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ANALYSIS OF ROUTINE ELECTROENCEPHALOGRAPHIC ABNORMALITIES IN
PATIENTS WITH CHRONIC ALCOHOL DEPENDENCE AND RELATED FACTORS
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ABSTRACT

Objective: To describe clinical features and routine electroencephalogram findings, and to assess
associations between electroencephalogram abnormalities and clinical factors in patients with
chronic alcoholism.

Methods: A cross-sectional descriptive study was conducted on 67 patients with chronic
alcoholism treated at the Department of Psychiatry, Military Hospital 103 from January 2023 to
December 2025.

Results: The mean age was 45.8 + 8.6 years; males accounted for 92.5% of the sample. A
drinking duration of = 10 years was observed in 65.7% of patients; the rates of alcohol withdrawal
seizures and delirium tremens were 26.9% and 17.9%, respectively. The prevalence of abnormal
electroencephalogram was 52.2%, with diffuse background slowing being the most common
abnormality (35.8%). Abnormal electroencephalogram was significantly associated with age = 45
years (OR =4.22; p = 0.005), drinking duration = 10 years (OR = 5.48; p = 0.002), average alcohol
consumption = 500 mL/day (OR = 3.03; p = 0.030), alcohol withdrawal seizures (OR = 4.67; p =
0.011), and delirium tremens (OR =6.00; p =0.017).

Conclusion: Electroencephalogram abnormalities were present in more than half of patients with
chronic alcoholism, predominantly as diffuse background slowing. Older age, prolonged alcohol use,
and severe withdrawal manifestations were associated with electroencephalogram abnormalities.
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TOM TAT
Muc tiéu: M6 ta dac diém lam sang, dién nao dé thudng quy va danh gia mai lién quan gitra bat
thudng dién ndo do vdéi mot s6 yéu t6 lam sang & bénh nhan nghién rugu man tinh.

Phuwong phap nghién ctru: Nghién cltu md ta ct ngang cé phan tich trén 67 bénh nhan nghién
rugu man tinh diéu tri tai Khoa Tam than, Bénh vién Quany 103 tirthang 1/2023 dén thang 12/2025.

Két qua: Tudi trung binh 45,8 = 8,6; nam gidi chiém 92,5%. Thdi gian uéng rugu = 10 nam chiém
65,7%; ty l& co giat cai rugu 26,9% va sang run 17,9%. Ty L& dién n&o do bat thudng la 52,2%, trong
do6 cham hoat dong nén lan tda la dang thudng gap nhét (35,8%). Dién n&o d6 bat thudng lién quan
c6 y nghia théng ké vdi tudi = 45 (OR = 4,22; p = 0,005), udng rugu = 10 nam (OR = 5,48; p = 0,002),
lwong ruou trung binh = 500 mL/ngay (OR = 3,03; p = 0,030), co giat cai rugu (OR =4,67; p=0,011)
va sang run (OR=6,00; p=0,017).

K&t luan: B4t thudng dién ndo do gap & hon mot nira bénh nhan nghién rugu man tinh, chu yéu
dudi dang cham hoat déng nén lan tda. Tubi cao, thdi gian udng rugu kéo dai va biéu hién cai ruou
nang la cac yéu to lién quan dén bat thudng dién néo do.

Tir khéa: Dién nao do, nghién ru'gu man tinh, cai rugu, co giat cai rugu.

1. DAT VAN PE

Nghién rugu man tinh la mét trong nhirng van dé sutrc khée
cbng dong nghiém trong toan cau vdi udc tinh haon 237
triéu ngudi mac réi loan lién quan dén ruou, trong dé ganh
nang bénh tat va tr vong lién quan dén rugu chiém 5,3%
téng ganh nang bénh tat toan cau [1]. Tai Viét Nam, tiéu
thu rugu bia gia tdng nhanh trong nhirng thap ky gan day,
kéo theo cac hé qua stric khoe than kinh dang ké.

Ethanol la chat (e ché than kinh trung uong, c6 téac dung
tang cudng dan truyén qua thu thé GABA-A va (ic ché hoat
tinh glutamatergic qua thu thé NMDA. Khi ngi*ng rugu dét
ngdt sau thoi gian s dung kéo dai, cac ca ché thich nghi
than kinh bj dao chiéu, lam gidm (rc ché GABAergic va tang
hoat tinh NMDA, tr d6 gay ra trang thai tang kich thich than
kinh trung wong, biéu hién bang run, co giat cai rugu va
sang run [2]. T6n thuong than kinh tich 0y cla rugu con
biu hién dudi dang chdm hoat déng nén, cham khu tru
va céc thay d6i chirc nang vo ndo cd thé danh gia qua dién
n&o do (electroencephalogram - EEG) thuong quy [3].

