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ABSTRACT

Objective: To describe fall risk and associated factors among inpatients with schizophrenia at
the Institute of Mental Health, Bach Mai Hospital.

Methods: A cross-sectional study was conducted at two time points: admission (T1) and
discharge (T2).

Results: A total of 97 patients were enrolled, with 52,6% male and 47,4% female. The mean
age was 35,3 = 11,6 years, and the largest proportion was aged 31-45 years (47,4%). At
admission, 22,7% of patients were at moderate risk and 29,9% at high risk of falls, while at
discharge, 60,8% were classified as low risk. Two patients (2,1%) experienced falls during
hospitalization. Gait disturbances such as weakness, short steps, or shuffling were found in
27,8%, and imbalance or difficulty standing without support in 6,2%. Adverse drug effects
were reported in 64,9% of patients. Hallucinations were significantly associated with
moderate-to-high fall risk (p < 0,05), whereas delusions showed a non-significant trend
(p > 0,05). The use of antipsychotics in combination with cardiovascular, antidiabetic, or
anticonvulsant medications was significantly associated with moderate-to-high fall risk (p <
0,05).

Conclusion: Fall risk is prevalent among inpatients with schizophrenia and is influenced by
psychotic symptoms, gait disturbances, and polypharmacy. Preventive strategies and optimized
care are essential to minimize fall risk and improve patient outcomes.
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TOM TAT
Muc tiéu: Mo ta thue trang nguy co nga va nhan xét mot sd yéu tb lién quan dén nguy co ngi &
ngudi bénh tam than phan liét diéu tri ndi tra tai Vién Strc khoe Tam than, Bénh Vién Bach Mai.

Phuwong phap: Nghién ctru duge thue hién theo phuong phap mo ta cit ngang tai 2 thoi diém,
ngay dau vao vién (T1) va khi ra vién (T2).

Két qua: C6 97 Nguoi bénh tham gia nghién ctru, nam gidi 52,6% va 47,4% nir gioi, do tudi
trung binh 35,3 + 11,6 tudi, nhom tu01 tir 31-45 tudi chiém ty 1& cao nhat 47,4%. Nguy co ngi
0 murc trung bmh va cao chiém ty 1& lan luot 13 22,7%, 29 ,9%, khi ra vién nguy co ngd ¢ muc
do thap chiém ty 1€ 60,8%. C6 2 trudng hop nga trong khi nam vién chiém 2 ,1%, nguoi bénh
di chuyén véi dang di yéu, budc chan ngan kéo 18 chan chiém ty 1€ 27,8% va mat thing bang,
kho khan khi phai ding ddy hodc phai vin vao dé dung day chiém 6,2%, tac dung khong mong
mudn cia thude chiém 64,9%. Triéu chimg 4o giac c6 lién quan dén nguy co té nga O muc do
trung binh va cao, p<0,05, trong khi hoang tuong it c6 li€n quan p>0,05. St dung thudc an than
kinh két hop véi thude tim mach hodc dai thao ducmg hoic thude chong co gidt c6 lién quan dén
c6 nguy co ngd & muc do trung binh va cao, voi p<0,05 ¢6 y nghia thong ké.

Két luan: Nguy co té ngd gap pho bién & ngudi bénh tim than phan liét va bi anh huong boi
cac triéu chu’ng loan than, roi loan dang di, dung nhiéu loai thudc. Do Vay can phai c6 cac chién
lugc phong ngira va cham soc t6i wu dé giam thiéu nguy co té nga va cai thién két qua diéu tri
cho nguoi bénh.

Tir khéa: Nguy co ngi, tim than phan liét.

1. PAT VAN PE

Tam than phan li¢t (TTPL) la mot r6i loan tAm than
néng, man tinh, ddc trung boi sy r@i loan tu duy, cam
xuc va hanh vi. Theo T6 chuc Y t¢ The giO’i (WHO),
day 1a mét trong nhitng r6i loan tdm than gy tan tat
nhiéu nhat, anh hu0’ng 16n dén chirc nang xa hoi va chat
luong cudc song cua nguorl bénh. Nguoi benh thuorng

phong ngira pht hop, ning cao chat luong cham soc va
an toan cho nguoi bénh.

