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ABSTRACT

Objective: To investigate the prevalence and characteristics of comorbidities in children
with autism spectrum disorder (ASD) and to analyze the association between these
comorbidities and the severity of ASD.

Methods: A cross-sectional analytical study was conducted on 105 children aged
2-12 years diagnosed with ASD according to DSM-5 criteria at Da Nang Rehabilitation
Hospital from January to August 2025. Comorbidities were identified through clinical
assessments, and ASD severity was evaluated using the Childhood Autism Rating Scale
(CARS). Data were analyzed using R-language version 4.1.0.

Results: The most common comorbidities were attention-deficit/hyperactivity disorder
(52.4%) and sleep disorders (45.7%). Other comorbidities included eating disorders
(28.6%), constipation (21%), anxiety disorders (13.3%). No cases of depression or epilepsy
were observed. Multivariate analysis showed that anxiety disorders were significantly
associated with greater ASD severity (OR = 4.28, p < 0.05), as were sleep disorders (OR =
3.53, p<0.05).

Conclusion: Children with ASD frequently present with multiple comorbidities, with sleep
and anxiety disorders being significantly associated with greater severity of ASD. These
findings highlight the importance of early detection and intervention for comorbidities to
improve treatment outcomes and quality of life in children with ASD.

Keywords: Comorbidity, autism spectrum disorder, attention-deficit/hyperactivity
disorder, sleep disorders, anxiety, children.
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ABSTRACT

Muc tiéu: Khao sat ty & va dac diém cla céc réi loan ddong mac & tré rdi loan phé tu ky,
dong thoi phan tich méi lién quan gitra cac réi loan ddng mac véi mirc do nang cua réi loan
phé tu ky.

Pai tuong va phuong phap: Nghién ctiu cdt ngang phan tich dugc thyc hién trén 105 tré tor
2-12 tudi dugc chan doén rdi loan phé tu ky tai Bénh vién Phuc hdi chic ndng thanh phé
Da N&ng (1/2025-8/2025). Céac réi loan déng méc dugc thu thap qua khao sat lAm sang,
thang diém CARS dé danh gia mic dé réi loan phé tu ky. DI liéu duoc xir ly bang phan
mém R-language 4.1.0.

K&t qua: RGi loan ddng mac phé bién nhat la tang déng giam chuy (52,4%) va rdi loan gidc
ngu (45,7%). Ngoai ra, tré cua réi loan phd ty ky con cé thé mac rdi loan &n udng (28,6%),
tdo boén (21%) va rdi loan lo 4u (13,3%). Phéan tich cho thay réi loan lo du co6 lién quan vdi
muc do nang cua rdi loan phé tu ky véi OR= 4,28 (p<0,05), réi loan gidc ngd véi OR=3,53
lan (p<0,05).

K&t luan: Tré r6i loan phé tu ky thudng di kém véi nhiéu rdi loan ddng mac, trong do rdi
loan gidc ngl va lo au ¢ lién quan dang ké dén muic do nang cua bénh. K&t qua nghién
clru nh&n manh tdm quan trong cua viéc phat hién sdm céc rdi loan dong cho tré cla roi
loan phd tu ky.

Tir khéa: Réi loan ddng mac, rdi loan phé tu ky, tang déng giam chuy, réi loan gidc ngq, lo
au, tré em.

1. DAT VAN DE

R8i loan phé tu ky (RLPTK) la mét réi loan phat trién
than kinh phlc tap, déc trung bdi khiém khuyét
trong giao ti€p x& hoi, hanh vi lap di lap lai va s&
thich han hep [1]. Cac nghién cltu gan day cho thay
RLPTK hiém khixuat hién don doc ma thuong di kem
vGi céc rdi loan phat trién than kinh va réi loan tdm
than khac. Theo théng ké quéc t&, hon 70% tré méac
RLPTK c6 it nhat mét réi loan tdm than déng mac,
trong d6 khoang 41% tré c4 tir hai réi loan ddng méc
trd 1én. Sy hién dién dong thdi clia céc rdi loan nay
khoéng chi lam phurc tap qué trinh chan doan va diéu
tri, ma con anh hudng sau sac dén chat lugng cudc
séng, kha nadng hoc tap, hanh viva sy phat trién toan
dién cuatré. Trong sé cac réi loan ddng méac, rdi loan

