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SUMMARY

Background: Psychotropic drugs, including antipsychotics and antidepressants, have been found
to have a significant weight-gaining effect.

Objectives: To evaluate the impact of several psychotropic drugs on the weight of elderly patients
with mental disorders inpatients at the Department of Mental Health, National Geriatric Hospital.

Method: A descriptive, prospective study was conducted, including 31 inpatients at the Department
of Mental Health, National Geriatric Hospital from April 2019 to January 2020. Anthropometric
measurements were taken at admission, after 1 week, after 2 weeks, after 3 weeks, and after 4 weeks.

Results: The most frequently used drugs included antidepressants such as mirtazapine (51.6%)
and paroxetine (22.6%). Antipsychotic drugs such as sulpiride (38.7%), quetiapine (25.8%),
olanzapine (22.6%), and risperidone (16.1%) were used. The majority of patients gained less than
7% of their body weight after treatment; no patients gained more than 7% of their body weight
during treatment. After two weeks, the patients’ weight increased significantly, with an average
increase of 0.97 kg (SD=0.8; p=0.001). Follow-up after 2 weeks showed a significant reduction in
the number and proportion of patients experiencing appetite problems.

Conclusion: Elderly patients using antipsychotic drugs showed significant improvement in
appetite and weight gain.
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TOM TAT

Dat van dé: Céac thudc hudng than, bao gdm thudc an than kinh va thuéc chéng tram cam, dudc
phat hién co tac dung tang can ro rét.

Muc tiéu: Danh gia anh hudng clia mot sé thudc hudng than déi véi cdn nang clia bénh nhan cao
tudi réi loan tdm than diéu tri ndi tra tai khoa Strc khde Tam than, Bénh vién Lao khoa Trung Uong.
Déi twong va phuong phap nghién ciru: nghién clru mé t4, ti€n clru, bao gom 31 ngudi bénh, diéu
tri nGi tru tai khoa Strc khoe Tam than, Bénh vién Lo khoa Trung Uang tir thang 04/2019-01/2020.
Do dac cac chi s nhan tric tai thdi diém nhap vién, sau 1 tuan, sau 2 tuan, sau 3 tuan, sau 4 tuan.

K&t qua: Cac thudc dugc sir dung nhiéu nhat bao gém céac thudc chéng tram cam nhu mirtazapin
(51,6%), paroxetine (22,6%); cac thudc an than kinh nhu sulpirid (38,7%), quetiapin (25,8%),
olanzapine (22,6%), risperidon (16,1%). Phan ldn céc bénh nhan tang v&i <7% trong lugng co thé
sau thdi gian diéu tri, khdng c6 bénh nhan nao tang tir 7% trong lugng cad thé trong thai gian digu
tri. Sau 2 tudn cén nang cla ngudi bénh tdng cé y nghia thong k&, vGi mirc tang trung binh la 0,97kg
(SD=0,8; p=0,001). Theo déi sau 2 tuan diéu tri, c6 sy gidm ré rét sé lugng va ti lé bénh nhan gép van
dé thém an. K&t luan: Ngudi bénh cao tudi sif dung thudc huéng than tang cai thién mdc dé theém
an va tdng can ndng dang ké sau thoi gian diéu trj noi tru.

Ttr khéa: thudc hudng than, tang can, thém an.

1. DAT VAN PE

Tang can & nhirng bénh nhan tdm than & mét trong nhirng
thach thirc [Am sang thudng g&p. Nhiéu bénh nhan mac cac
roi loan tdm than, sau khi s&f dung cac thudc hudng than,
c6 can nang tang mot cach dang k& khién xuat hién thém
nhitng van dé vé ca thé va tdm ly ctia bénh nhan. Cac thudc
hudng than, dac biét thu6c an than kinh va thuéc chéng
trAm cam, dugc phat hién co6 tac dung tang can ro rét’.

Tiéu chuén lw'a chon:

- Bénh nhan chua tirng dung thuéc hudng than trude khi
vao vién.

- Strdungtnh&t mot trong mot s6 thuéc hudng than gom thude
anthan kinh, thudc chéng tram cam, thudc chinh khi sic

- Th&i gian bénh nhan diéu tri bang thudc hudng than it
nhat la 1 tuan.

