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ABSTRACT

Schizophrenia is a severe, progressive psychotic disorder with diverse clinical manifestations. In the
treatment procedure, besides taking medicine regularly, diet and nutrition also play an important role.
The problems related to eating behaviors among schizophrenia patients can be caused by positive
symptoms (delusions of being poisoned, hallucinations...) or negative symptoms (dullness, lack of
purposes). Each schizophrenia patient may have different eating/nutrition problems. Therefore, it is
extremely necessary to pay attention to the eating behaviors of schizophrenia patients in both the
acute and maintenance treatment phases. Objective: The study aims to describe the characteristics
of eating behavior among schizophrenia patients receiving daycare treatment at Mai Huong
Daycare Psychiatric Hospital, 2022. Subjects and research methods: A descriptive study on 108
schizophrenia patients receiving daycare treatment at Mai Huong Daycare Hospital from February
2022 to October 2022. Results: Eating behaviors such as anorexia, changes in appetite, and less
drinking were common symptoms in the study group, with the same results in both men and women.
The prevalence of anorexia symptoms in the study group is 51.9%. The sex difference in anorexia
group is statistically significant with p-value = 0.04. The rate of changes in taste in the study group
was 66.7%. Symptoms of resistance to eating were found in 5 acute-symptom cases. This difference
was statistically significant with 99% confidence (p = 0.00). In the study, there were no binge eating
patients as well as dirty eating patients. The percentage of patients who rarely drinks in the study
group was 63.9%.
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PAC DIEM HANH VI AN UONG & BENH NHAN TAM THAN
PHAN LIET DIEU TRI NOI TRU BAN NGAY

Nguyén Khic Diing’

Bénh vién Tam than ban ngay Mai Huong - Sé 4 phé Hong Mai, Hai Ba Trung, Ha Ngi, Viét Nam

Ngay nhan bai: 14 thang 04 nam 2023
Chinh stra ngay: 20 thang 05 nam 2023; Ngay duyét dang: 19 thang 06 nam 2023

TOM TAT

Tam than phén liét (TTPL) 12 mot bénh loan than ning, tién trién man tinh va c6 biéu hién 1am sang
da dang. Trong qua trinh diéu tri, bén canh viéc udng thudc déu thi ché d6 dinh dudng, in udng ciing
dong vai tro quan trong. Cac van dé vé hanh vi dn udng cua ngudi bénh TTPL c6 thé 13 anh hudng
do céc triéu chimng duong tinh (hoang tuéng bi dau doc, 4o giac...) hodc do céc triéu ching 4m tinh
(cun mon, thiéu muc dich), cling co thé do su han ché tur nguoi cham séc (qua ban ron, thiéu quan
tam ...) hodc anh hudng cuia cac bénh co thé phdi hop [1]. M&i mot ngudi bénh TTPL lai 6 thé co
nhirng van dé an ubng/ dinh dudng khac nhau. Chinh vi vy, viéc quan tim dén hanh vi an udng cua
nguoi bénh TTPL 14 v6 clng can thiét trong didu tri ca giai doan cap va giai doan diéu tri duy tri.
Muc tiéu nghién ciru: M6 ta dic diém hanh vi dn ubng ¢ bénh nhan TTPL diéu trj ndi tra ban ngay
tai Bénh vién Tam than ban ngay Mai Huong nam 2022. Pdi twgng va phwong phap nghién ciu:
Nghién ctru mo ta trén 108 bénh nhan tam than phan liét diéu tri ndi tra ban ngay tai Bénh vién Tam
thin ban ngay Mai Huong tir thang 02/2022 dén thang 10/2022. Két qua: Cac hanh vi dn udng nhu
chan an, thay d6i khau vi, it uéng 1a cac triéu chimg phd bién trong nhom nghién ctru, gip ¢ ca nam
va nit. Ty 1¢ xuat hién triéu ching chan n trong nhém nghién ciru 1a 51,9%, su khac biét vé gidi tinh
trong nhoém chéan an c6 y nghia thong ké véi p =0,04. Ty 1¢ thay d6i khdu vi & nhom nghién ciru 1a
66,7%. Triéu chiing chong d6i dn gip & 5 truong hop cap tinh, sw khac biét nay c6 y nghia thong ké
véi d6 tin cdy 99% (p=0,00). Trong nghién ctru, khong gap bénh nhan an v6 dg ciing nhu bénh nhan
in bay, an ban. Ty 18 bénh nhén it udng trong nhém nghién ctru 13 63,9%.