*Tac gia lién hé

tang dong giam chu y (ADHD) la mét trong nhirng
tinh trang phd bién nhat [2]. Ca ADHD va RLPTK d&u
khdi phat tir giai doan dau doi va cé sy giao thoa
vé biéu hién hanh vi va nhan thic. Ty 1& ADHD & tré
RLPTK dao dong tir 28,2% dén 78%, phu thudc vao
dd tudi, gidi tinh va phuong phap danh gia. Su dong
méc ADHD lam tdng muric dd réi loan hanh vi, suy
gidm kha nang chu y, gay trd ngai dang ké cho viéc
ti€p thu tri thire, x{&r ly théng tin va tuong tac xa hoi.
Ngoai ra, tré dong thdi méac RLPTK va ADHD c6 nguy
cd cao phat trién céc rdi loan tdm than khac nhu' lo
au, trAm cam va hanh vi ty hay hoai, lam tdng thém
do phtrc tap trong céng tac diéu tri [2]. R&i loan lo
4u clng la mot tinh trang dong mac phé bién, vdi ty
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(& dugc ghi nhan [én dén 80% & tré RLPTK. C4c biéu
hién bao gom lo &u phan ly, lo 4u x& hdi va r6i loan
am anh cudng ché, co thé can trg qua trinh giao tiép,
hoc tap va diéu chinh cam xidc. Néu khong dudgc
phat hién va can thiép kip thoi, réi loan lo 4u c6 thé
lam trAm trong thém céc triéu ching ciia RLPTK va
lam gia tang nguy co phat sinh cac van dé tam than
khéc nhu réi loan gidc ngd, hanh vi gay han hoac
trAm cam. Ngoai ADHD va lo &u, tré RLPTK con cé
thé méc déng thoi cac réi loan khac nhu tram cam,
roi loan gidc ngu, réi loan hanh vi, thi€u nang tri tué
va cac van détiéu héa—miéndich-an uéng. Cu thé,
tir 50-80% tré RLPTK gap khé khan trong gidac ngl
nhu kho vao giac, thirc gidc nhiéu lan va ngt khéng
sau; khoang 26% c6 biéu hién tram cam; dong thdi
céc van dé tiéu hoa nhu tdo bon, trao ngugc da day
—thuc quan, hoi chirng rudt kich thich va réi loan an
uéng clng rat pho bién.

Viéc nhan dién chinh xac va day du céc réiloan déng
mac &'tré RLPTK déng vai tro thiét yéu trong xay dung
ké hoach can thiép ca nhan hoa, gitip ndng cao hiéu
qua diéu tri, cai thién chirc nang tdm ly — xa hoi va
chét lugng séng cla tré. Tuy nhién, tai Viét Nam,
cac nghién cltu chuyén sau vé dac diém, ty & va
tadc déng cua cac réi loan d6ng mac & tré RLPTK van
con han ché. Do do, nghién ciru nay dugc tién hanh
nham khao séat cac réi loan dong mac thudng gap &
tré RLPTK déng thai phan tich mai lién quan gilra cac
réi loan déng méc véi mdc dd nang clia RLPTK, tur
do cung cép co sd khoa hoc cho viéc xay dung céac
chién lugc hd trg ldm sang va can thiép toan dién,
hiéu qua hon cho nhom déi tugng nay.

2. DOI TWONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét k& nghién ctru: Nghién cliu cat ngang
phan tich.

2.2. Pia diém va thdi gian nghién cru: Bénh vién
Phuc hdi chirc nang thanh phé Da Nang, thdi gian
nghién cltu tir thang 1/2025 dén thang 8/2025.