EEG thudng quy la cong cu thadm do chirc nang than kinh
khéng xam &n, c6 gia tri hd trg phat hién cac bat thudng
hoat dong dién ndo va danh gia ri loan chlc nang néo
@ bénh nhan nghién rugu man tinh [4-5]. Tuy nhién, cac
nghién ctu hé théng vé dic diém EEG & nhédm bénh nhan
nay tai Viét Nam con han ché. Vivay, nghién clru nay dugc
tién hanh véi muc tiéu mo ta dac diém ldm sang, EEG
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thudng quy va mai lién quan gitra bat thuong EEG vdi mot
s0 yéu t6 lam sang & bénh nhan nghién rugu man tinh.

2. DOI TUQONG VA PHUONG PHAP NGHIEN cU'U
2.1. Péi twgng, dia diém, thai gian nghién ciru

Nghién cltu thuc hién trén 67 bénh nhan dugc chan doan
nghién rugu man tinh/lé thudc rugu theo tiéu chuén ICD-
10, diéu tri tai Khoa Tam than, Bénh vién Quan y 103 tir
thang 1/2023 dén thang 12/2025.

- Tiéu chudn lua chon: bénh nhan tir 18 tudi trd lén; dugc
chén doén nghién rugu man tinh theo ICD-10; c6 ho so
bénh an day du théng tin ldam sang; dugc ghi EEG thudng
quy vGi két qua luu trong ho so; dong y tham gia nghién clu.
- Tiéu chuén loai trir: c6 tién sir déng kinh nguyén phat; cé
tén thuong than kinh trung wong rd rang (u nao, viém nao,
dot quy giai doan cép, chan thuong so ndo nang gan day);
dang hén mé, kich déng nang hoac khéng hop téc khién EEG
khéng dat chat lugng phéan tich; ho sa thi€u thong tin cét L6i.
2.2. Phwong phap nghién ctru

- Thiét ké nghién clru: nghién ciru mo ta cat ngang cé phan
tich; chon mau thuan tién, (dy toan bd bénh nhan du tiéu
chuén trong thai gian nghién ctru. DI liéu ldm sang va két
qua EEG dudc khai thac tir ho sg bénh an va hé théng luu
trir clla bénh vién.

Email: levanquan2002@yahoo.com Dién thoai: (+84) 961798363 DOI: 10.52163/yhc.v67i5.5141

90



L. V. Quan et al. / Vietnam Journal of Community Medicine, Vol. 67, No.5, 89-93

- Chi s6 nghién ctu: dac diém chung (tudi, gidi, hut thudc
L4, bénh ndi khoa phdi hgp); dac diém st dung rugu (thoi
gian, lugng rugu/ngay) va biéu hién cai rugu (run tay, mat
ngl, 4o giac, co giat, sang run, tién s cai rugu nhiéu
(an); dac diém EEG thudng quy gdm EEG binh thudng/bat
thudng, chdm hoat dong nén lan tda, cham khu tra, alpha
nén khong rd va song nhon/hoat dong kich phat.

EEG dudgc ghi theo so do dién cuc chudn qudc té 10-20 va
doc theo tiéu chi ma héa théng nhat trude nghién ciru. EEG
bat thudng dugce dinh nghia khi cé it nhat mét trong céc dau
hiéu sau: cham hoat dong nén lan tda, cham khu trd, alpha
nén khong ré/cham, hoac séng nhon/hoat ddng kich phat.

Lugng rugu trung binh/ngay dugc quy ddi tuong duong
theo rugu c6 néng dod cdn khoang 40%; ngudng 500 mL/
ngay dugc sir dung dé phan nhém trong phan tich.

2.3. Quy trinh nghién cttu

- Budc 1. Lap danh sach bénh nhan da tiéu chuan nghién
cltu tai Khoa TAm than, Bénh vién Quéan y 103 trong thai
gian tir thang 1/2023 dén thang 12/2025.

- Budc 2. Thu thap théng tin l&m sang theo mau bénh an
théng nhat, gdm nhan khdu hoc (tudi, gidi, hut thudc 14,
bénh ndi khoa phéi hgp); dac diém strdung rugu (thdi gian,
lwgng rugu/ngay); cac bidu hién cai rugu (run tay, mat ngu,
40 giac, co giat, sang run, tién st nhiéu [&n cai rugu).

- Budc 3. Thu thap két qua EEG thuong quy da dugc thuc
hién trong thuc hanh ldm sang tai Khoa Chan dodn chic
nang, Bénh vién Quan y 103, thdi lugng t8i thiéu 20 phdt
trong trang thai thie. Chi lwa chon céc ban ghi dat chat
luong ky thuat dé phan tich.