Tir khéa: Hanh vi an udng, tAm than phan liét, ndi tra ban ngay, ngudi bénh tam than.

1. PAT VAN PE déu thi ché d6 dinh dudng, an udng ciing déng vai trd

quan trong trong diu tri va ning cao thé trang ciing
Tam than phén liét (TTPL) 1a mot bénh loan than ning nhu chit luong cudc séng cua ngudi bénh TTPL. Cac
tién trién, c6 khuynh huéng man tinh [2]. Biéu hién véan dé vé hanh vi an udng cua ngudi bénh TTPL c6
triéu chimg cua TTPL rat da dang véi cac rdi loan co  thé 1a anh hudng do céc triéu chimg dwong tinh (hoang
ban va dic trung vé tu duy, tri giac, cam xtc va hanh tudng bi dau doc, do giac...) hodc do céc tri€u ching
vi. Trong qua trinh diéu tri, bén canh viéc uéng thuéc  am tinh (cun mon, thiéu muc dich), cling co thé do su
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han ché tir nguoi cham séc (qua ban rdn, thiéu quan
tam ...) hodc anh hudng cta cac bénh co thé phdi hop
[2]. M&i mdt ngudi bénh TTPL lai ¢6 thé co nhimng van
dé an uéng/ dinh dudng khac nhau. Chinh vi vay, viéc
quan tam dén ché d6 dn udng clia ngudi bénh TTPL 1a
v cuing can thiét trong diéu tri ca giai doan cip va giai
doan diéu tri duy tri.

Tai Viét Nam cling nhu tai Bénh vién Tam than ban
ngay Mai Huong, chua c6 nghién ctru nao vé dic diém
hanh vi dn uéng ¢ ngudi bénh TTPL. Vi vay, ching toi
thuc hién dé tai “Bdc diém hanh vi in uéng & bénh
nhan tam thin phan ligt diéu tri ngi trit ban ngay” voi
muc tiéu sau: “Mé ta dic diém hanh vi dn uéng & bénh
nhdn TTPL diéu tri ndi trii ban ngay tai Bénh vién Tam
than ban ngay Mai Hiong nam 2022 .

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Poi twong nghién ciru: 108 bénh nhan tim than
phan liét duogc diéu tri ndi tra ban ngay tai Bénh vién
Tam than ban ngay Mai Huong tir thang 02/2022 dén
thang 10/2022.

2.2. Tiéu chuin lya chon: Pu tiéu chuan chan doan
cac thé tam than phan liét theo ICD10 (WHO-1992).
Bénh nhén ¢6 hd so bénh an (ndi tra ban ngay) tai bénh
vién Tam than ban ngdy Mai Huong, chan doan xéc
dinh 1a tAm than phan liét.

2.3. Phwrong phap nghién ctru: Mb ta cit ngang. Cac
bénh nhan dwoc kham, phong vén, ghi chép vao bénh
an nghién ciru theo mau. Cac sb liéu duoc xur Iy bang
phan mém SPSS 22.

2.4. C& miu: C& miu dugce tinh theo cong thic “Udc
tinh mat ty 1¢ trong quan the”:

p(1-p)

— 7
n Z(l—a/Z) A2

P: X4c suét triéu chung r6i loan hanh vi an uéng 0 bénh
nhan tim than, 1y 20,4% theo nghién ctru ciia Foulon
va cs (2003)

A: D6 sai léch mong mudn giira mau va quan thé, 1iy

bang 0,08. Ap dung vao cong thic trén tinh duge n =
97.5. Nhuw vdy, ¢& mdu ciia nghién cieu toi thiéu la 98
bénh nhan.

