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DAC DIEM TiNH TRANG DINH DUONG DUA TREN CHi SO
KHOI CO THE O NGU'O'l BENH TAM THAN PHAN LIET
VA MOT SO YEU TO LIEN QUAN

Nguyén Thi Diu’, Pham Birc Minh'

TOM TAT

Muc tiéu: Xac dinh d&c diém chi s khdi co thé (Body Mass Index - BMI) va mét sé yéu tb
lién quan & ngwdi bénh (NB) tam than phan liét (TTPL). Péi twong va phwong phdp:
Nghién ctru mé ta, cit ngang trén 144 NB TTPL dwoc chdn doan theo tiéu chuan ICD-10
(1992). Xac dinh nhan tréc co thé théng qua kham Iam sang va khai thac théng tin bénh st,
qua trinh diéu tri qua bénh an. Két qua: Da s6 NB (76,4%) c6 dung thubc chdng loan than
trwdc thoi diém nghién ciu va st dung thubc thé hé mai la chi yéu (52,1%). Thai gian diéu tri
trung binh kéo dai (38,7 thang). Phan Ién (51,4%) NB cé BMI = 23. M6t sb yéu t6 nguy co anh
huéng tinh trang dinh dwdng nhu dung thubc > 6 thang tang nguy co thira can (BMI = 23
véi OR = 5,24; BMI = 25 véi OR = 6,53). S dung thuéc thé hé méi (SGAP) gay tang BMI so
véi nhém con lai (BMI = 23 véi OR = 7,63; BMI = 25 véi OR = 8,11). NB khong hoat dong thé
lwc c6 nguy co tang (BMI = 23 véi OR = 4,9; BMI = 25 vé&i OR = 11,23). NB hut thudc 14 c6
nguy co tang (BMI = 23 véi OR = 3,68; BMI = 25 v&i OR = 8,11) so véi nhdm con lai. Két luéan:
Tinh trang dinh duéng ctia NB TTPL bj &nh hwéng, c6 nhiéu nguy co gay tang chi s6 BMI,
méc bénh thira can, béo phi. Cac yéu td nguy co nhw thoi gian diéu tri kéo dai, dung thubc
chéng loan than thé hé méi (SGAP), hut thube |4, khéng hoat déng thé luc.

* T khéa: Tam than phan liét; Thubc chdng loan than; Chi s khdi co thé.

Characteristics of the Nutritional Status Based on Body Mass
Index in Schizophrenia Patients and some Related Factors

Summary

Objectives: To determine the prevalence and characteristics of the metabolic syndrome
according to diagnostic standards NCEP - ATP lll in schizophrenic patients. Subjects and
methods: A descriptive, cross-sectional study on 144 schizophrenic patients diagnosed
according to ICD-10 criteria (1992). Determining body anthropometry through clinical examination
and exploiting medical history information and treatment process through medical records.
Results: Most patients (76.4%) used antipsychotics before this study, and new-generation
drugs were mainly (52.1%). The average duration of treatment was long (38.7 months). The majority
of patients (61.4%) had BMI = 23. Some risk factors had an influence on nutritional status,
such as taking the drug for more than 6 months caused an increase in BMI = 23 with OR = 5.24;
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BMI =z 25 with OR = 6.53. Using the second-generation antipsychotics (SGAP) caused an
increase in BMI compared with the rest (BMI z 23 with OR = 7.63; BMI =z 25 with OR = 8.11).
Inactive patients had an increased risk (BMI =z 23 with OR = 4.9; BMI =z 25 with OR = 11.23).
Smokers had an increased risk (BMI =z 23 with OR = 3.68; BMI =z 25 with OR = 8.11).
Conclusion: The nutritional status of people with schizophrenia is affected, and there is a high
risk of increasing BMI, being overweight, and obese. Risk factors such as long-term treatment,

use of second-generation antipsychotics (SGAP), smoking, no physical activity.

* Keywords: Schizophrenia; Antipsychotic; Body Mass Index.