Cac nghién clru cho thdy bénh nhéan véi cac réi loan tam
than nang cé tudi tho ngén hon so véi quan thé chung.
Nhiéu yéu t6 dugc chi ra cé lién quan dén hau qua nay,
trong dé c6 tang can va cac rdi loan chuyén héa do str dung
céc thudc an than kinh dé diéu trj tdm than phan liét. Tang
can va béo phi la yéu t6 nguy cd cho nhiéu rdi loan vé tam ly
va co thé khéc, trong do néi bat 1a trAm cam va r6i loan an
udng?. Thém vao do, sy tuan tha diéu tri va chat lugng séng
clia bénh nhan cling bi anh huéng?. Vi vay céc chuyén gia
trong linh vuc strc khde tAm than can co sy quan tdm dung
mu'c téi van dé nay & nhirng bénh nhan co6 réi loan tam than.

2. DOI TUQONG VA PHUONG PHAP NGHIEN cU'U
1. D8i twgng nghién ciru

Tiéu chuéan loai trir :

Bé&nh nhan cé cac bénh ly co thé qua nang né anh hudéng
dén dinh dudng, hap thu va chuyén héa nang lugng, bao
gdbm cac bénh ly ndi tiét (Dai thdo dudng, suy giap, cudng
giap, bénh ly tuyén vé thugng than...), bénh ly tiéu héda (xuat
huyét tiéu héa, suy té bao gan...), ung thu, cac bénh ly than
—tiét niéu (suy than cap va man, hoi chirng than hu...)...

Bénh nhan dang st dung céc loai thudc khac anh hudng
dén chuyén hdéa hodc can nang, nhu corticoid, insulin,
céc thudc diéu tri dai thao dudng nhu metformin....

Bénh nhan hodc ngudi nha khéng dong y tham gia vao
nghién clu.

2. Phuong phap nghién ctru

Bao gdbm 31 ngudi bénh dugc chan doan réi loan tdm than St dung phuong phap nghién ciu mo ta, tién cau.

theo tiéu chudn chan doan ICD-10 (1992), diéu tri ni tru tai
khoa Surc khde Tam than Bénh vién Lao khoa Trung Uong tir
thang 04/2019 dén 01/2020.

*Tac gia lien hé

Nghién ctru dugc tién hanh qua céc budc:

Budc 1: Chon bénh nhan theo tiéu chuan lwa chon bénh
nhan va tiéu chuan loai tru..
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Budc 2: Thu thap céc thong tin chung cia bénh nhan ti
h6 so bénh an, hdi va kham bénh nhan vé céc dic diém
nhan sinh xa hoi, triéu chirng ldm sang va can ldam sangva
dac diém diéu trj r6i loan tam than hién mac.

Budc 3: Do dac céc chi s6 nhan trac lién quan dén can
nang tai cac thdi diém nhap vién (T0), sau 1 tuén (T1), sau
2 tuan (T2), sau 3 tuan (T3), sau 4 tuan (T4).

Budc 4: Téng hgp va phan tich s6 liéu thu dugc dé tim hiédu
céc bién s6 cd y nghia dap irng muc tiéu nghién ctru. Cac
ghi chép mau biéu, phan tich va xr ly sé liéu theo mét quy
trinh va phuang phap thong nhat.

C4c bién s6 nghién clru: tudi, gidi, nghé nghiép, trinh doé
hoc vén, tinh trang hén nhan. Céc yéu td lién quan dén
can nang: Thoi diém nhap vién (T0), sau 1 tuan (T1), sau 2
tuan (T2), sau 3 tuén (T3), sau 4 tuén.

Mlc dé them an dugc danh gia theo thang Council on
Nutrition Appetite Questionnaire, v&i cac murc do binh
thudng, chan anvira va chan an nang.

3. Xt ly s6 lieu

Nhap s6 liéu, phan tich s6 liéu bang phan mém SPSS 20.0.
4. Pao dirc trong nghién ciru

Nghién cltu la mét phan clia dé tai co sd “DPanh gia anh
hudng ctia thudc hudng than déivai can nang &bénh nhan
réi loan tAm than diéu tri tai khoa Stic khoe Tam than” da
dugc su'théng qua clia Bénh vién Lao khoa trung uvong.
Céc nghién clfu nang cao chét lugng diéu tri, cé sy dongy
clia bénh nhan.