- Budc 4. Doc va méa héa két qua EEG theo tiéu chithdng nhat
da dinh trudc: EEG binh thudng hodc bat thudng; cac kiéu bat
thudng bao gom chdm hoat dong nén lan tdéa, cham khu trd,
alpha nén khéng ré/cham va séng nhon/hoat ddong kich phat.
M®i phim EEG duoc doc déc lap bdi bac si chuyén khoa; cac
trudng hop nghi ngd dugc hdi chan dé dat dong thuan.

- Budc 5. Nhap liéu bang phiéu thu thap chuadn héa cé ma
s0 riéng tirng bénh nhan, kiém tra chéo dit liéu va x&r ly
théng ké theo k& hoach phan tich.

2.4. Xir ly s lidu

S6 liéu dugc nhap va phan tich bang phan mém SPSS 26.0.
Bién dinh tinh dugc trinh bay bang tan s6 va ty l& phan tram;
bién dinh lugng duoc trinh bay bang trung binh = dé léch
chuén. Daivdicac bang 2 x 2, strdung kiém dinh Chi-square
Pearson; trudng hap cé 6 c6 tan s6 mong dgi < 5, sir dung
Fisher’s exact test. Tinh OR va khoang tin cay 95% (95% ClI).
Ngudng y nghia théng ké dugc xac dinh vdi p < 0,05.

2.5. Pao dirc nghién ctru

Nghién cltu dugc Bénh vién Quén y 103 chap thuan. D
liéu dugc ma hoa, bao méat va chi sir dung cho muc dich
nghién clru khoa hoc.

3. KET QUANGHIEN cUU
Bang 1. Dac diém chung clia déi tugng nghién cltu (n = 67)

Pic diém Sé lwgng (n) Ty lé (%)
Nam 62 92,5
Gidi tinh
NG 5 7,5

Pic diém Sélwong(n) | Tyle (%)
< 45 tudi 28 41,8
Tudi > 45 tudi 39 58,2
X £ SD (tudi) 45,8+8,6
, cé 50 74,6
HUt thudc 14
Khong 17 25,4
Bénh noi khoa Co 21 81,3
phoi hop Khéng 46 68,7

Nhém nghién ctru chu yéu & nam gidi vGi 62 trudng hgp
(92,5%). Tudi trung binh la 45,8 + 8,6, trong d6 nhém = 45
tubi chiém ty & cao hon véi 58,2%. Ty l& bénh nhan hut
thudbc L4 1a 74,6%, ty & c6 bénh ndi khoa phéihop la 31,3%.

Bang 2. Pac diém s dung rugu va biéu hién lam sang
lién quan (n=67)

< iz Sé lwong|Ty L&
Pac diém (n) (%)
. <10 nam 23 34,3

Thai gian udng rugu
210 ndm 44 65,7
<500 mL 39 58,2

Lugng rugu trung binh/ngay

=500 mL 28 41,8
Run tay khi cai rugu Céo 46 68,7
Mat ngt Co 40 59,7
Ao giac Co 14 [20,9
Co giat cai rugu Co 18 26,9
Sang run Co 12 17,9
= 2 lan cai rugu/nhap vién trudc do Co 20 29,9

Phan l&n bénh nhan co thoi gian uéng rugu = 10 ndm
(65,7%), lwong rugu trung binh = 500 mL/ngay chiém
41,8%. Biéu hién cai rugu thudng gdp nhat la run tay
(68,7%) va mat ngu (59,7%). Co giat cai rugu gap & 26,9%
va sang run & 17,9% bénh nhan. C6 29,9% bénh nhan cé
tlr 2 lan cai rwgu hodc nhap vién vi rugu trd lén.

Bang 3. Pac diém EEG thudng quy & bénh nhan nghién
rwgu man tinh (n = 67)

f e Sé lwong| Ty L&
Pac diem EEG (n) (%)
EEG binh thudng 32 47,8
Téng sd 35 52,2
Cham hoat dong nén lan téa 24 35,8
EEG
bat Cham khu tru 5 7,5
thuong* N -
Alpha nén khéng r6/cham 13 19,4
Soéng nhon hoac hoat dong kich phat 4 6,0

Ghi chd: *Cé bénh nhan cé = 1 biéu hién EEG bt thudng.
Ty & EEG bat thudng chiém 52,2% téng s8 bénh nhan.
Trong s6 céc kiéu bat thudng, cham hoat dong nén lan
tda la dang thudng gép nhét (35,8%), tiép theo la alpha
nén khoéng ré/cham (19,4%), cham khu tri (7,5%) va séng
nhon/hoat dong kich phat (6,0%).
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Bang 4. Méi lién quan don bién giira EEG b4t thudng va
mot s6 yéu té lam sang

