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Nghién ctru doan hé tién ciru trén 250 bénh nhan rbi loan trdm cam chd yéu diéu tri ngoai tru trong 6
thdng nham mo ta tién trién kiéu hinh triéu chirng va mdi lién hé véi khdu phan 24 gié. Triéu ching duoc
danh gié bang QIDS-SR16 va khau phén bang héi ghi 24 gio tai 4 thoi diém (TO, T1, T3, T6). Phan tich EFA
cho théy céu tric hai nhan t6 (dién hinh va khéng dién hinh) 6n dinh theo thoi gian; tuy nhién, kiéu hinh
khéng dién hinh (tdng &n, tdng cén, ngd nhiéu) tr& nén néi tréi hon sau 6 thang du diém trdm cadm chung cai
thién. Phéan tich GSEM cho théy diém QIDS-SR16 lién quan nghich v6i nang luong, protein, glucid, kali va
vitamin A, trong khi & murc tiéu muc xuét hién cac méi lién hé dic hiéu va déi khi trai chiéu: triéu chimg mét
ngu, ngl nhiéu va van déng lién quan thuan véi glucid, kali va vitamin A; ngt nhiéu lién quan thuén véi sét;
mét méi lién quan thuén véi canxi va phét pho. Két qua nhan manh vai tro cda viéc theo déi cau truc triéu

chirng va can thiép dinh dudng ca thé héa, dic biét & céc biéu hién lién quan gidc ngu, van déng va &n uéng.

T khoa: R6i loan trdm cam chu yéu, kiéu hinh triéu chirng, khau phan 24 gi®, thuéc chéng trdm cam,

phan tich nhan t6 kham pha.
l. DAT VAN PE

Réi loan trAm cam chu yéu (RLTCCY) la
nguyén nhan hang dau gay ganh nang bénh
tat toan ciu véi khoang 280 — 332 triéu ngudi
mac.! Tai Viét Nam, wéc tinh cé khodng 15
triéu ngudi mac cac rdi loan tam than, trong do
RLTCCY phd bién nhat nhung ty 1& dwoc chan
doan va diéu tri con thap.2 Bén canh céc triéu
chiing cbt 16i vé khi séc, RLTCCY con duoc
d&c trwng béi hai kiéu hinh an udng dbi lap:
gidm cam giac ngon miéng — sut can & thé dién
hinh va tadng thém &n — tang can & thé khoéng
dién hinh.# C4c bién dbi nay chiu tac dong t
rbi loan hé théng dan truyén than kinh, truc ha
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ddi — tuyén yén — thuwong than va cytokine tién
viém.4®

Trong qua trinh diéu tri, thuéc chéng trdm
cdm (CTC) c6 thé &nh hwéng doc lap dén tinh
trang dinh dwdng. Mirtazapine gay tang can
trung binh 2,5 — 3,0 kg trong 8 tuan dau;® nhém
SSRI thé hién tac déng hai pha vé&i giam can
ngén han nhung tang can kéo dai.”® Cac nghién
ctu ciing ghi nhan sw dich chuyén khau phan
sang mé hinh “Tay héa” giau chat béo bao hoa,
nhiéu natri va nghéo vi chat bao vé.*°

M6t diém it dwoc chd y la ciu tric ndi tai
cla triéu chirng trAm cam khong ddng nhét
ma c6 thé phan ly thanh cac kiéu hinh riéng
biét theo thoi gian, véi mdi kiéu hinh cé méi
lién hé dac thu véi cac chéat dinh duwéng. Phan
Ién cac codng trinh hién nay chi st dung diém
tbng QIDS-SR16 ma chuwa khai thac théng tin
tlr cAu tric cac tiéu muc triéu chirng.®'® Do do,
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viéc mo ta sy tién trién clia cac kiéu hinh trigu
ching (dién hinh va khéng dién hinh) va méi
lién hé d&c hiéu cha chung véi sy thay di khau
phan dinh duéng trong qua trinh diéu tri 1a mot
khodng tréng can duorc gidi quyét.