3. KET QUA

3.1.Pac diém chung cua déi twong nghién ciru
Bang 1. Pac diém chung clia nhém nghién ciru

Tudi Trung binh 64,2+12,95
. Nam 14 (45,2%)
Gidi
N@ 17 (54,8%)
Céc r6i loan loan than 6,5%
. ) Céc réi loan cam xuc 70,9%
Chéan doan —. - -
Céc rbi loan nhan thic 6,5%
Khac 16,1%
Thép céan (<20) 4 (12,9%)
Phan loai theo  [ginh thiwgng (20-24,9) | 21 (67,7%)
BMI thoi diém vao —
vién (kg/m2) Qua can (25-29,9) 6(19,4%)
Béo phi (=30) 0 (0%)

- V& gidi, ti & gidi nam va ni¥ la twong déi can bang.

- Chu yéu ngudi bénh dugc chdn doan vdi rdi loan cam

xuc (70,9%).

- Tai thai diém nhap vién, nhém ngudi bénh cé BMI binh

thudng chiém da sé (67,7%).

3.2. Thay déi can nang cia bénh nhan sau diéu tri
Bang 2. Thay d&i can nang cia bénh nhan sau diéu tri

Chénh léch
trung binh

TO 56,0+8,04 31

Can nang (kg) X+SD p n

Can ning (kg) X£SD (t::‘uén" ghgichh p n
T1 56,5+8,16 | 0,5+0,89 | 0,004 | 31
T2 56,7+8,21| 0,97+0,86 | 0,0001 | 30
T3 56,8+7,94 | 0,94+0,86 | 0,0001 | 8
p: T-test pair/wilcoxon so sanh véi thdi diém TO

Nh&n xét: Can ndng trung binh tai thdi diém T0 & 56,0+8,04 kg
Can nang sau thoi diém 1 tuan la 56,5+8,16 kg, trung binh
bénh nhan tang 0,5kg sau 1 tuan, su khac biét cé y nghia
théng ké v&i p=0,004.

Can nang sau thgi diém 2 tuan (4 56,7+8,21 kg, tang trung
binh so véi thdi diém nhap vién 1a 0,97kg, su khac biét co
y nghia théng ké v&i p=0,0001. Sy chénh léch gilra thai
diém T2 va T1 cé y nghia théng ké vdi p=0,001.

Can nang sau thoi diém 3 tuan 4 56,8+7,94 kg, chénh
léch so véi thai diém nhap vién la 0,94kg. Su khac biét
gilfa thoi diém T3 va T2 khéng cé y nghia théng ké.

3.3. Mtrc d6 tang can ctia bénh nhan
Bang 3. Mirc do tang can ctiia bénh nhan

T1 T2 T3
Giam can 4(12,9%) | 3 (10,0%) 0
Khéng thay déi 12(38,7%)| 4 (13,3%) | 3 (37,5%)
Té"gd“6;7% trong Wong| 5 15 406)| 23(76,7%) | 5 (62,5%)
an dau
Tang=7% 0 0 0
Téng 31 (100%) | 30 (100%) | 8 (100%)
Nhan xét:

C6 4 bénh nhéan (12,9%) giam cén sau 1 tuan dau diéu tri,
3 bénh nhan (10,0%) gidm can sau 2 tuan dau diéu tri.
S8 bénh nhan khdng thay ddi can ndng sau 1 tuan diéu tri
& 12 (38,7%), va giam sau tuan diéu tri tha 2 (13,3%).

Phan l&n bénh nhan tang dudi 7% can nang so vdi thoi
diém ban dau sau 2 tuan diéu trj (76,7%).

Khéng c6é bénh nhan nao tang t 7% cén nang so vdi thoi
diém ban dau.