2.3. Déi tugng tham gia nghién ctru

Tré tir 2-12 tudi, khéng phan biét gidi tinh dugc cha/
me hoac ngudi giam hod hgp phap dong y cho tham
gia nghién cru sau khi dugc giai thich rdé muc dich
nghién ctruthda man céc tiéu chuan:

- Tiéu chuan lya chon: Tré dugc chan doan xac dinh
r8i loan phé tu ky theo tiéu chuén ctia DSM 5 véi cac
tiéu chi sau:

+ A. Nhitng thi€u hut dai ddng trong kha nang giao
ti€p xa hoi va tuong tac xa hoi trong nhiéu tinh huéng
khéc nhau, v@i nhitng biéu hién nhu sau: Thi€éu hut
kha nang trao déi qua lai v& cam xuic-xa hoi; Thiéu
hut nhitng hanh vi giao ti€p khong oi dugc s dung
trong twong tac xa hoi; Thiéu hut kha nang xay dung,
duy tri va hiéu dugc cac madi quan hé.

+ B. Nhitng kiu mau hanh vi, s& thich hodc hoat
dong rap khudn hay bi gidi han, vdi it nhat hai biéu
hién nhu sau (hién tai dang bi€u hién hay trudc day
da biéu hién): Nhitng dong tac van dong, cach st
dung d6 vat hay Loi n6i rAp khudn hoac lap di lap lai;
Khang khang yéu cau nhirng th gidng nhau, thiéu
sulinh dong va chi mudén lam theo thudng quy, hoac
nhirng kiéu mau hanh vi bang L&i hodc khéng 61 da
trd thanh théi quen; Nhirng sd thich rat gidi han, gan
két vGi cuwdng d6 hoéc tap trung bat thuong; Tang
phan &rng hoac giam phan (rng vGi cac ti€p nhan giac
quan hoa&c c6 hing thiu bat thudng véi nhirng khia
canh cam giac/giac quan trong moi truong.

+ C. Nhitng triéu chirng phai xuat hién trong giai
doan phét trién sém

+ D. CAc triéu chirng gay ra su suy gidm co y nghia
lam sang déi vdi hoat dong xa hoi, nghé nghiép hoéc
nhirng linh vuc hoat ddong quan trong khac trong hién
tai.

+E. Nhirng r6i loan nay khéng dugc giai thich tét hon
khi quy chuing vao thiéu nang tri tué (réi loan phéat
trién tritué).

- Tiéu chuan loai trir: Cac trudng hap cha/me hogjc
nguadi giam ho khong cé kha nang tra Loi theo mau
phi€u thu thap so liéu.

2.4. C& mau - cach chon mau: C& mau tdi thiu
duogc tinh theo cong thic udc lwgng 1 ty L& véi cong
thie tinh

_1-p
g2xp

(v&i a=0,05; £=0,25; P=0,385 [3]) thay vao cbng thuc
c6 c& mAau t8i thiu can 99.

— 72
n Z 1-a/2

K&t qua nghién ctru da thu thap dugc 105 déi tugng
du tiéu chuén tham gia nghién clu.

- Cach chon mau: Ngau nhién don.
2.5. Bién s, chi s6 nghién clru

- Réi loan ddng méc: Tang déng gidm chu y, réi loan
gidc ngu, rdi loan &n udng, tdo bén, lo 4u, tram cam,
dong kinh, ... r6i loan khac. Céc réi loan dugc xac
dinh théng qua bang hdi phu huynh do nhém nghién
clru xay dung, tham khao CBCL (Child Behavior
Checklist) va cac hudng dan lam sang (DSM 5), gdm
cac muc: ADHD (dua theo Conners short form), lo
au (theo SCARED), roi loan gidc ngu (theo Sleep
Disturbance Scale for Children), vdn dé an uéng,
tdo bén, tram cam, déng kinh, chadm phat trién tri
tué. Kham lam sang: do bac si phuc hoi chirc nang,
chuyén giatam ly ldm sang ghinhan. Cac réiloan chi
dugc ghi nhan khithéa tiéu chi chdn doan ldm sang
hodc c6 biéu hién kéo dai = 3 thang.

- MUrc do nang ctia RLPTK: thang diém CARS dugc sur
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dung dé danh gia vdi diém tir 30-36,5 diém cho thay
ASD & muc dd nhe va trung binh, diém > 36,5 diém
cho thdy murc d6 nang [4].

