NHAN XET LAM SANG VE TAC DUNG KHONG MONG MUGN CUA THUGC
HALOPERIDOL VA OLANZAPIN TRONG BIEU TRI BENH NHAN TAM THAN PHAN LIET

TOM TAT:

Nghién ctru 90 bénh nhén tam than phan liét chia
2 nhém diéu tri bdng Haloperidol va Olanzapin.
Olanzapin it tac dung phu hon Haloperidol.

Tir khoa: TTPL, Haloperidol, Olanzapin.

SUMMARY:

Study 90 patients schizoporenia in 2 groups
treated by Haloperidol and Olanzapin. Olanzapin had
taked a less side effects than Haloperidol.

Keywords: schizophrenia, Haloperidol, Olanzapin.

DAT VAN BE

Bénh tam than phan liét 1a bénh loan than nang
kha phd bién & nuéc ta cling nhu trén thé gidi. Theo
t6 chiic y t& thé gidi, bénh chiém ty 1& 0,6 — 1,5% dan
s6. Can nguyén clia bénh dén nay van chua dugc xac
dinh. Nguoi bénh dugc diéu tri bang thuéc an than
kinh trong giai doan cap tinh cling nhu giai doan én
dinh. Thudc an than kinh c6 tac dung chéng loan than
nhung ciing ¢6 nhiing tac dung khéng mong mudn.
Chung t6i tién hanh nghién ctu dé tai” Nhan xét 1am
sang vé tac dung khéng mong muén cia thudc
Haloperidol va Olanzapin trong diéu tri bénh nhan
tdm than phan liét” nham muc dich:

- So sanh tac dung khéng mong mudn cda 2 loai

PHAM BUC THINH va cs.
Vién Gidam dinh Phdp y Tdm than TW

thudc Haloperidol va Olanzapin trong di€u tri bénh
nhan tam than phan liét.

DOl TUONG VA PHUONG PHAP NGHIEN CUU

1. Ddi tugng

- Khoang 90 bénh nhan diéu tri taij Bénh vién
Tam than Trung uong 1 ti thang 10/2005 dén thang
6/2006. Bénh nhan dap (ng tiéu chudn chan doan
bénh tam than phan liét theo ICD10-1992 [3]. Chia 2
nhém: nhém A dung Haloperidol, nhém B dung
Olanzapin.

- Cac bénh nhan khéng dudc st dung thuéc
chéng loan than trudc 05 ngay.

- Do tudi: tir 16 dén 45 tudi.

- Loai trir cac trudng hop loan than khac.

2. Thudc nghién cttu:

- Haloperidol 1,5 mg vién nén clia Cong ty Dugc
phdm Trung uong 5.

- Olanzapin 5mg, 10mg vién nén clia Céng ty
Synmedic &n do.

3. Theo ddi tac dung khéng mong muén trén
hé than kinh van déng, hé than kinh thuc vat va cac
tac dung khac.

4. Xt ly sé lidu:

- XU ly s6 liéu theo phuong phap théng ké y hoc.
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KET QUA NGHIEN CUU VA BAN LUAN
1. Bic diém cia nhém nghién citu:
Béng 1. Theo gidi:

Nhom|  Nhom A Nhom B
Gidi n | % n % P
Nam 2 | 5556 | 27 | 600 | .
Nt 20 | 4444 | 18 | 40,00 '
Cong 45 | 100 | 45 | 100

Ty 18 nam nit 2 nhém tuong duong nhau, nghién
clu ¢6 y nghia théng ké véi p>0,5
Bang 2. Theo d tudi:

Nhém|  Nhém A Nhém B
Tuéi n | % | n % P
16-25 22 | 4889 | 20 | 4444
26-35 14 [ 3141 | 17 | 37.78
p>0,5
36-45 9 [ 2000] 8 | 17.78
Cong 45 [ 100 | 45 | 100

Su phan bs bénh nhan & cac d6 tudi khong cé su
khac biét gitta cac nhém véi p>0,5. nhém tudi chiém
ty & cao nhét tir 16-24 tudi, phli hop véi nhiéu tac gia.

2. Tac dung khéng mong muén cla 2 thuéc.
Béng 3. Céc tac dung khédng mong muén trén lam
sang

Nhom| Nhom A Nhém B
Téc dung phu n % n % P
Hé van dong 43 | 9555 | 5 11,11 p<0,01
He than kinhthycvat | 7 | 1237 | 7 12,37 p>0,5
Téc dung khac 8 17,76 | 10 | 22,22 p>0,5

Két qua trén bang 3, chang t6i thay tac dung phu
thudng g&p trén hé van déng & nhém Haloperidol
95,55%, cao hon rat nhiéu so v6i nhém Olanzapin, ¢6
y nghia théng k& véi p<0,01. Cac tac dung khac
khéng cé su khac biét, phi hdp véi nhiéu nghién ciu.