Tai Viét Nam, chwa c6 nghién ctru nao phén
tich ddng thoi sw thay ddi cau truc kiéu hinh
triéu ching theo thodi gian va méi lién hé dac
hiéu véi chat dinh dwéng trong cling mot doan
hé doc. Vi vay, nghién ctru nay dwgc thye hién
nham (1) md ta sy tién trién cta kiéu hinh triéu
chirng trdm cam (dién hinh va khéng dién hinh)
trong 6 thang diéu tri bng thubc CTC; (2) xac
dinh méi lién hé d&c hiéu gitra ting tiéu muc
triéu chirng QIDS-SR16 v&i sy thay ddi khau
phan 24 gio.

Il. DOl TWVQNG VA PHUONG PHAP
1. Péi twong

DPéi twong tham gia 1a bénh nhan ngoai tri
tr 18 tudi trd I1én, dwoc chan doan rdi loan
trdm cadm chd yéu theo tiéu chudn DSM-5-TR
b&i bac sT chuyén khoa.®* Bénh nhan dwoc dwa
vao nghién clru néu dang diéu tri 1an dau hoac
khéng st dung thubéc hwéng than trong vong
4 tudn trwdce thdi diém tuyén chon, va déng y
tham gia nghién ctru. Cac tiéu chi loai trir bao
gdm: bénh nhan cé bénh ly ndi — ngoai khoa
néng dang tién trién; ddng méac cac rdi loan tam
than khac (tam than phan liét, loan than, rbi
loan luéng cwce, rdi loan am anh — cwdng ché,
rbi loan &n ubng); rdi loan st dung rwou hodc
chéat hwdng than trong vong 12 thang; cé khiém
khuyét vé giao tiép hodc nhan thirc; dang mang
thai hoac cho con bu; cé y twdng/hanh vi tw sat
cép tinh; khai bdo ché do an bat thudng (&n cb,
dy tiéc) trwdc ngay khdo sat; hodac khong cé
kha n&ng cung cap van ban dong thuan.

2. Phwong phap

Thiét ké nghién ciru: doan hé tién clru voi

bdn thoi diém danh gia 13p lai: thoi diém ban

dau (TO), sau 1 thang (T1), sau 3 thang (T3)
va sau 6 thang (T6), dwoc thwe hién tai Phong
kham Tam than kinh — Khoa Kham bénh, Bénh
vién Pai hoc Y Dwoc Thanh phé H6 Chi Minh,
tlr thang 01/2024 dén thang 10/2025.

Céng cu danh gia

Thang do triéu ching trdm cdm QIDS-SR16

Thang QIDS-SR16 (Quick Inventory of
Depressive Symptomatology — Self Report)
gdm 16 cau hdi danh gia 9 Iinh vyc triéu chirng
theo DSM, méi linh vrc chdm 0 — 3 diém, téng
diém tlr 0 — 27." Pap wng diéu tri dwoc phan
loai: khong dap wng (gidm < 50%), dap &ng
mot phan (gidm = 50% nhwng diém = 6), dap
&ng (gidm = 50%), lui bénh (diém < 5). Vé dac
tinh do lwdng, phién ban tiéng Viét cla thang
do cho thay dé tin cay ndi tai chdp nhan duoc
(Cronbach’s alpha = 0,709) va gia tri ddng thoi
t6t v&i thang PHQ-9 (r = 0,77; p < 0,001)."2

Péanh gié khadu phan dinh duéng

Khau phan 24 gi&> dwoc thu thap tai tirng
thoi diém theo phwong phap héi ghi (24-hour
dietary recall) c6 phdng van bdi didu tra vién
duwoc tap huédn theo phwong phap chuan.'
Ham Ilwgng dinh dwdng dwoc tinh toan dwa
trén Bang thanh phan thywc phdm Viét Nam va
Thanh phan dinh dwéng ciia 400 mén &n théng
dung.™5 Céac chi sb dwgc phan tich gém téng
nang lwong, protein, lipid, glucid, canxi, phét
pho, sat, natri, kali, vitamin A va vitamin C, dwi
hai dang: ham lwgng thé va ham lwgng chuan
hoa trén 1.000 kcal.