2. POI TUQNG VA PHUONG PHAPNGHIEN CUU

gap kho khan trong viéc nhan thuc, g1a0 tiép x4 hoi va
duy tri hoat dong chirc ndng hang ngay [1]. Theo nhiéu
nghien cuu, ty 1¢ ngd & nguoi bénh tdm than cao hon so
véi dan so chung, do dnh hudng cua thude an than kinh
(thuoc chong loan than), sy suy glarn nhan thtre, kha
nang ph01 hop van dong kém va moi trlI()’Ilg song khong
an toan [2] . Hién nay, ¢ Viét Nam van dé nguy co nga
trén dbi tuong ngu’m bénh tim than dic biét bénh tim
than phan li¢t van chua duoc danh gia va can thiép mot
cach hé thong. Viéc nghlen ctru thuc trang nguy co nga
o ngu0’1 bénh tdm than phan liét la can thiét nham xac
dinh cac yéu t6 lién quan, tir d6 dé xuat cac bién phap

*Tac gia lién h¢

2.1. Thiét ké nghién ciru: Nghién ctru duoc thuc hién
theo phuong phdp moé ta cat ngang tai 2 thoi diém:
nhitng ngay dau khi vao vién (T1) va khi ra vién (T2).

2.2. Pia diém va thoi gian nghién ctru: Nghién ctru
duoc thuc hién tai Vién Ste khée Tam than, Bénh Vién
Bach Mai. Thoi gian nghién ctru: tir thing 01/2025 dén
thang 06/2025

2.3. Pi twgng nghién ctru: Nguoi bénh dugc chan
doén tam than _phan liét ma F20.0 theo bang phén loai
bénh qudc té 1an thir 10 (ICD-10).
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2.4. C& miu, chon miu: Chon mau thuén tién tat ca
nguoi bénh vao vién véi chan doan tam than phan liét
dap (mg du tiéu chuan chon miu trong thoi gian nghién
ctru.

2.5. Cac cong cu nghién ciru

- Bénh an nghién ctru: Bénh 4n nghién cttu 12 bo céu hoi
duoc thiét ké sin phu hop véi myc ti€u cua nghién ctru,
d3 ma hod, v6i ndi dung rd rang theo dang dénh dau.

- Bang phan loai bénh guoc té lan tha 10 (ICD-10):
Bang phan loai bénh quoc t€ lan thir 10 dugc sir dung
trong nghién ctru dé chan doan xac dinh bénh tam than
phan liét F20.0

- Thang diém danh gia nguy co ngd Morse: Morse Fall
Scale la cong cu danh gid nhanh, don glan va dang tin
cdy, dugc phat trién bai Janice M. Morse vao nim 1989
dé xac dinh nguy co ngd ¢ bénh nhén ndi tru [3]. Thang
diém gorn 6 yéu tb chinh, véi tong s6 diém t6i da 1a
125 diém.

N¢i dung Cich tinh diém Piém
1.Tién sir R
nga (trong Khong 0
vong 3 thang
hoic trong
l1an nhép vién Co 25
hién tai)
2.C6 bénh ly Khong 0
di kéem (=2
bénh) Co 15
bi lai khong can hd tro, 0
nghi ngoi tai givong
3.Sirdung hd | Cén hd tro khi di chuyén 15
trog di lai (cang, xe lan, khung tap, ...)
Phai vin vao ban ghé, bo | 5,
tuong xung quanh de di lai
4.Sr dung
thuoc (gay
nghi¢n, chong Khong 0
co giat, huyet
ap, loi tiéu, an
than, nhuin
trang). Luu
cac duong
xam nhép
(d4n luu, Céo 20
thong tiéu,
truyén tinh
mach,..)
Binh thuong 0
5.Tw thé bat | yv&u/Nim trén ciuone/bit
thuomg khidi | Gong o |10
chuyeén i
Khong thing bang 20
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Cich tinh diém Piém
Dinh huéng 0
duoc ban than

Noi dung

6.Trang thai

tinh than | RLYT (Quén, I an, kich |
thich, hon mé,)
Khong co nguy
co (0); Nguy
co thap (<25); 2 i
Neuy co TB Tong diém

(25-45); Nguy
co cao (> 45)

2.6. Bién so nghién ctu: Cac dac dlern Ve nhan khau
hoc, dac dlem tinh trang bénh, dac dlem vé nguy co ngi,
dic diém vé mot sb yéu t6 lién quan dén nga.