Trong nghién ctru nay, chung t6i thuc hién trén 108
bénh nhan

2.5. Pao dirc nghién ctru: Pay 1a nghién ciru mo ta 1am
sang, khong can thiép diéu trj cta bac si, khong hay hai
cho bénh nhan.Cac thong tin vé nghién ciru duoc phd
bién tryc tiép, day du cho ngudi dai dién phap 1y va dbi
tuong nghién ciru. Nghién ctru dugc tién hanh khi c6 sy
chap thuan ty nguyén tham gia ctia ngudi dai dién phap
Iy va/hodc ddi twong nghién ciru. Tt ca thong tin dugc
dam bao gilt bi mat va chi phuc vu muc dich nghién
ctru, theo ddi diéu tri. Cac d6i tuong co thé rut khoi bat
ky thoi diém vao trong qua trinh nghién ciru ma khong
can dua ra 1y do.Nghién ctru dugc tién hanh khi thong
qua hoi ddng dé cuong cip co so ciia Bénh vién Tam
than ban ngay Mai Huong va duoc su ch?ip thuén cua
Ban giam ddc cuing cac khoa, phong trong bénh vién.

3. KET QUA

3.1. Pic diém hanh vi dn udng va gi6i

Bang 1: Dac diém hanh vi an uong va gioi

) Nam Nir
Pic diém p
n Ty 1€ (%) n Ty 1€ (%)
Chan an 41 37,96 15 13,89 0,04
Thay d6i khau vi 47 43,52 25 23,15 0,67
it udng 42 38,89 27 25,00 0,39
Chéng dbi an 3 2,78 2 1,85 0,85%
Nén, budn nén 6 5,56 2 1,85 0,71*
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Gia tri p: Kiém dinh Chi-Square test
Gi4 tri p*: kiém dinh Fisher’s Exact test

Céc hanh vi an udng nhu chén an, thay doéi khau vi, it

ubng 1a cac triéu ching phd bién trong nhom nghién
clru, gdp & ca nam va nit. Ty 18 xuét hién tridu ching
chan an trong nhém nghién ctru 1a 51,9%.

3.2. Pic diém hanh vi in udng va giai doan bénh

Bdng 2: Ddc diém hanh vi an uong va giai doan bénh

N Cép tinh Duy tri
Dic diém p
n Ty 1€ (%) n Ty 1€ (%)
Chan in 12 11,11 44 40,74 0,66
Thay d6i khau vi 14 12,96 58 53,70 0,19
ft uéng 17 15,74 52 48,15 0,62
Chéng dbi an 5 4,63 0 0 0,00*
Non, budn non 1 0,93 7 6,48 0,67*

Céc triéu chung chan in, thay d6i khau vi va it udng
phd bién trong ca giai doan cip tinh va duy tri. Triéu
chimg chéng ddi an gip o 5 truong hop cép tinh, su
khac biét ndy c6 y nghia théng ké véi do tin cay 99%

(p=0,00). Ty 1& chdng ddi in trong nhém nghién ctru 1a
4,63% (5/108) va la 20% (5/25) trong nhom bénh nhan
cép tinh.

3.3. Pic diém hanh vi in uéng va thé bénh

Bdng 3: Dic diém hanh vi in uéng va thé bénh

Pic diém F20.0 F20.4 F20.5 p
Chén an 10 25 14 0,72
Thay d6i khau vi 12 31 25 0,33
ft ubng 15 33 18 0,21
Chéng dbi an 2 2 1 0,61*
N6n, budn noén 1 3 4 0,63*

Theo bang 3, khong c6 su khac biét vé tridu chimg hanh
vi an uéng gilra 3 nhom thé bénh véi p>0,05. Ty I¢ Xuat
hién céac tridu chimg chan an, thay ddi khiu vi va it
udng kha twong dong trong 3 thé bénh. Ty 18 bénh nhan
it udng trong nhém nghién ciru 13 63,9%.. Triéu ching

nén va budn nén gip & 7,4% bénh nhan trong nhom
nghién ciru, gip ca ¢ 3 thé bénh F20.0 (1); F20.4(3) va
F20.5(4).