Quy trinh thu thap s6é liéu

D@ liéu dwoc thu thap tai bbn thdi diém: ban
d4u (T0), sau 1 thang (T1), sau 3 thang (T3) va
sau 6 thang (T6). Tai TO, nghién ctru vién sang
loc bénh nhan dwa trén lich kham cta bac si
tai Phong kham. Nhirng bénh nhan du tiéu chi
dwgc mdi tham gia, gidi thich ro vé muc tiéu,
quy trinh, quyén loi va tinh bao mat trwdc khi
ky ban chap thuan. Ngay sau khi déng y tham
gia, nghién ctvu vién tién hanh phdng van truc
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tiép dé thu thap thong tin nhan khau — xa hoi
(tudi, gioi, dan tdc, tinh trang hén nhan). Sau
do, bénh nhan ty dién thang do QIDS-SR16.
Khau phan an 24 gio dwoc phdng van bang
phiéu ghi nhan chi tiét cac thwe phdm, dé ubng
da tiéu thu. Théng tin 1am sang (phac d6, nhém
thudc dwoc chi dinh) dwoc ghi nhan tir hd so
bénh an va dbi chiéu v&i bénh nhan. Can nang,
chiéu cao duoc thu thap tir hd so kham; sb dién
thoai va lich hen tai kham cling dwgc ghi nhan
dé theo dai.

Tai cac mbc T1 va T3, nghién ctru vién lién
hé nhé&c lich tai kham; bénh nhan ty dién lai
thang do QIDS-SR16; nghién ctru vién phdng
véan lai khdu phan 24 gi®. Tai T6, quy trinh thu
thap twong tw dwoc thwe hién lan cudi. Trong
subt thoi gian theo déi, bénh nhan tiép tuc dwoc
diéu tri va theo ddi theo phac db théng thudng
clia bac s.

Bién sé6 nghién ctu

Bién phu thudc: Gém 11 chi sé dinh duéng
duoc quy doi tr khdu phan 24 gid thu thap tai
4 thoi diém, bao gébm: tdng nang lwong (kcal/
ngay), protein (g/ngay), lipid (g/ngay), glucid (g/
ngay), canxi (mg/ngay), phét pho (mg/ngay),
sat (mg/ngay), natri (mg/ngay), kali (mg/ngay),
vitamin A (ug/ngay) va vitamin C (mg/ngay).
Céc chi s6 nay dwoc phan tich & ca hai dang:
(1) ham lwong thé va (2) ham lwong chuan hoéa
trén 1.000 kcal dé danh gia chat lwong khau
phan doc 1ap véi tbng nang lvong.

Bién déc Iap: Piém téng va diém ting tiéu
muc cla thang do QIDS-SR16, Thoi diém khao
sat (TO, T1, T3, T6), nhém thuéc chéng tram
cdm (SSRI, SNRI, NaSSA, NDRI), sé luvong
thudc, liéu quy déi, phan hang thubc (hang 1,
hang 2, phdi hop), tudi, gi¢i, tinh trang hén
nhan, ngwdi sbng chung, nguwdi chuan bi bira
&n, tinh trang kinh té, thoi gian cham séc ban
than, chi sé khdi co thé.