DAT VAN DE

Theo Td chirc Y té& Thé gisi (WHO,
2015), chi c6 > 50% NB TTPL dwgc cham
séc. Trong s6 NB khong dwoc diéu tri tap
trung, khoang 90% & cac nwédc nghéo
ho&c cé thu nhap trung binh. Dbi v&i NB
duwoc diéu tri bang thubc chéng loan than
(AP), 87,7% st dung thubdc chéng loan
than thé hé mdi (SGAP), trong dé
64,9% str dung don trj liéu [2].

Dé cét cac triéu chirng loan than, phai
diéu tri bang thuéc chéng loan than va
sbc dién, trong d6 thudc chdng loan than
la nén tang chinh va lau dai. Hién nay,
thuéc chéng loan than dwoc chia thanh
hai nhém chinh gdm nhém chéng loan
than cd dién va nhém chéng loan than
méi [3]. Phan loai thubc dwa trén tinh ai
lwe va hoat tinh v&i cac thu thé cua chéat
dan truyén than kinh dac hiéu cta chang.
Thudc chéng loan than thé hé thir hai
(Thioridazin, haloperidol, olanzapin,
risperidon va ziprasidon) cé thé mang lai
mot s6 wu diém va gidm kha ndng gay rdi
loan van dong tw phat va cac tac dung
khéng mong mudn ¢6 lién quan. Tuy nhién,
nguy co gay tang can, méc hdi chirng
chuyén héa, thay ddi tinh trang dinh duéng
I&n hon so véi thubc chdng loan than
cb dién [3, 4].

Tang can, thay déi BMI |a mét trong
nhirng thay déi tinh trang dinh dwéng hay
gap ctia NB TTPL. Trong d6, nguyén nhan
chinh 1a do NB TTPL thay déi 16i séng,
it van doéng, ché d6 an uéng khéng thich
hop va tac dung phu cta dung thudc
chéng loan than [4]. NB mac bénh tam
than nang cé nguy co thira can va béo
phi cao gép 2 - 3 1an so v&i dan sé chung
va c6 lién quan dén ty 1& mac bénh va t&
vong sém hon dang ké [6].

Nghién ctru vé tinh trang dinh duéng
thdng qua thay dbi can nang va danh gia
BMI rat can thiét trong mé hinh diéu tri da
mé thirc nhdm nang cao chat lwong cudc
séng ctia NB TTPL. O’ Viét Nam hién nay,
chwa c6 nhiéu bao céo vé tinh trang dinh
duwdng & NB rdi loan tam than. Vi vay,
nghién ctru duoc tién hanh nhdm: Xéc dinh
déc diém chi sé khoi co thé va mét sé yéu
t6 lién quan & NB tdm than phén liét.

DOI TUONG VA PHUONG PHAP
NGHIEN clU

1. Déi twong nghién ciru

- Nguoi bénh TTPL dwoc chan doan
theo tiéu chuan ICD-10 (1992) diéu tri tai
Khoa Tam than, Bénh vién Quan y 103.

- Thoi gian va dia diém: Tl thang 9/2018 -
5/2019 tai Bénh vién Quéan y 103.
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2. Phwong phap nghién ctru

- Thiét ké& nghién ctru: Tién ctru, md ta,
cat ngang két hop hoi ctru.

- C& mau nghién ciru duwoc tinh theo
cbng thirc:

P9

n= Zz(1- al2) RE

Trong dé:

n: C& mau;

p: Ty 1&é NB TTPL tang can theo Sadock
va CS (2007) p= 0,3 [3];

q=1-p;

d: Khoang sai léch, chon d = 8% = 0,08;

a: Mirc y nghia théng ké, a = 0,05.

Khi d6 Z%1.42) = 1,96. Thay vao cong
thire trén dwoc n = 139.

- Chon mau: Toan bd NB thda man
tiéu chuan Iwa chon déu dwoc chon vao
nghién ctu cho t&i khi d c& mau. Trén
thwe té da lay sb liéu ctia 144 NB.

* Tiéu chuédn st dung trong nghién ctru:

- Tiéu chuan chédn doan TTPL theo
ICD-10 (1992):

+ Thoi gian méc bénh TTPL la thoi
gian tw khi khéi phat bénh dén thoi diém
nghién ctru, tinh bang nam.