2.6. Bao durc trong nghién ctru y sinh hoc

Doi tugng nghién clru dugc giai thich vé muc dich
va ndi dung cua nghién clu trudc khi tham gia
nghién cttu va chi tién hanh khi cé sy chap nhan
tham gia cia cha/me hoac ngudi giam ho hop phap.
Moi thong tin thu thap chi phuc vu cho muc dich
nghién cu, khdong phuc vu cho bat ké muc dich nao
khac. Thong tin clia déi twong tham gia nghién clru
dugc bao mat tuyét doi. Dé tai da dugc théng qua
Hoi déng tuyén chon clia S& khoa hoc va cong nghé
thanh phé Da Nang.

2.7. Phén tich va xtr ly s6 ligu: Thu thap s6 liéu qua
mau phi€u thdng nhat, nhap dir liéu dang file Excel,

x(r ly s6 liéu str dung R-language phién ban 4.1.0.
C4c bién dinh tinh dugc mé ta dudi dang tan sé va
ty lé %, so sanh st dung chi-square test (hoac Fish-
er exact test danh cho truong hgp cé >20% 6 ¢c6 sb
dém ky vong <5). C4c bién dinh lugng mo ta dudi
dang trung binh, dé léch chuén. Xac dinh mai lién
quan bang mé hinh hdi quy logistic da bién vdi bién
phu thuéc la mdec dé nang réi loan phd ty ky theo
phan loan diém CARS.

3. KET QUA

Nghién ctru da thu thap sé liéu chia 105 tré dugc
chan doan RLPTK theo DSSM 5 vdi tudi trung binh 1a
3,9 1,9 tudi, trong dé nam gidi chiém 79%, nit giGi
chiém 21% dugc cha/me va ngudi giam hd hgp phéap
dongy cho tham gia nghién cttu (Bang 1).

Bang 1. Dac diém tudi, diém CARS va céac réi loan ddng mac & tré RLPTK

Bac diém (156: t;gossq) (NN=32131) (N Egzw value?
Tusi (n&m) 3,91 (1,95) 3,8(1,9) 4,18(2,15) | 0,507
Piém CARS: X + SD 33,7(5,0) 33,8(5,1) 33,3(4,6) 0,23
Tang donggiamchay | 55(52,4) | 46,0(55,4) | 9,0(40,9) 0,23
R&i loan gidc ngd 48(45,7) 39(47,0) 9(40,9) 0,61
R&i loan &n udng 30(28,6) 27(32,5) 3(13,6) 0,081
, ‘ Tao bon 22(21,0) 19(22,9) 3(13,6) 0,56
Roi loap dong
mac
R loan Lo au 14(13,3) 10(12,0) 4(18,2) 0,49
Tram cam 0(0) 0(0) 0(0) >0,99
Pong kinh 0(0) 0(0) 0(0) >0,99
Khéc 1(1,0) 11,2) 0(0) >0,99

1:n (%) or X = SD; 2: Pearson's Chi-squared test; Fisher's exact test

K&t qua nhién cltu cho thay tdng dong giam chu y va réi loan gidc ngl 1 hai r8i loan ddng méc thudng gap
nhat vdi ty & lan lugt la 52,4% va 45,7%. Khong co su khac biét théng ké gitra hai gidi (p>0,05). Cac r6i loan
dong mac khac nhu rdi loan vé &n udng (28,6%), rdi loan tédo bon (21,0%), réi loan lo au (13,3%), va khong

nghi nhan trudong hgp nao tram cam, dong kinh.
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Epilepsy- Pbéng kinh; Depression-Trdm céam; Anxiety- R6i loan lo du; ADHD-tang déng giam chu y;
Sleep_disorder: réi loan gidc ngl; Eating- RGi loan &n uéng; Constipation-Tao bon
Hinh 1. Dac diém phan bé rdi loan dong mac
K&t qua nghién cltu cho thay da s tré cé it nhat mét réi loan ddng mac, trong do réi loan gidc ngu va tang
déng giam chu y 1 hai r8i loan ddng mac cé xu hudng xuat hién don &, con lai cac réi loan ddng méc khac
c6 xu huéng mac két hgp vdi nhau (hinh 1).