Xt ly va phan tich sé liéu

Ngay sau méi budi phdng van, nghién ctru

vién kiém tra lai tinh day du va logic cua toan
bd phiéu khao sat. Di¥ liéu dinh dwéng tir Phiéu
khau phan 24 gid dwoc ma hoéa va nhap vao
phdn mém chuyén dung. Ham lwong dinh
dudng (nang lwong, chat da lwong, vi chat)
duoec tinh toan dwa trén Bang thanh phan thuc
phdm Viét Nam va Thanh phan dinh duéng
cla 400 moén an théng dung.™'® D liéu sau
dé dwoc nhap, chuyén déi va lam sach trong
phan mém EpiData 3.1. M&i bénh nhan duoc
gan mot ma sb dinh danh duy nhat dé dam bao
tinh &n danh khi ghép ndi di liéu gitra cac thoi
diém.

Phan tich nhan t6 khém phé (EFA)

Phan tich nhan t& kham pha dwoc thwe hién
nham xac dinh cAu truc tiém an cla céc triéu
chng trAm cam dwa trén méi twong quan gitra
céc tiéu muc trong thang QIDS-SR16. Khac véi
cac phwong phap xac dinh trwédc cau trac (nhw
phan tich nhan td khang dinh), Trong nghién
ctru nay, EFA dwoc thiyee hién déc lap tai tirvng
thdi diém (TO, T1, T3, T6) trén toan bo 16 tiéu
muc clia thang QIDS-SR16, cho phép cac nhan
t6 twong quan vé&i nhau. Sé lwong nhan té dugc
gilr lai dwa trén tiéu chi Kaiser (eigenvalue > 1)
két hop v&i xem xét y nghia 1am sang. Cac chi
sb dwoc bao cao bao gdm hé sb tai nhan té, gia
tri tuyét dbi cang cao thé hién mirc d6 dong goép
vao nhan té cang Ién, va ty 1é phuong sai giai
thich, phan anh mirc do bién thién cta di liéu
dwoc gidi thich bdi mé hinh nhan tb. Két qua
EFA dwoc st dung dé mo ta cAu truc kiéu hinh
triéu chirng va suw thay dbi ctia chiing theo thoi
gian diéu tri.

Mé hinh héi quy da bién GSEM

Mé hinh phwong trinh ciu truc tbng quat
(Generalized Structural Equation Model -
GSEM) véi hiéu &ng ngau nhién & cap do ca
nhan dwoc st dung dé phan tich ddng thoi méi
lién hé gitra cac bién doc lap (diém QIDS-SR16
tdng va tirng tiéu muc, ddc diém nhan khau —
x& hoi, diéu tri) v&i 11 bién két cudc dinh dwéng
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va diém EAT-26 theo thoi gian. Toan bo di liéu
tor 4 thoi diém (TO, T1, T3, T6) duwoc dwa vao
mé hinh dwéi dang cac quan sat riéng biét. Cau
trdc hiéu ng ngau nhién cho phép kiém soat
sy twong quan ndi tai gitra cac phép do lap lai
trén cung moét déi twong, qua dé cac wéc lwong
hé sb hdi quy d& phan anh méi lién hé xuyén
subt qua trinh 6 thang theo dai. Phwong phap
nay tan dung téi da di liéu doc, déng thoi diéu
chinh sy khac biét vé mirc dd nén gitva cac ca
thé.
3. Pao dirc nghién ctru

Nghién ctu da dwoc Hoi ddng Pao dic
trong nghién ctru y sinh hoc, BPai hoc Y Duoc
Thanh phé H6 Chi Minh chap thuan (sé 66/
HDDD-DHYD, ky ngay 09 thang 01 nam 2024).
Ngudi tham gia nghién clru dwoc théng tin day
dd va ré rang vé muc dich nghién clru, nguoi
thwe hién nghién ciru, dbi twong tham gia, thoi
gian va céach thic tién hanh, cach thic tham
gia, cac nguyén téc bao mat, lgi ich khi tham gia

va dia chi lién lac ciia nhdm nghién ctru. Ngwoi
tham gia nghién ctu c6 quyén tw do quyét dinh
tham gia hoac khéng tham gia nghién clu.
Viéc khong tham gia sé& khong gay ra bat ky
anh hwdng nao dén sirc khde va quyét dinh
diéu tri danh cho ho. Trong subt qua trinh tham
gia nghién cru, ngudi tham gia cé quyén chon
khong tra 1&i bat ky cau hdi nao cdm thay khong
thodi mai va cé quyén ngirng tham gia nghién
clru bét ctv 1uc nao.
ll. KET QUA
1. Pac diém cha dan sé nghién ciru