Bang 4. C4c réi loan van dong

Nhém Nhém A Nhém B
Cac rdi loan n % n % P
H/c Parkinson 20,00 1 22, 0<0,5
Bon chén 14 | 31,11 2 4,44 '
Loan dong cép 12 {2667 | 0 0
Loan dcf)nggmucf)n 1 2,22 0 0 p<0.01
Bat dong 7 | 1555 | 2 444

Theo két qua & bang 4, chung t6i thdy cac réi loan
van déng chl yéu xuat hién  nhém Haloperidol (Bon
chén 31,11%, loan déng cép 26,67%, h/c Parkinson
20,00%,...) v6i p<0,05, c6 y nghia thong ké&. Phlu hgp
véi nhiéu tac gia.

Bang 5. Tac dung khéng mong muén vé than kinh
thuc vat.

Nhom | Nhom A Nhom B
Téc dung phu n % n % P
Tut Huyét ap 3 6,67 0 0
Machnhanh | 2 | 444 | 0 0 p<0.01
Kho mieng T | 222 | 4 | 888
Tho bon T 22 6 [ 13a5| P9

Két qué & bang 5 cho thdy tut huyét ap, mach
nhanh xuat hién ch yéu & nhém Haloperidol, nhém
Olanzapin khong xuat hién. Cac biéu hién khé miéng,
tado bén khéng c6 su khac biét & 2 nhém véi p>0,5.

Bang 6. M6t s6 tac dung khéng mong muén khéc.

Nhém Nhém A Nhém B
Téc dung phu n % n % P
Budn ngd 1 2,22 1 2,22
Pau dau 2 4,44 2 4,44
Mt ngd 3 [ 675 | 2 | am | P05
Utai,chongmat | 2 | 444 1 2,22
Tang cén 0 0 4 8,88 p<0,01

Ké&t qua & bang 6 chung t6i thay tang can nhe xuét
hién & nhém Olanzapin, cac tac dung phu khac khéng
c6 su khac biét véi p>0,5, cd y nghia théng ké. Két
qua nghién c(tu phu hgp véi nhiéu tac gia.

KET LUAN

Qua nghién ctu 90 bénh nhan tam than phan liét
diéu tri bang Haloperidol va Olanzapin chiing téi danh
gia tac dung phu nhu sau:

- Nhoém Olanzapin c6 ty 1& xuét hién cac tac
dung khéng mong mudn thdp han nhém Haloperidol.

- Héi chiing Parkinson, bén chdn, loan ddng cap
chi xuét hién & nhém Haloperidol.

- Tang can nhe xuét hién & nhém Olanzapin.

TAI LIEU THAM KHAO

1 — B& moén tam than va tam ly hoc (2003), tam than
hoc dai cuong va diéu tri cac bénh tam than, NXB Quan
déi — Hoc vién Quén y — Ha Noi.

2 — Tran Van Cudng, Ngbé Van Vinh va cong su
(2005), “nhan xét lam sang tac dung diéu tri cla
Olanzapin trén bénh nhan tam than phén liét”, ndi san
tam than hoc — Bénh vién Tam than Trung uong 1 s&
1/2005 trang 6-9.

3 — Kebicop (1980), Tam than hoc (dich tir ti€ng nga)
—NXB Y hoc, Ha Néi, trang 242-263.

4 — Charles M. Beasley, Gary Tollefson, Pierre Tran
and the Olanzapine HGAD Study Group (1996),
“Olanzapine verus placebo and Haloperidol Acute
phase, Results of the North American Double-Blind
Olanzapine Trial”, Neuropsychopharmacology, 14: pg
111-121.

5 — Gary D. Tollefson, Todd 11. Sanger (1997),
“Negative symptoms: A path Analytic approach to
Bouble-Blind, placebo and Haloperidol controlled clinical
trial with Olanzapin”, Am J Psychiatry, PG 154, 466-474.

6 — Jeffrey A. Lieberman, Gary Tollefson (2003),
“Comparative efficacy and safety of atypical and
conventional antipsychotic drugs in first episode
psychosis: A randomizad, double_blind trial of oaln
versus Haloperidol” Am J Psychiatr, 160: 1396 — 1404.

98

Y HOC THUC HANH (705) - SO 2/2010