+ Tinh trang dung thudc chdng loan
than: Trwong hop cé dung thubdc chéng
loan than la NB st dung it nhat mét trong
céac thude chéng loan than véi liéu khuyén
cdo hang ngay va lién tuc trong vong it
nhét 4 tuan, 14n s dung cubi cung phai
< 3 thang trwdc thoi diém khdo sat.
Nhoém chéng loan than ¢b dién, nhém chéng
loan than méi, két hop 2 nhom.
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+ Panh gia tinh trang dinh dwdng theo
phan loai ctia Té chirc Y té Thé gidi, st
dung chi sé BMI (kg/m?), trwéc day goi la
chi sb Quetelet, @& nhan dinh vé tinh trang
dinh dwdng [7].

+ Chi s6 khéi co thé:

BMI = Can nang (kg)/[Chiéu cao (m)]?

Phan loai dwa vao BMI theo tiéu chuén
danh cho ngwdi chau A: Suy dinh duéng
(BMI < 18,5), binh thuwong (BMI tir 18,5 -
22,9), thira can (BMI tir 23 - 24,9), béo phi
(BMI = 25) [1].

* Phuong phép thu théap sé liéu:

- Hoi bénh: Phéng van NB va nguoi
nha NB dé thu thap théng tin ca nhan vé
ddi twong nghién ctru. Khai thac sé sirc
khée, bénh an, thu thap thém théng tin
ctia NB qua sé theo ddi strc khde, hd so
bénh an Iwu tai Bénh vién.

- Khdm nhan trac dinh dwéng:

+ Can nang: Birng & vi tri gilra ban can,
hai ban chan sat nhau, mat nhin thang.
Két qua dwoc ghi chinh xac t6i 0,1 kg.

+ Chiéu cao: Str dung thudc gb 3 manh
do chiéu cao ding. P&t thwéc & mat
phdng chéc chén, bang phing va dua
vao twong. Déi twong nghién clru ding
chan tran 1&n tm dat trén mat dat cla
thwée. Hai ban chan hoi cach nhau. Cac
diém g6t chan, bép chan, méng, ba vai va
chadm cham vao tAm thang dirng ctia thuére.
Poc két qua va ghi lai chiéu cao cua dbi
twong nghién clru theo cm va dd chinh xac
t¢i 0,1 cm.

* Xtr ly s6 liéu: Bang phan mém théng
ké SPSS 20.0.
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KET QUA NGHIEN cUU
1. Dac diém cua déi twwong nghién ctru

Bang 1: Dac diém vé tudi, gi&i tinh, théi quen sinh hoat ctia di twong nghién clru.

Pic diém (n = 144) n (%)
Nam 110 (76,4)
Gidi tinh
Nr 34 (23,6)
<30 71 (49,3)
30-39 37 (25,7)
Tudi (nadm) 40 - 49 23 (16,0)
=50 13 (9,0)
Trung binh; nhd nhét - I&n nhét 32,4+11,5,13-78
X Cé 75 (52,1)
Hoat déng thé lwc
Khong 69 (47.9)
) Co 2(1,4)
uong reou
Khong 142 (98,6)
) Cé 25(17,4)
Hut thudc 14
Khong 119 (82,6)

Ty 1& nam gi&i chiém chd yéu (76,4%). Tubi trung binh 32,4 + 11,5, I&n nhat 78
tudi, nhd nhat 13 tudi. Nhém tudi < 30 chiém ty 1& cao nhéat (49,3%), nhém = 50 tubi
th4p nhét (9,0%). M6t sb théi quen sinh hoat ctia NB: Hoat dong thé luc (52,1%),
udng ruou (1,4%), hat thube 1& (17,4%).
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Biéu d6 1: D&c diém vé can nang cua déi twong nghién ciru.

Can nang trung binh ctia NB la 62,7 + 11,5 kg.
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T Mean =23 .25
Stel. Dev. =3.474
M o=1a4

Frequency
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Biéu d6 2: Bac diém chi s6 BMI cia dbi twong nghién ctru.
BMI trung binh ctia NB la 23,3 + 3,5, dao dong tw 16 - 31.

Bang 2: Bac diém vé thdi gian mac bénh va tinh trang dung thudc chéng loan than.