3.4. Thay déi mirc d6 thém an

Bang 4. Thay déi diém thang mirc dé thém &n clia bénh nhan

Cdamhga© | xeso | Senhlech| |
thém an
TO 24,7+5,48 31
T 25,5+4,80 1,8+3,41 0,006 31
T2 27,5+4,60 2,7+3,2 0,0001 30
T3 27,4+6,34 3,6+3,07 0,012 8
Nhan xét:

Piém trung binh mirc dd thém &n so vdi thoi diém ban dau
tang tai thdi diém sau 1 tuan, sau 2 tudn va sau 2 tuan diéu tri.

4. BAN LUAN

Trong nghién clu cua ching téi, sé bénh nhan giam cén
hodc khong tang can sau 2 tuan diéu tri chi€m ti l& nho
(lan lugt véi n=3, 10,0%; n=4, 13,3%). Phan l&n cac bénh
nhan tang vdi <7% trong lwgng co thé sau thdi gian diéu
tri, khdng c6 bénh nhan nao tang tir 7% trong lugng co thé
trong thai gian diéu tri. Trung binh bénh nhén tang 0,5 kg
sau 1tuan, tdng 0,97 kg sau thoi diém 2 tuan.
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Trong céc nghién cttu téng hgp H. Nasrallah (2003)*, Richard
Musil (2014)°. Cac thuéc nhom olanzapin va clozapin gay
tang can nhiéu nhat, va quetiapin va ziprasidon gy tang can it
nhét. Risperidon gay tang can it va tac dong khong phu thudc
vao lidu. Vi cac thudc chinh khi'sic, nguy cotang can cao véi
lithium va valproate, thap vGi carbamazepine, lamotrigine, va
oxcarbazepine. Cac thudc gay ngli nhom benzodiazepines,
non-benzodiazepine tac dong trung tinh trén can nang. Cac
thudc kich than gay giam can v&i mirc do khac nhau®.

Theo David B. Allison va cs (1999) nghién ctiu phan tich gop trén
c4c bénh nhan diéu tri vai thudc an than kinh, diéu tri sau 10 tuan
v6i lidu tiéu chuan. K&t qua cho thay véi cac thudc an than kinh
noi chung déu lam tang can nang clia bénh nhan, véi mdc do tang
trung binh clozapine, 4.45 kg; olanzapine, 4.15 kg; sertindole, 2.92
kg; risperidone, 2.10 kg; and ziprasidone, 0.04 kg’.

Eva Choongetal. (2012), nghién ctru trén 196 bénh nhan ngoai
tra diéu tri vdi cac thudc hudng than trong it nhéat 3 thang. Co
47% s6 bénh nhan dugc bao céo c6 tang can dang ké (trén
10% trong lugng ban d&u). Céc rdi loan chuyén hda bao gém
téng cholesterol mau va giam HDL-cholesterol dugc bao cao
trén 38% s8 bénh nhan. Ngoai ra cé sy gia tang dang ké cam
gidc ngon miéng, véi cac thudc clozapine va olanzapine nhiéu
hon so véi quetiapin va risperidon, lithium va valproat®.
Eugene YH Yeung (2017), trén nhém bénh nhan trén 60 tudi,
strdung cac thuéc an than kinh ngén han (duédi 3thang), dai
han (trén 3 thang) va nhdm ching. K&t qua cho thay khong
c6 su khéac biét cé y nghia théng ké vé thay ddi can nang
gilta cdc nhom trén. Sy tAng can nang dang ké (tdng >7%
s0 v&i cAn nang ban dau) xay ra vdi 14,3% s6 bénh nhan s
dung olanzapin va la mdrc dé tdng nhiéu nhat so véi cac loai
an than kinh khac®. Trong nghién cttu clia chang toi, ti &
bénh nhan dugc s dung olanzapin la kha thap va thdi gian
st dung ngén, diéu nay co6 thé mét phan giai thich mic do
téng can thdp & nhdm bénh nhan nghién ctu.