3.4. Pic diém ché dp an trong hanh vi dn udng &
nguoi bénh
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Bdng 4: Dac diém ché dp dan trong hanh vi dn uong

Pic diém Cép tinh Duy tri p

An it 10 12

Lugng dn An binh thuong 11 59 0.01
An nhiéu 4 12
it hon 3 bita 12 22

S6 bira 3 bita 12 55 0,12
Nhiéu hon 3 bita 1 6
it quan tam 12 29

Su quan tdm Gb 0,23
Quan tam 13 54

Su khéc biét gitta 3 nhom an it, an binh thuong va dn  3.5. Pic diém cac triéu chimg tiéu héa trong hanh vi

nhiéu trong 2 giai doan cip tinh va duy tri c6 ¥ nghia
thong ké véi do tin cay 99%.

an uong cia ngudi bénh

Bdng 5: Ddc diém cdc triéu chirng tiéu hoa trong hanh vi an uong

Pic diém F20.0 F20.4 F20.5 p
Kho miéng 8 14 8 0,57
Pau miéng 1 5 4 0,63
T40 bon 8 21 7 0,04

Céc triéu ching khoé miéng, tdo bén xuit hién nhidu
trén ca 3 thé bénh. Triéu chung tdo bon xuét hién &
64,8% bénh nhan nghién ciru. Su khac biét vé tridu
chimg tao bon giita 3 thé bénh ¢ y nghia thdng ké véi
p <0,05. T4o bon xuat hién nhidu nhat & nhom bénh
nhan TTPL thé trdm cam sau phan liét (21/46 bénh
nhan - 45,65%), tiép theo 1a TTPL thé Paranoid (8/22
bénh nhan — 36,36%) va TTPL thé di chung (7/34 bénh
nhan — 20,59%).

4. BAN LUAN

Theo bang 1, két qua nghién ctru ctia chung t6i tuong
dong voi nghién ctru cua cic tac gia trong va ngoai
nudc nhu Bui S§ Khoai (2007) trén 66 bénh nhan TTPL
diéu tri ndi tra 13 42,4%, trén nhém bénh nhan ngoai
tra 1a 65,2%. Tac gia Ferguson (1988) nhan xét ty 1€
chan an ¢ bénh nhan TTPL 1a 50,2% [3]. Chan an la
mot trong nhitng vin d& thudong gip nhat & nguoi bénh
man tinh n6i chung va bénh TTPL noi riéng. V& gi6i

N
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tinh, phan 16n cac tac gia nhan xét nam gidi xuat hién
céc triéu chimg chan 4n nhiéu hon nit giéi nhu Roux
(2013), Cheung (1995) va Khalil (2011). Tac gia Stein
(2005) bao cao ty 1€ chan an & ca 2 gidi twong tu nhau.
Trong nghién ciru ctia chiing t6i, ty 1¢ chan dn & xuét
hién & bénh nhan nam 1a 59,4% (41/69) va bénh nhan
nir 1a 38,5% (15/39), su khac biét vé giéi tinh trong
nhém chan an 1a c6 ¥ nghia thong ké véi p =0,04. Ty 1¢
thay d6i khau vi & nhom nghién ciru 13 66,7%. Khong
c6 su khac biét vé gidi tinh trong nhoém thay d6i khau vi
va it udng. Céc triéu chimg chéng d6i an va non/ budn
non it gédp & nhom nghién ciru, va khong cé su khac biét
cua cdc triéu chirng nay vdi gidi tinh.

Theo bang 2, cac triéu ching chan an, thay d6i khau vi
va it uéng pho bién trong ca giai doan cap tinh va duy
tri. Nhidu tic gia bao cdo su thay d6i khau vi c6 thé 1a
giam khau vi dan dén khong ngon miéng Strigel (1999)
hay Yum (2000); hodc c6 thé 1a do tang khau vi dan t&i
thém 4n nhiéu hon nhu trong bao cdo cua Kluge (2007)
[4]. Triéu chimg chéng ddi n trong nghién ciru cia



N.K. Dung et al. / Vietnam Journal of Community Medicine, Vol. 64, Special Issue 5 (2023) 130-135

chung t6i tuong ddng véi cac tac gia khac nhu tac gia
Ngo6 Thanh Phong va cong su (2014) cling bao cao triéu
chimg bo an/ chéng dbi an 1a 1,99% (296/14560). Cac
nghién ciru trong va ngoai nudc déu nhét tri rang chéng
dbi an thuong gip trong giai doan cap tinh, chu yéu do
ri loan tu duy, tri giac chi phéi [5]. Trong nghién ciru
cua chung t61, khong gap bénh nhan an v6 do cling nhu
bénh nhan an bay, an ban.