Pic diém trj liéu n (%)
Duing thuéc chdng loan than (n = 144) 110 (76,4)
Dung thudc thé hé mai (n = 144) 75 (52,1)

26,1+9,8;12- 58
6,3+6,9;0,08 -32
38,7 + 54,2

Tudi kh&i phat bénh (trung binh; I&n nhat - nhé nhat) (n = 144) (n&m)

Thoi gian méc bénh (trung binh; 16N nhat - nhé nhat) (n = 144) (n&m)
)

Thoi gian diéu trj (trung binh; 1&6n nhat - nhé nhét) (n = 81) (thang

Phan I&n NB dung thuéc chdng loan than (76,4%) va dung thubc thé hé mai la
chinh (52,1%). Tudi kh&i phat TTPL trung binh 1a 26,1; thoi gian méc bénh trung binh
6,3 nam va thoi gian diéu tri trung binh 38,7 thang.

2. Mot s6 yéu té lién quan giira chi s6 BMI va dic diém bénh

Bang 3: Lién quan gitra sw thay déi chi sé BMI va d&c diém bénh.

BMI (n =144) Tudi khé&i phat Theoi gian mac Thoi gian diéu tri
(n, %) (nam) bénh (nam) (thang)
< 18,5 (n = 13; 9%) 239+88 51+87 12,8 44,2
18,5 -< 23 (n = 57; 39,6%) 26,6 + 10,8 55+6,4 15,8 £42,7
23 -< 25 (n = 30; 20,8%) 235+9,5 6,9+8,0 14,3 £ 35,3
2 25 (n = 44; 30,6%) 27,986 7,2+6,1 51,9+ 114,8
p 0,216 0,55 0,049

Khong cé sw khac biét vé tudi khdi phat bénh gitra cac nhém cé chi s6 BMI khac nhau
(p > 0,05). O nhém cé chi s& BMI cao, thdi gian mac bénh cé xu hwéng dai hon
(p > 0,05) va thoi gian ubng thude 1au hon (p < 0,05). Ty 1& BN ¢6 chi sb BMI = 23 chiém

51,4% (74/144 NB).
18



TAP CHi ¥ DUGC HOC QUAN SU' SO 1 - 2022

Bang 4: Lién quan s thay ddi chi s6 BMI véi tinh trang dung thubc chdng loan than.
BMI Uébng thubc > 6 thang, n (%) Duing thuéc thé hé méi, n (%)
cé Khong | OR (95%Cl); p cé Khéng OR (95%Cl); p
>18,5 60 (98,4) | 71(85,5) 10,14 56 (93,3) | 75 (89,3) 1,68
(1,28 - 80,26) (0,49 - 5,73)
<185 1(1,6) | 12(14,5) 5 = 0,006 4(6,7) 9 (10,7) 0= 0,558
>23 45(73,8) | 29 (34,9) 5,24 47 (78,3) | 27 (32,1) 7,63
(2,53 - 10,84) (3,55 - 16,42)
<23 16 (26,2) | 54(65,1) p < 0,001 13 (21,7) | 57 (67,9) p < 0,001
>25 32(52,5) | 12 (14,5) 6,53 33(55,0) | 11(13,1) 8,11
(2,96 - 14,41) (3,60 - 18,28)
<25 29 (47,5) | 71(85,5) b < 0,001 27 (45,0) | 73(86.9) b < 0,001

Thoi gian udng thubc cé anh hwdng dén chi s6 BMI, NB udng thubc > 6 thang c6

nguy co tang: BMI = 18,5 véi OR (95%CI):10,14 (1,28 - 80,26), p = 0,006; BMI = 23 v6i
OR (95%Cl): 5,24 (2,53 - 10,84), p < 0,001; BMI = 25 véi OR (95%Cl): 6,53 (2,96 -
14,41); p < 0,001. Thudc thé hé méi (SGAP) c6 anh hwdng dén BMI: BMI = 23 véi OR
(95%Cl): 7,63 (3,55 - 16,42), p < 0,001; BMI = 25 véi OR (95%Cl): 8,11 (3,60 - 18,28),

p <0,001.

Bang 5: Lién quan sy thay ddi chi s6 BMI vé&i théi quen sinh hoat, tap luyén.