Theo Bruce J. Kinon (2005), trén nhém 1191 bénh nhan
tam than phan liét va r6i loan phan liét cam xuc, diéu tri
lién tuc vdi olanzapine trong 52 tuan. K&t qua cho thay cé
15% s8 bénh nhan tadng can nhanh (trén 7% trong lugng co
thé), trong khi 85% s6 bénh nhan tang can cham hon hoac
khéng tang can. Bénh nhan trong nhém tang can nhanh
téng trung binh 4% trong lugng co thé trong vong 2 tuan
dau diéu tri, va la nhdm cé tudi tré hon, chi s6 khéi co thé
th&p hon va thudng kém theo tang cam giac ngon miéng'®.
Nghién ctru theo ddi 10 nam trén 17803 nam va 35307 nir vai
dé tudi trung binh 51,5 str dung thuéc chéng tram cam. Nguy
c0o tAng can tang [&n ké ca sau 6 nam theo dbi,. Trong s6 do,
mirtazapine cho thdy nguy cg va muc dé tang can cao nhét.
Paroxetin va mirtazapine lién quan dén tang can, bupropion
gay giam can nhe, trong khi tdc dong cla céc thudc chéng
tram cam khac la trung tinh. V&i bénh nhan tram cam s
dung céac thuéc chdng tram cam, nhém bénh nhan dudi 65
tudi c6 xu hudng tang can theo thai gian, nhdm bénh nhan
trén 65 tudi c6 xu hudng giam can. Can nang trung binh sau
12 thang theo doi tang nhe khoang 1kg. Nguy ca tang can ro
rét & nhém phu nir co tién st r6i loan lo 8u, tram cam va dac
biét nhém st dung thudc chéng trAm cam dé bj béo phi.
Tang can & ngudi cao tudi ¢ ca cac mat i va bat loi. O ngudi
gia c6 xu hudng lao hda cac cd quan, bd phan trong co thé,
cung véi cac bénh ly co thé dong dién, do dé khi mac cac r6i
loan tAm than nhu r6i loan lo 4u trém cam, khién cam giac
ngon miéng giam dang k& hodc mat, ciing nhu ri loan nhan
thic, hanh vi & bénh mat tri, tat ca khién bénh nhan mac r6i
loan tdm than co6 nguy co suy dinh dudng cao hon. Cac thudc
chéngtram cam gilip ngan ngira sut can & cac bénh nhan mat
tri. C6 khodng 30-40% s8 bé&nh nhan sa sut tri tué c6 thé gap
tinh trang sut can dang ké. Su giam can ndng trong mét tri c6
thé (& dac trung cla tinh trang suy dinh dudng, cé thé dudc
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giai thich mét phan bai tinh trang gidm lugng thirc &n nap vao.
C6 tdi 14-45% bénh nhan AD & cong ddng vdi mic dd nhe-
vira va dén 6 8% s6 bénh nhan AD nang cé nguy co suy dinh
dudng. Giam can ngoai y mudn la mot bat lgi doi véi ngudi
bénh cao tudibdind lién quan dénsutangtilé tirvong va gidm
chat lugng cudc sdng chung. O bénh nhan méat tri, chi s6 BMI
b&ng hodc cao hon mic d6 qua can (225.0 kg/m2) lién quan
dén su giam nguy ca tirvong. Vi vay, nhitng bénh nhan mat tri
c6 BMI thap hodc binh thuding cé thé cé két qua st khoe toi
han, trong khi BMI cao hon ¢c6 thé la yéu t6 bao vé.

Chaén an la mot triéu chi*rng quan trong & bénh nhan tam
than, d&c biét vdi r8i loan tram cam, tham chithay ddi cam
gidc ngon miéng l& mot trong céc tiéu chuan chan doan.
Tinh trang “chan &n cua tudi tdc” dugc méb ta [an dau ti
1988 bdi John Morley. C6 tir 15-30% ngudi gia gap van dé vé
chén an do tudi tac, va ti l& cao han & nir gidi, & bénh nhan
n&m vién ndi trd, nha dudng ldo. Cam giac ngon miéng co
thé giam dot ngodt trong cac dgt bénh cép tinh, va clung
vdi sUt can gay ra cac hau qua nghiém trong vé siic khoe
& ngudi cao tudi. Vi vay, cai thién cdm gidc ngon miéng (&
mot trong céac Loi ich diéu tri & bénh nhan cao tudi.

5. KET LUAN

Nghién cltu ghi nhan su tdng can nhe va cai thién dié:m
thém &n trong qua trinh diéu tri ndi trd, céc thay déi dién
ra chl yéu & tuan thr 2 dén tuén thir 3.
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