Vé biéu hién cia cac triéu chimg it uéng nudc: phan
16n bénh nhan thuong it udng nudc, va c6 nhidu bénh
nhan chi udng nudc khi udng thudc hodc nhai/ ung
thudc ludn khong can nude. Viée it udng nude lam giam
qué trinh chuyén hoa va hip thu cua thude, va c6 thé
anh huéng dén nong do thudc trong mau, ting nguy
co xuat hién nhing tic dung khéng mong muén trén
tim mach hodc dudng tiéu hoa. Budn nén va non ciing
1a nhitng van dé thuong gip trong an udng cia ngudi
bénh TTPL.

Vé luogng an ciia ngudi bénh, hau hét cac tac gia déu
nhan théy, o giai doan cép tinh, ngudi bénh co thé an
it do anh hudng cua céc triéu ching loan than chi phéi
nhu hoang tudng bi dau doc, hoang tudng bi chi phéi,
bi kiém tra hodc cac do thanh ra 1énh, do khiu giac
thiy mui théi, mui 6i thiu [5]. Mot s6 bénh nhan c6 thé
an nhiéu, dn vo d6 ciing do hoang tudng, 4o giac chi
phéi[5]

Theo bang 5, tao bon 1a triéu chig kha phd bién, dic
biét khi ngudi bénh dung cac thube chdng loan than méi
[6] hoidc cac thudc chdng tram cam. Co nhiéu truong
hop, nguoi bénh sg tao bén dén mire tu y bo thude [6].
Nhiéu tac gia bao cdo ty 1& tao bon cao & nhém bénh
nhan tim than phan liét thé trim cam sau phan liét nhu
Wilson (2009) 32,6%; Miotto (2010) 42,16%. Diéu nay
do cac thudc chdng loan than va thude chdng tram cam
tac dong chu yéu vao hé thong cac chat din truyén than
kinh nhu Dopamin hay Serotonin, cac chit dan truyén
than kinh nay khong chi tac dong dén cac hoat dong
tadm than ma con tac dong dén nhiéu giai doan cua hoat
dong tiéu hoa nhu qua trinh nhu dong rudt, qua trinh
tiét acid cia da day, qua trinh tai hip thu nudc & dai
trang [6].

5. KET LUAN

Cac hanh vi dan uong nhu chan an, thay déi khau vi, it
uong la céc tri€u chirng phd bién trong nhoém nghién
ctru, gdp O ca nam va nii. Ty 1€ xuat hién tri€u ching

chan an trong nhém nghién ctru 1a 51,9%, su khéc biét
vé gidi tinh trong nhém chan an c6 ¥ nghia thong ké
v6i p =0,04. Ty 1¢ thay do6i khau vi & nhom nghién ciru
14 66,7%. Triéu chimg chong d6i an gip & 5 trudng hop
cap tinh, sy khac biét ndy co ¥ nghia thong ké vai do tin
cay 99% (p=0,00). Trong nghién ctru, khong gap bénh
nhan an vo do ciing nhu bénh nhan in bay, in ban. Ty
1¢ bénh nhan it uéng trong nhom nghién ciru 1a 63,9%.
Triéu chung noén va budn nén gap ¢ 7,4% bénh nhan
trong nhom nghién ciru, gip ca ¢ 3 thé bénh F20.0,
F20.4 va F20.5. Triéu ching kho miéng xudt hién
27,8% trong nghién ctru va kha tuong déng & ca nam
(18/69 —26,09%) va nir (12/39 — 30,77%). Triéu chung
tdo bon xuit hién & 64,8% bénh nhan nghién ctru. Sy
khac biét v& triéu chimg tdo bon giita 3 thé bénh c6 y
nghia théng ké véi p <0,05. Tao bon xuét hién nhiéu
nhit & nhom bénh nhan TTPL thé tram cam sau phan
liét (21/46 bénh nhan - 45,65%).
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