory test are often unstable
personality factors, accounting for the rate of 82,41% of patients (Table
10). According to the Eysenck circle, the higher Personality temperament
Is extroverted trend and the more unstable emotional personality traits are,
the easier your temper is lost, the more you become markedly volatile
and the more you are susceptible to disorders associated with stresses. This
result explains the clinical definition of dramatic personality in
dissociative patients. This emotional life is difficult to condescend because
they often express strong but fickle feelings. Their emotion seem shallow,
being easily contagious with other people’s feelings... The study results are
also consistent with the researches of foreign authors. These authors
concideres that personality of dissociative patients is more open, impatient
and hot - tempered than others [57].

4.3.4. Result of MMPI test

Table 11 shows that the rate of patients who have pathology score in
hypochondria scale (Hs) is 74,23% of patients. This score reflects that
patient’s complaints are usually related to different discomforts. These
symptoms have diffuse, unfixed or moved characteristics. The purpose of
this complaint is to show that they are the centre of attention and they seek
the paying attention from others. MMPI was used in many studies to
assess pathology personality. Patients with dissociation convulsions who
were assessed by the MMPI had dissociation traits characterized by high
scores on scales 1 (Hs) and scale 3 (Hy). Some patients had high triad of 1
- 2 - 3 scale appropriate to the results of our research (Hs, D, Hy). In our
study, convulsions are the common symptoms of dissociation at the rate
of 74,78%.

4.3.5. Result of scores scale Hysteria (Hy) in MMPI

The findings in Table 12: High point in Hy scale (scale 3) confirmed
Hysteria temper in our study patients. High Hy Point (> 70) show an
excess of emotional demand in patients; frustration was often seen in
patients; they are vulnerable to suggestion. Patients complain about their
symptoms for seeking care, sympathy and help from the other people. If
their demand is not satisfied, they will have dissociation reaction. The
study results are also consistent with those of Nynke (2011) and Krzysztof
Owczarek (2012) [57], [58].
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44, THE RELATIONSHIP BETWEEN PERSONALITY
CHARACTERISTICS AND CLINICAL TYPES

4.4.1. Characteristics of dissociation disorders of movement and
sensation

Research results in chart 4 show that motor dissociation (F44.4) is the
most common (40,87%). This result is consistent with the proportion of
patients who have motor symptoms in clinical practice. Our research
results in dissociation disorders of movement and sensation were different
from those of other authors [30]... Study results may also show the
clinical differentiation in Nations [78].

4.4.2. Extrovert - Introvert average scores in EPI test of clinical types

The extrovert - introvert average score in EPI test of patients was 12,11
+ 3,114. When analyzing separately in each clinical type, we observed that
mixed dissociation disorder (F44.7) had the highest point with an average
score of 12,26 + 3,274. Multiple motor and sensation symptoms may be
associated with each other at the time patients were admitted to hospital or
during hospitalization time. There is no difference between the outward -
inward average point of each disorder. In our research, we could remark
that extrovert - introvert point in EPI test of each disorder didn’t differ
respectively.

4.4.3. Hy average scores in MMPI test of clinical types

Hy scale’s general average score of MMPI psychological test was 65,5 +
16,01. Hy scale’s general average score in each type will be at the limited
scores where the highest average point was 68,62 = 14,51 (F44.7) and the
lowest was 64 = 16,64 (F44.4). However, we found no difference in Hy
scale’s average score in the dissociation disorders of movement and
sensation. We may remark that there is no difference in the personality
traits characteristics of dissociative patients and clinical type.

4.4.4. Correlations of Hy scores among clinical disorders

Research results in figue 1, 2, 3 showed that there is a linear correlation
between Hy scale’s scores in MMPI test and the clinical types of
dissociation disorder of movement and sensation but the difference was
not statistically significant. From the research results, we can comment
that there is no difference betwen in personality patient’s dissociative
disorder of movement and sensation in each clinical disorder. Patients with
the same personality dissociation may manifest entirely different
dissociation symptoms such as motor symptoms, sensation symptoms or
combined symptoms.
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CONCLUSION
1.Clinical features of dissociation disorders of movement and
sensation

- Gender: Women are higher than men (ratio of female/male = 4,48/1).