2.7. Thu thap sb li¢u va xir 1y s6 liéu

Céc s liéu thu thap duge trong nghién ctru nay dugc
nhdp va xur ly bang phan mém SPSS 22.0. M6 ta quan
thé nghién ciru bang thuat toan mo ta tinh g1a tri trung
binh, d6 l1éch chuén, ty 16. Ngoai suy két qua bang cac
thuat toan: Test 2, Fisher’s exact test khi tan s quan
sat cua 1 0 trong bang 2x2 < 5, kiém dinh gia tri trung
binh v&i mét hang s, kiém dinh ty 1& voi mot hang s6
voi muc d9 tin cay p < 0,05.

2.8. Dao dirc nghién ctru

Nghlen ctru duge thuc hién véi myc dich phye vu cho
cong tac khoa hoc, nang cao chit luO’ng dich vu cham
soc nguoi bénh. Ddy 1a nghién clru mé ta, nghién ctru
vién dong vai tro quan sat, khong dua y kién diéu tri
véi cac nha lam sang, do d6 khong 1am anh hudong dén
tinh khach quan cua két qua diéu tri. Viéc nghlen ciu
dugc sy dong ¥ ctia nguoi bénh va gia dinh ngudi bénh.

Dé tai da dugc thong qua boi Hoi dong xét dé cuong
ciia bénh vién Bach Mai sb: 7139/QD — BM, ngay
31/12/2024.

3. KET QUA NGHIEN CUU
3.1. Pic diém chung ciia ddi twong nghién ciru
Gidi

" Nam = N@

Bicu do 1. Dac diem vé gioi

Nhan xét: ty 18 nit chiém 47,4%, nam gidi chiém 52,6%
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Bang 1. Dac diém vé nhém tudi Bing 3. Pac diém v& nguy co nga
ciia doi twgng nghién ciru cuia doi twgng nghién ciru
Nhém tubi S?n‘:“;-;‘;g Phin trim ) sé
i Pac diem nguy co nga lwgng %
Tudi tir 16- 30 37 38,1% (m=97)
Tudi tir 31- 45 46 47,4%
Tudi tir 46- 60 9 9,3% N Co 2 2,1
— Nga trong
Tudi trén 60 5 5,2% khi nam
Tudi trung binh 353+ 11,6 vien Khong 95 | 97.9%
Nhan xét: Nhom tudi trong nghién ctru chu yéu nhoém
tuoi tir 31- 45 tudi chiem 47,4%, nhom tudi tir 16 — 30 o N
chiém 38,1%. Tudi trung binh trong nghién cuu 35,3 D1A1a1 khong can 85 87.6%
+11,6. cong cu ho tro ’
3.2. Pic diém vé nguy co ngi ¢ ngwoi bénh tim than
phén liét Str dung | Co sir dung xe lin/ 9 9.3
. ) . L cong cu di nguoi diu 70
Bang 2. Phan loai nguy co nga va BMI lai
Vao vién (T1) | Ra vién (T2) Di lai phai vin vao
: : ban, gh¢, bo tuong 3 3,1
. . xung quanh
Phan loai Sé Sé
luwgng % lwgng % . . N
(n=97) (n=97) Binh thuong, dau 64 66.0%
thang ’
Nguy co ngi (thang diém Morse) . , )
Di chuyén voi dang
N th Déng di di yéu, budc chan 27 27,8%
uy co thap: . an. kéo 16 cha
g (}6_24) p 46 | 47,4% 59 60,8% chuyén ngan, kéo 1€ chan
N ot Mit thing bang,
SUyCore | 22 |227% | 19 |19,6% kho khan khi dimg,
binh: (25-44) ’ ’ day, phai vin vaodé | O | 62%
ding day
NEWSISO | 20 | 200%| 19 [19.6%
Pinh huéng duoc 95 97.9%
‘ . ban than 770
BMI Tinh than
khi di )
) chuyén Coroi | én,
Gly (< 18,5) 13 [134%| 10 |103% Y 16 T, kich (t%‘ffﬁl > | 2%
hon mé)
Binhthuong |5 144301 42 |43.3%
(18,5-22,9) Co 0 0%
Giam thi
Thira can, Béo e khi di
phi (& é3) 41 42,3% 45 46,4% chuyén Khong 97 100%
Nhén xét: Nguoi bénh vao vién c6 nguy co nga ¢ mirc
trung binh va cao chiém ty I¢ 1an lugt 1a 22,7%, 29,9%, Téc dung Co 63 64,9%
khi ra vién nguy co ngd & mic d§ thap chiém ty 1€ khéﬁg
60,8%. mong
BMI khi vao vién & mitc do thira can va béo phi 1a | ' fonbe Khong 34| 35.1%