EEG EEG OR
Yéu té bat thuéng | binh thuwdng (95% CI) p
(n=35) (n=32)
- 4,22
Tubi = 45 26 13 (1,50-11,89) 0,005
uéng rugu 5,48
=10 n&m 29 15 (1,79-16,79) 0,002
Lugng ruou 3,03
>500 mL/ngay| 1O o (1,10-8,40) | 9030
Co giat 4,67
cai rugu 14 4 |(1,34416,24)| 0O
, 6,00
Sangrun 10 2 (1,20-29,97) 0,017
=2 lancai 289
rugu/nhap vién 14 6 © 95’-8 82) 0,058
trudc doé ’ ’

EEG b4t thudng gap nhiéu han coy nghia théng ké & nhom
tudi = 45, uéng rugu = 10 ndm, lugng rugu trung binh = 500
mL/ngay, c6 co giat cai rwgu va co sang run (p < 0,05). Tién
st = 2 l&n cai rugu/nhap vién trudc dé chi cé xu hudng
lam tang ty & EEG bat thuong, nhung chua dat y nghia
théng ké (p > 0,05).

Bang 5. Mai lién quan gitra chadm hoat dong nén lan tda
va mot so yéu to lam sang

Chamnén| Khéng
Yéu té lantéa |chdmnén|OR(95%Cl)| p
(n=24) (n=43)
o 6,32
Tudi = 45 20 19 (1,84-21,62) 0,002
. o 6,09
Uéngrugu=10nam 21 23 (1,58-23,48) 0,005
A . 3,12
Co giat cai rugu 10 8 (1,02-9,55) 0,041
, 4,88
Sangrun 8 4 (1,28.18,50) 0,021
> 2 [an cai rugu/ 1,75
nhapviéntruéc do| O " | (0,60-5,11) | 2307

Cham hoat déng nén lan toéa gép nhiéu hon co y nghia
théng k& & nhédm tudi = 45, udng rugu = 10 nam, cé co giat
cai rugu va co sang run (p < 0,05). Tién sir= 2 lan cai rugu/
nhap vién trudc dé chua lién quan cé y nghia thong ké véi
cham hoat déng nén lan toa (p > 0,05).

4. BAN LUAN

Nghién cttu ghi nhan tudi trung binh ctia bénh nhan 14 45,8
+ 8,6, vGi nhom = 45 tudi chiém 58,2%. Nam gidi chiém
dai da s6 v6i 92,5%, phu hgp vdi dac diém dich t& hoc réi
loan st dung rugu tai khu vie chau A, noi hanh vi udng
rugu cé hai tap trung chii yéu & nam gidi trong dé tudi lao
dong[1]. Ty l& hat thudc la cao (74,6%) cing nhat quan vdi
céac bao cdo vé dong méc nghién thudc L4 va ruou bia, mét
dac diém dich t& thudng gap trong nhém bénh nhan nay.

Vé dac diém s dung ruou, 65,7% bénh nhan cé thai gian
uéng rugu tr 10 ndm trd lén, phan anh mdc dé & thudc
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rugu lau dai vdi nguy co'tén thuong than kinh tich Ly. Trong
giai doan cai rugu, run tay (68,7%) va mat ngl (59,7%) la
cac biéu hién phd bién nhat. Ty L& co giat cai rugu (26,9%)
va sang run (17,9%) trong nghién clru nay phu hgp vdi cac
mo ta y van vé phd biéu hién cai rugu ndng. Ca ché bénh
sinh clia cac biéu hién nay lién quan dé&n sy mat can bang
than kinh cép tinh khi loai bo tac dung (e ché clia ethanol,
dan dén tinh trang tang kich thich than kinh trung uong va
cac bién ching than kinh nghiém trong [2], [4].

Ty & EEG béat thudng trong nghién clru dat 52,2%, trong
dé cham hoat déng nén lan toa la dang thudng gap nhat
(35,8%). K&t qua nay phu hop véi y van vé tén thuong néo
man tinh do rugu, trong dé sy suy giam chl'c nangvo ndova
dudivo tich Ly theo thai gian thé hién rd nét qua bat thudng
hoat dong nén EEG. Rangaswamy M va céng su (2014) da
téng hop cac béng chitng vé bién déi dién ndo & bénh nhan
nghién rugu man tinh, nhdn manh rang cham hoat déng
nén la bat thudng phd bién nhat, cé lién quan chat véi mirc
do va thoi gian s dung rugu [5]. Ty & séng nhon va hoat
doéng kich phat trong nghién clitu nay thap (6%), phu hop
vdi thuc té la cac bat thudng kich phat thudng chixuét hién
thoang qua trong giai doan cai rugu cép va khé ghi nhan
trén EEG thudng quy khi bénh nhan da qua giai doan cép.