Phan loai mirc 6 RLPTK: OR (95% CI, p-value)

TBGCY Khéng - +
Tang déng gidm chu y 0.85 (0.26-2.74, p=0.785) ' m

RLGN Khéng - N

RL giac ngl 3.53 (1.26-10.90, p=0.021) i —a—
Lo_au Kheng - m

RL lo 4u 4.28 (1.14-16.66, p=0.031) i =

RL_an_uéng Khéng - i

RL an udng 1.20 (0.27-4.55, p=0.800) . -
Tao_bon Khong ; N

RL tdo bén 3.41 (0.50-26.32, p=0.219) , .
5 10 15 202530
OR, CIl 95%

TDGCY- -tdng déng giam chu y; RLGN- réi loan gidc ngu
Hinh 2. M&i lién quan giira r8i loan déng méac véi mic dd RLPTK

K&t qua nghién cltu cho thay r8i loan lo du va rdi loan gidc ngl cé nguy ca gia tang mic dé nang cla tré
RLPTK theo phan loai diém CARS. Cu thé tré c6 réi loan lo 4u c6 nguy co mac RLPTK mic d6 ndng cao gap
4,28 (an (95%KTC tir 1,14 d&n 16,66) s0 Vdi tré khdng rdi loan lo au, su khac biét cé ¥ nghia théng ké Véi
p<0,05. Rai loan gidc ngt lam gia tang nguy cd RLPTK muc dd nang cao gap 3,53 lan (95%KTC tir 1,26 dén
10,90), su' khac biét cé y nghia théng ké véi p<0,05. Céac rdi loan ddng mac khéc, két qua phan tich cho thay
su khac biét khéng cé y nghia thdng ké véi p>0,05 (hinh 2).
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4. BAN LUAN

Céc réi loan nhu tdng dong gidm chu vy, réi loan lo
au, trdm cam, va roi loan gidc ngu khong chi tang
cudng mirc dé clia cac triéu chirng réi loan phd tu' ky
ma con lam phc tap viéc diéu tri. Vi du, tang dong
gidm chly c6 thé lam tang kho khan trong giao tiép,
hoc tap va hanh vi xa hoi, trong khi rdi loan lo 4u va
trAm cam c6 thé lam trdm trong thém van dé vé cam
xuc va hanh vi. Réi loan gidc ngt cling lam tang cac
thach thiic vé hanh vi va suic khde thé chat. Su ton
tai clla nhirng r8i loan ddng mac nay yéu cau can co
sy canthiép chuyén sau hon, tich hgp nhiéu phuong
phép diéu tri khdc nhau dé ddi phé vdi ca rdi loan
phé tuky va céc réi loan kém theo. Viéc nhan diénva
diéu tri kip thoi cac réi loan déng mac la quan trong
trong viéc t8i uu hoa hiéu qua can thiép cho rdi loan
phé tu ky.

K&t qua nghién cu nay phat hién réi loan gidc ngl
(45,7%), tang déng giam chuy (52,4%) la hai rGi loan
thudng gap nhat. Ngoai ra mot s6 roi loan thuong
gap khac la roi loan &an udng (28,6%), tao bon (21%),
r6i loan lo 4u (13,3%), khéng ghi nhan trudng hap
nao tram cam va dong kinh, ngoai ra da so tré cé it
nhat mot rdi loan ddng mac, song murc dd phé bién
khac nhau.