- The disease is common in young age: 65,22% of patients < 30 years, only
14,04% of patients > 40years.

- Dissociation disorders of movement and sensation suddenly appear in
100% of studied cases.

- A high rate of dissociation disorder of movement and sensation occurs
after psychological stress (86,08%), in which family stress (45,45%); work
stress 37,37%.

- The most common of motor symptoms are the convulsion dissociation
(74,78%). Hoarseness, paralysis, trembling symptoms are met at smaller
frequency with ratio 25,22%; 12,17%; 8,7% respectively.

- The most common of sensation symptoms are pain (72,17%), numbness
(21,73%), blindness dissociation see only at low percentage (3,5%).

- The less common symptoms are stupefaction dissociation (7,83%),
dissociative anaesthesia (4,34%), rock dissociation (5,22%).

- 73,04% of patients remiss completely after treatment; treatment duration
of 60% of patients is shorter than <2 weeks.

2. Some personality characteristics of dissociative disorder patients

- Dissociation disorders usually occur in people who are susceptible to
suggestion (88,7%), excitation (80,87%), ostentation (63,48%).

- Patients with Hysteria scale scores in the MMPI psychological test > 70
who have average of personality dissociation traits 3,60 + 1,196 versus
2,88 £ 1,154 in patients with Hy scale scores < 70. There is correlation
between dissociative trait and Hy scale scores (p < 0,05).

- There is a high rate of dissociation disorder patients who tend unstable
personality (82,41%) and there is a lower rate of patients who tend
extrovert personality (63,89%) according to Eysenck psychological
testing.

- 50,51% of patients who have Hy scale scores at pathology level
according to the MMPI psychological test. So MMPI and Eysenck
psychological tests can be used as references in evaluating dissociation
personality in patients with disociation disorders of movement and
sensation.
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3.The relationship between personality characteristics and the clinical
types of dissociation disorder of movement and sensation

- Susceptible to suggestion trait is common in most of clinical types
(F44.4: 93,62% ; F44.5: 90,48%; F44.6: 80%; F44.7: 83,33%).

- Extrovert-introvert factor of average scores in Eysenck psychological test
of F44.4 and F44.7 types are 12,18 + 3,135 and 12.26 + 3.274 versus 11,90
+ 2.222 and 10,50 + 2,887 in F44.5 and F44.6 types. However, the
difference was not statistically significant with p > 0,05.

- Stable-unstable factor of average point in Eysenck psychological test
was also high from 14,57 = 4,490 to 16,60 = 2,302. But there is no
difference among clinical types (p > 0,05).

- There is no difference between introvert-extrovert factors and stable-
unstable factors in Eysenck psychological test among clinical types .

- The Hy scale of average scores in MMPI psychological test are from 64
+ 16,64 to 68,62 + 14,51 and there is no difference among clinical types (p
> 0,05).

- There is a linear correlation among Hy scale scores in the clinical types
with different levels, but the Hy scale scores of F44.5 va F44.6 (r = 0,618);
F44.5 va F44.7 (r= - 0,307); F44.6 va F44.7 (r = - 0,578) are the most
significant.

PROPOSALS

1. Dissociation disorder is a very specific category of pathology in
psychiatry; the manifestations are varied, complex, changeable. It is so
difficult to diagnose and easy to confuse with other physical conditions
that lead to unsuccessful treatment, affecting the life quality of many
patients. Therefore, the education should be enhanced not only for
psychiatry specialist doctors, but also for the general practitioner and other
specialist physicians in clinical medicine in order that patients within the
scope of this pathology may soon receive a correct diagnosis and proper
treatment.

2. The clinicians must regularly improve diagnostic skills and practice
psychological therapy, educate and advise the younger generation for
complete personality strengthening to better prevent the diseases related to
personality and to cope with the manifold stresses in their lives.