Khéng hoat dong thé lwc, n (%) Hut thuéc 14, n (%)
BMI
Co Khoéng OR (95%Cl); p Co Khéng OR (95%Cl); p

2185 68 (98,6) | 63 (84,0) 12,95 25(100,0) | 106 (89,1)
(1,64 - 102,5) p=0,125

<185 1(14) | 12(16,0) = 0,002 0(0,0) 13 (10,9)

>23 49 (71,0) | 25(33.3) 49 19(76,0) | 55 (46,2) 3,68
(2,41 - 9,94) (1,37 -9,87)

<23 20 (29,0) | 50 (66,7) 0 < 0,001 6(240) | 64(538) | p=0008

225 37(536) | 7(93) 11,23 14 (56,00 | 30 (25,2) 3,78
(4,52 - 27,92) (1,55 -9,20)

<25 32 (46,4) | 68(90,7) 5 <0001 11 (44,0) | 89 (74,8) 0 = 0,004

Hoat dong thé Iwc cé anh huwéng dén BMI, NB khong hoat dong thé lwc co nguy co

tang: BMI 2 18,5 v&i OR (95%Cl): 12,95 (1,64 - 102,5); p = 0,002; BMI 2 23 v&i OR
(95%CI): 4,9 (2,41 - 9,94), p < 0,001; BMI = 25 v&i OR (95%CI): 11,23 (4,52 - 27,92),
p < 0,001. Théi quen hat thube 1a c6 anh huwdng dén BMI: BMI = 23 véi OR (95%Cl):
3,68 (1,37 - 9,87), p = 0,008; BMI = 25 vi OR (95%Cl): 8,11 (3,60 - 18,28), p < 0,001.
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BAN LUAN

1. Dac diém cta doi twong nghién ctru

Théng ké cho thay tinh trang qua nhe
can va qua thira can déu lién quan dén
sy tang ty 18 méc bénh va tl vong. Chi sb
BMI ¢ lién quan chat ché vai ty 1é khéi té
bao trong co thé, do do day la chi sb
dwoc T chire Y t& Thé gidi khuyén nghi
dé danh gia mrc d6 dinh dwéng va tinh
trang strc khoe co thé [1].

Trong nghién ctru, can nang trung binh
cua NB 62,7 + 11,5 kg; BMI trung binh
23,3 = 3,5, thdp nhéat 16, cao nhat 31.
Mtc BMI trung binh nay thuéc nhom thwra
can theo phan loai ctia chau A.

Phan I6n NB dung thuéc chéng loan
than (76,4%) va dung thudc thé hé mai I
chinh (52,1%), th&i gian diéu tri trung
binh la 38,7 thang (Bang 2). Nhiéu nghién
ctu chi ra sy tdng can va rdi loan chuyén
héa & NB TTPL c6 lién quan dén thoi
gian va tinh trang dung thubc chéng loan
than. Tac dung nay cé thé xuét hién ngay
tr dau, nhung sé rd rang sau 2 - 3 thang
diéu tri [8]. V&i thoi gian diéu tri dai, hién
twong tdng can va tang chi s6 BMI
thwong gap va khé kiém soat [6].

Nhiéu nghién clru da dwoc tién hanh
nhwng dwéng nhuw viéc s dung thubc
chdng loan thdn méi da tao nguy co tang
can, mac hdi chirng chuyén hoéa, thay dbi
tinh trang dinh dwdng l&n hon so véi
thuéc chéng loan than cb dién [8].

2. M6t sé yéu t6 lién quan giira dac
diém diéu tri va chi s6 BMI cia NB

Thubc chéng loan than cb dién (chéng
loan than dién hinh) c6 wu diém it gay
kich thich &n udng, it tdng can, it co rdi
loan chuyén hoéa. Tuy nhién, han ché la
hay tao ra hoi chirng Parkinson do thuéc
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va thuéng xay ra trong giai doan dau cla
qua trinh diéu tri, dAn dén kho khan trong
ap dung trj liéu trén tai nha [3].