42,3%, khi ra vién ty 1¢ nay tang 46,4%

= Crossrefd-)) 343 -
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3.3. Mt s6 yéu t6 lién quan dén nguy co ngi ¢ ngwoi bénh tim thin phén liét

Bing 4. Moi lién quan giira nguy co ngi véi triéu chimg o giac, hoang twéng, tinh thin

Vao vién (T1) Ra vién (T2)
Nguy~ Nguy~
Pic diém Nguy | co'nga Nguy | co'nga
) conga | trung OR 95%Cl1 P co nga | trung OR 95%CI1 p
thap binh thap binh
va cao va cao
Ao giac
Co 29 41 15 16
63,0% | 80,4% 25,4% | 42,1%
0,42 (0,16-1,03) | 0,047 0,46 (0,19-1,12) | 0,06
Khon 17 10 44 22
g 37,0% | 19,6% 74,6% | 57,9%
Hoang tuwéng
Co 37 45 36 26
80,4% | 88,2% 61,0% | 68,4%
0,55 (0,17-1,68) 0,2 0,72 (0,31-1,71) 0,3
Khén 9 6 23 12
g 19,6% | 11,8% 39,0% | 31,6%
Trang thai tinh than
Dinh hudéng 34 39 58 37
duogc ban than | 73,9% | 76,5% 98,3% | 97,4%
: - - " ° 0,87 (0,34-2,19) | 0,5 - o 1,5(1,0-258) | 06
Kich dong 26.1% | 23.5% 11,7% | 12,6%
Bang 5. Méi lién quan giira nguy co nga véi sir dung thudc
) Nguy | Nguy co nga X A gr
Sir dung thubc | congd | trungbinh | Téng | OR95%cI | p | Phan tich Bootstap (1000
tha N mau ATK
ap va cao
58 83 1,00
ATK 69,9%) | 2 B01%) 1 (10004 | (tham chiéu)
'ATK két hop ! 14 30.16 OR hi¢u chinh bang
thuocTMfDTD/thuoc 13 (92,9%) ’ 0,002 | bootstrap, udc lugng 6n
chéng co giat (7,1%) (100%) | (2,03-21,10) dinh
2 59 o 97
Tong (60.8%) 38 (39,2%) (100%)

Nhan xét: Nguorl bénh str dung thuéc ATK (an than
kinh) két hop voi thuoc tim mach hoac BDTD (dai thao
duong) hoidc thube chng co glat co6 kha nang co nguy

co ngd ¢ muc do trung binh va cao, voi p<0,05 c6 ¥
nghia thong ké

4. BAN LUAN

4.1. Pic diém vé nguy co ngi & ngwdi bénh tim than
phan li¢t

Ngudi bénh vao vién ty 1€ nam: nix gan bang nhau, nam
chiém 52 ,6%, tap trung ¢ nira tu01 tir 31- 45 tudi chiém
47,4%, do tu01 trung binh ctia d6i tuong nghlen ctu la
35,3 + 11,6. Két qua nghién ciru tuO’ng dong véi nghién
ciiu cua Lé Thi Huong va cac cong su (2021) khi
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nghién ctru trén 601 tuong ngudi bénh tim than phan liét
cho thay nam chiém ty 1& 52,3%, tudi trung binh trong
nghién ctru 32,71 + 10,8 [4].

Bang 2 cho thdy ngudi bénh vao vién chu yéu co nguy
co ngad ¢ muc do trung binh va cao chiém ty 1€ 22,7%
va 29,9%. Khi ra vién nguy co nga da dugc cai thién tap
trung chu yéu & mtrc do thap chiem 60,8%. V6i BMI
khi vao vién 42,3% béo phi va thira can, khi ra vién ty 1¢
n:c‘ly tang lén 46,4% va day cﬁng la mot trong nhﬁ:ng yéu
to l[am tang ngu co nga ¢ nguoi bénh. Nghién clu cua
Cecilie FJeldstad va cong su (2008) chi ra rang nguoi
trung nién va cao tudi bi béo phi ty 1& nga chiém 27%so
v6i 15% ctia nhom chiing, béo phi lam giam can bang
va tang nguy co nga cho nguoi bénh déc biét ¢ ngu’orl
16n tudi, do thay do6i tu thé, phan ting kém, yéu co va
thtra can [5].
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Béng 3 cho thiy c¢6 2 trudong hop ngi trong khi nim
vién chiém 2.1%, c6 87,6% ngudi bénh di lai khong can
cong cu hd trg. Di chuyén vé6i dang di yéu, bude chan
ngin, kéo 18 chan chiém ty 18 kha cao 27,8%. Di chuyén
mat thing bang, kho khan khi phai dimg day hodc phai
vin vao dé ding day chiém 6,2 va c6 dén 64,9% ngudi
bénh c6 tac dung khong mong mudn cia thude. Theo
tac gia Koji Aso (2018) tién hanh danh gia cac yéu to
lién quan giira nga va kha nang thang bang & ngudi bénh
tam than phan liét cho thay 13,3% nguoi bénh nga khi
theo ddi trong 3 thang nam vién [6]. Nguoi bénh kich
dong, suy giam ¥ thirc, dang di khong 6n dinh, chong
mit, huyét ap bat thuong, han ché kha nang van dong
va cac van dé o chi dudi co nguy co ngi cao hon nhom
chung [7].