Phan tich m&i lién quan don bién cho thdy EEG bat thuong
gap nhiéu hon ré rét d nhom tudi = 45 (OR = 4,22), nhém
udng rugu = 10 nam (OR = 5,48), nhém udng lugng rugu
trung binh = 500 mL/ngay (OR = 3,03), nhéom c6 co giat
cai rugu (OR =4,67) va nhém c6 sang run (OR = 6,00). K&t
qua nay cho thay bat thudng EEG thudng gap hon @ nhém
bénh nhan c6 thai gian phoi nhiém rugu kéo dai va biéu
hién cai rugu nang. Két qua cua Sullivan EV va cong sy
(2005) vé thay d6i cau tric va chat trang & ngudi & thudc
rugu cung cap mét ca sd giai thich gian ti€p cho kha nang
xuét hién bat thudng EEG & nhém bénh nhan cé tudi cao
va thoi gian str dung rugu kéo dai [6].

EEG bat thuong cling lién quan cé y nghia véi co git cai
rugu va sang run. Lechtenberg R va cong su (1990) da ghi
nhan rdng bénh nhan trai qua nhiéu dot co giat cai ruou
c6 nguy cd tén thuong ndo vinh vién cao hon, do hién
tugng tang nhay cdm than kinh sau méi lan cai rugu, lam
trAm trong thém r6i loan chirc nang than kinh [7]. Duka T
va cdng sy (2003) ciing xac nhan rang bénh nhan trai qua
nhiéu [&n nhap vién cai rugu cé mic dd suy gidm nhén
thi'c va chirc nang néo ro rét hon [8]. Mac du trong nghién
cltu clia chung toi tién sir= 2 lan cai rugu chua dat y nghia
théng ké (p = 0,058), nhung xu huéng lién quan van quan
sat dugc va cé thé trd nén rd rang hon khi tang c& mau.

K&t qua phan tich riéng véi chdm hoat déng nén lan téa cho
th&y xu hudng tuong ty, véi méi lién quan cd y nghia théng ké
Vi tudi = 45 (OR = 6,32), udng rugu = 10 nam (OR = 6,09), co
giat cai rugu (OR =3,12) va sang run (OR = 4,88), trong khi tién
sr= 2 [An cai rugu chua dat y nghia thong ké. Két qua nay gai
y réng sang run phan anh muic dé tén thuong chirc nang nao
nang haon so vdi céac biéu hién cai rugu khéac. Hillbom M va
cdng su' (2003) da dé cap rang bénh nhan cé sang run thudng
c6 bang chiing t8n thuong than kinh trung wong ré hon va tién
lugng kém hon néu khdng dugc xir ly kip thai [3]. Nhitng phat
hién nay cé y nghia thuc tién quan trong trong chi dinh EEG
sdm, theo ddi chlc nang ndo va lap ké hoach diéu tri & cac
bénh nhan nghién rugu man tinh c6 yéu to nguy cao cao.
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V& han ché, nghién cttu cé mét sd con han ché nhu c&
mau nho, thiét k& cat ngang chi cho phép xac dinh méi
lién quan chr khéng thiét lap quan hé nhan qua gilra cac
yéu t6 ldm sang va bat thudng EEG; phéan tich chi dirng &
murc don bién. Nghién ciiu ti€p theo véi cd mau lén hon va
thiét k& theo déi doc sé can thiét dé danh gia doc lap cla
tirng yéu t6 va dién bién b4t thudng EEG theo thai gian.

5. KET LUAN

Qua nghién clu trén 67 bénh nhan nghién rugu man tinh
tai Khoa Tam than, Bénh vién Quéany 103 tir thang 1/2023
dén thang 12/2025, chung t6i nhén thay ty |& EEG bat
thudng la 52,2%, trong d6 chdm hoat déng nén lan toa la
dang thudng gap nhat (35,8%). EEG b4t thudng va chdm
hoat déng nén lan tda cé lién quan c6 y nghia thong ké vdi
tudi = 45, uéng rugu = 10 ndm, co giat cai ruou va sang
run; riéng lugng rugu trung binh = 500 mL/ngay lién quan
vGi EEG béat thudng nhung chua ghi nhan lién quan co 'y
nghia v4i cham hoat déng nén lan toa.
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