K&t qua nghién clru clia chung téi tuong tw nhu mot
s8 nghién cttu khac nhu' két qua bao cdo téng hop 63
nghién cttu cho thay tang dong giam chuy la réi loan
phé bién thudng gap nhat trén tré rdi loan phé tu ky
V@i ty l& hién mac trung binh khoang 38,5% (95%KTC
tlr 34-43,2%) [3]. Twong ty nhu vay, két qua khao sat
trén 42.564 d&i twgng mac rdi loan phé tu ky tai Hoa
Ky (1999-2019) két qua cho thay réi loan tang dong
gidm chu y la r8i loan déng méc thudng gap nhat
(35,3%), ti€p theo la réi loan lo u va rdi loan gidc
ngu [5]. Theo Margaret (2010) réi loan gidc ngu la
roi loan thudng gap trong cac réi loan tdm than vdi
ty & hién mac dao doéng tir 40-80% v&i céc réi loan
nhu khé ngu, ngu it, duy tri gidc ngd. Co ché dugc
cho la lién quan dé&n melatolin dan t6i thay déi nhip
thic ngl va chét lugng gidc ngu [6]. Tuy nhién, cé
su khac biét dang ké vé ty |& mac céc bénh di kem:
tang déng giam chu y (0,00-86,00%), lo au (0,00-
82,20%), r6i loan tram cam (0,00-74,80%), dong
kinh (2,80-77,50%), 1Q thap (0,00-91,70%), r&i loan
gidc ngu (2,08-72,50%), suy giam/maét thi luc/thinh
lyc (0,00-14,90%/0,00-4,90%) va hdi chirng dudng
tidu hoa (0,00-67,80%) [7]. Su khéc biét vé mic do
phd bién céac r8i loan déng mac trong nghién ctu
culia chuing tdi c6 thé do su khac biét vé do tudi ddi
tugng tham gia nghién cltu, trong khi cac réi loan
nhu trdm cam thudng xuat hién & dé tudi mudn hon,
ngoaira cé thé do su chéng lan céc triéu chirng. Bén
canh do cac nghién ctru khong dong nhat vé thiét ké
va phuong phap udc tinh ty 1& méc bénh, ngoai ra
diéu nay con cho thay rdi loan phé tu ky khdng phai
& Mot roi loan thuédn nhat ma la bao gom nhiéu co
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ché& bénh sinh khac nhau.

Phat hién quan trong th(t hai ctiia nghién cru nay dé
la c6 méi lién quan giita cac rdi loan ddng mac vdi
muc dé nang cua triéu chirng rdi loan phé tu ky, cu
thé nghién clru nay cho thay tré réi loan phd tu ky
mac k&m r8iloan gidc ngli va réiloan lo 4u cé nguy co
tang nang triéu chirng cao hon so véi tré khéng méc.
M@&i lien hé gilra cac r6i loan ddng mac va mic do
trAm trong cla triéu chirng rdi loan phd ty ky khong
chi ggiy vé méi quan hé nhan qua tiém tang ma sy
phic tap trong cd ché& bénh sinh. Tré méc réi loan
lo 4u va r6i loan gidc ngu cé thé bi suy giam chirc
nang diéu hoa cam xuc, kha nang giao ti€p va hanh vi
thich nghi nhirng linh virc von da bj anh hudng trong
r6i loan phd tu ky. Do dé, viéc chan doan va diéu tri
dong thoi céc roi loan nay mot cach thuong quy la
can thiét nham cai thién chéat lugng cudc séng va
tang hiéu qua can thiép cho tré tu ky [8],[9].

Nghién clru nay ton tai cac han ché chinh can dugc
quantam, dautién déla swhan chévé cd mauvadia
diém nghién ctru doi hoi can c6 sy tham gia & nhiéu
mau hon, tha hai la do tudi déi tugng tham gia ng-
hién ctru gidgi han, chua phan anh day dd cac réiloan
c6 thé xuat hién mudn hon. Ngoai ra, nghién ctu nay
str dung du liéu dwa vao cac phuong phap do luong
l&m sang, thiéu cac dirliéu khach quan dua trén céc
dau 4an sinh hoc.

5. KET LUAN

Nghién cltu nay cho thay tré roi loan phé ty ky cé
nhiéu réi loan mac kém nhu rdi loan tdng ddong giam
chuy, roi loan gidc ngu, lo 4u, réi loan an uéng. Trong
do r6iloan gidc ngli va roi loan lo &u ¢ méilién quan
vGi mic dé nang cula tré roi loan phé tu ky.

LOI CAM ON

Cam on tat ca cac cong tac vién da hoé trg nhém ng-
hién ctru thu thap sé liéu. Nhom tac gia guri l5i cam
on tGi 105 cha/me ngudi giam ho clia tré tham gia da
cung cép so liéu phuc vu nghién ctru.

TAITRO

Nghién clru néy~dLro’c tai tro boi Uy ban nhan dan
thanh pho Da Nang.
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