4.2. Mot s6 y‘é'u t6 lién quan dén nguy co ngi & nguoi
bénh tim than phan liét

Bang 4 cho thdy Ngudi bénh c6 triéu chimg o gidc co
kha nang c6 nguy co ngd muc do trung binh va cao 16n
hon nhom khong ¢6 tri¢u chiing o giac, p<0,05, hoang
tudng c6 kha nang c6 nguy co ngad & mic do trung binh
va cao chiém ty 1 cao hon nhom khong c6 hoang tuong,
p>0.05. Khi ra vién: Nguoi bénh khong c6 triéu chiung
40 giac co nguy co ngd & mic thap chiém ty 1é cao hon,
p<0,05, nguoi bénh dinh hudng dugc ban than c6 nguy
co ngd & muc do thap chiém ty 1¢ cao hon, p>0,05.
Trong nghién ctru ctia Carpel et al (2022) cho thiy cac
bénh nhan ndi tra tim than co ty 1é nga cao hon nhém
bénh téng quat, nguyén nhan giy ra nguy co ngi va ngi
bao gém hoang tuc"mg, 40 giac va roi loan nhan thirc
lam tang hanh vi rui ro dan dén nga [8]. Theo Ji Young
Kim céc yéu t6 gop phan gly te nga ¢ nguoi bénh dugce
xéc dinh la khoang 56% ycu t6 noi tai va 44% yeu t6
ngoai tai. Cac yéu t6 noi tai dugc ghi nhan bao gdm cac
tri¢u chung r6i loan hanh vi, kich dong, di lai 16n x4n,
hoang tudng 13 nhitng yéu té lam tdng nguy co té nga
0 ngudi bénh [9].

Bang 5 cho thiy ngudi bénh sir dung thude ATK (an
than kinh) két hop véi thude tim mach hodc DTD (dai
thao duong) hodc thudc chdng co giat co kha ning co
nguy co nga ¢ murc do trung binh va cao, v6i p<0,05 cé
¥ nghia thong ké. Thudc an than kinh duoc sir dung cho
ngudi bénh tAm than phan liét nham cai thién céc triéu
chung duorng tinh nhu hoang tudng, ao giac, roi loan
hanh vi ciia nguoi bénh, tuy nhién thudc ATK co6 mot
s6 tac dung khong mong mudn nhu: run tay chan, bon
chon ha huyét 4p tu thé. Pay 1a mot trong nhiing yéu
t6 nguy co lam tang ty 1€ nguy co nga va ngad ¢ nguoi
bénh khi dung thudc an thin kinh. Nguoi bénh vao vién
c6 t6i 75,47% nguoi bénh dung két hop nhiéu loai thude
chéng loan than (an than kinh), 100% ngudi bénh co
nguy co ngi ¢ mirc trung binh (51 — 90 diém) va ngudi
bénh c6 bi ha huyét ap tu thé c6 kha ning co nguy co
nga 16n hon voi p< 0,05 [10].

5. KET LUAN

Nguy co té ngd gip phd bién & nguoi bénh tim than
phan liét va bi anh huorng boi cac trigu chung loan than
nhu hoang tuong, ao glac rdi loan dang di, dung nhiéu
loai thudc. Do Vay can phai co cac chlen lugc phong
ngu’a va cham soc t6i wu dé glam thiéu nguy co té nga
va cai thién két qua diéu tri va nang cao chat luong cude
sdng cho nguoi bénh.
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