DPé khéc phuc, thubc chéng loan than
m&i (SGAP) ¢6 tac dung chéng loan than,
nhung khéng gay ngoai thap & liéu diéu
tri. Tuy nhién, thuéc méi co tac dung gay
ngu nhiéu hon va dic biét 1a tinh trang
thém &n, tdng chuyén hoa, vi vay thubc
dwoc khuyén khong dung cho nguwdi béo
va ngudi co bénh dai thao duwdng. Trén
lam sang, NB c6 bénh nén phdi hop nén
dwoc chi dinh tri liéu phdi hop nham muc
dich d&m bao yéu cau tri liéu va han ché
tac dung phu [9].

O nhém NB c6 chi s BMI cao, thoi
gian mac bénh cé xu hwéng dai hon
(p > 0,05) va thoi gian udng thubc lau
hon (p < 0,05) (Bang 3). Diéu dé chirng
té thoi gian udng thubc cé anh hwéng
dén chi s6 BMI. Cu thé, x& ly twong quan
cho thdy NB ubng thubéc > 6 thang co
nguy co thtra can, béo phi: BMI 2 23 v&i
OR = 5,24; BMI 2 25 véi OR = 6,53. S6
liéu cling cho thdy, NB dwoc dung thubc
thé hé méi (SGAP) cé anh hudng dén chi
s6 BMI khac biét co y nghia théng ké so
v&i nhom khéng dung: BMI =2 23 voi
OR = 7,63 (p < 0,001), BMI > 25 Voi
OR = 8,11 (p < 0,001).

Két qud nghién clu cta ching toi
ciing twong ddng véi mot sé nghién clru
khac vé& yéu t6 nguy co gay rdi loan
chuyén héa, tang can trén NB TTPL nhw
I&n tudi, thoi gian méc bénh va thoi gian
didu tri kéo dai [10, 11].

Bén canh do, théi quen sinh hoat va
hoat dong thé lwc cling anh huéng toi
can nang va chi sb khéi ctia NB TTPL. NB
khéng hoat déng thé Iwc tang nguy co
thtra can co chi s6 BMI = 23 v&i OR = 4,9
(p < 0,001); BMI = 25 v&i OR = 11,23
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(p < 0,001). Twong tw, mdt s6 nghién ctru
cling ghi nhan théi quen hut thubc 1a c6
anh hudng dén chi s6 BMI: BMI = 23 voi
OR = 368 (p < 0,01); BMI 2 25 voi
OR = 811 (p < 0,001). Nhw vay, thoi
quen hut thuéc 1a cé anh hwéng dén chi
sd6 BMI va can cai thubc dé bao vé strc
khoé [12].

KET LUAN

Nghién ctru trén 144 NB TTPL diéu tri
noi trd tai Khoa Tam than, Bénh vién
Quan y 103 cho théy:

Can nang trung binh ctia NB la 62,7 +
11,5 kg. Chi s6 BMI trung binh ctia NB &
murc thra can (23,3) theo phan loai danh
cho chau A, trong d6 phan Ién (51,4%) co
BMI = 23. Da phan NB diéu tri dung thubc
chéng loan than (76,4%) va st dung
thubc thé hé mai (52,1%), thoi gian diéu
tri trung binh kéo dai (38,7 thang).

Mét s yéu té nguy co nhw dung thubc
> 6 thang sé gay tang nguy co thira can
so v&i nhdm con lai nhw: BMI 2 23 voi
OR = 5,24; BMI = 25 v&i OR = 6,53. St
dung thubc thé hé mai (SGAP) gay tang
BMI so v&i nhom khéng dung: BMI 2 23
voi OR = 7,63 (p < 0,001); BMI = 25 véi
OR = 8,11 (p < 0,001). Thoéi quen hut
thuéc va hoat dong thé lwc cé anh huwéng
t&i can nang va chi s6 khéi cia NB TTPL.
NB khéng hoat déng thé lwc co6 nguy co
tang: BMI = 23 v&i OR = 4,9 (p < 0,001);
BMI = 25 véi OR = 11,23 (p < 0,001). NB
hat thuée 14 cé nguy co tang BMI = 23 véi
OR = 3,68 (p < 0,01); BMI 2 25 v¢i OR =
8,11 (p < 0,001).
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