Trong 250 bénh nhan hoan thanh toan b6 6
thang theo dai, tudi trung binh ctia mau la 41,2
+ 17,3 tudi; niv gi¢i chiém 70,4%. Biém QIDS-
SR16 trung binh tai thdi diém ban dau la 13,9 +
5,5 diém. Phac dé phéi hop 2 thubc CTC chiém
wu thé (59,6%). Nhém SSRI la nhém duoc ly
dwoc chi dinh phd bién nhét (77,6%), tiép theo
la nhém NaSSA (27,6%) (Bang 1).

Bang 1. Dac diém cta dan s6 nghién cteu (n = 250)

Dic tinh mau Két qua

Tudi, TB £ BLC 41,2+17,3
Gici, tan s6 (%)

Nam 74 (29,6)

Nv 176 (70,4)
Dén téc, tan sé (%)

Kinh 242 (96,8)

Khac 8(3,2)
Tinh trang hén nhén, tan sé (%)

Doc than 84 (33,6)

D3 két hon/Séng chung 143 (57,2)

Ly than/Ly di/Géa 23(9,2)

Chi sb khéi co thé, TB + BLC 22,9+3,6

Piém QIDS-SR16 ban dau, TB + BLC 13955
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DPic tinh mau Két qua
Phéc dé thuéc CTC, tan sé (%)
Mét thube 83 (33,2)
Hai thubc 149 (59,6)
Ba thuéc 18 (7,2)
Nhém thube st dung, tan sé (%)
SSRI 194 (77,6)
SNRI 54 (21,6)
NaSSA 68 (27,2)
Khac 118 (47,2)
Thuéc duoc chi dinh, tan sé (%)
Quetiapine 106 (42,4)
Sertraline 97 (38,8)
Mirtazapine 69 (27,6)
Venlafaxine 48 (19,2)
Paroxetine 44 (17,6)
Citalopram 27 (10,8)
Escitalopram 13 (5,2)
Trazodon 13 (5,2)
Fluoxetine 9(3,6)
Duloxetine 6(2,4)
Fluvoxamine 4 (1,6)

TB = BLC: trung binh + do léch chuéan

2. Dién bién triéu chirng trdm cam va dap
rng diéu tri

Diém tdng QIDS-SR16 c6 dién bién hai pha:
tang tr 13,9 £ 5,51én 17,6 = 7,3 sau 1 thang,
sau d6 gidm xuéng 11,3 + 7,9 & thang 3 va 9,1
+ 6,7 & thang 6. Ty Ié lui bénh tang lién tuc tlr
4,0% (T1) 1én 32,4% (T3) va 45,2% (T6). Trong

khi hau hét cac triéu chirng cai thién cé y nghia,
triéu ching “tdng can/tdng an udng’ lai tang
dan theo thoi gian, tr 0,7 +1,21én 1,4 + 2,1 sau
6 thang (p < 0,001), cho thay sw phan ky rd rét
gitra cai thién 1am sang téng thé va xu huéng
&n ubng (Bang 2).

Bang 2. Diém thang QIDS-SR16 va ty Ié dap (rng diéu tri qua cac méc thoi gian

Diém QIDS-SR 16 Ban dau Sau 1 thang Sau 3 thang Sau 6 thang
Diém téng 13,9+5,5 17,6 +7,3° 11,3+7,9° 9,1+86,7°
Khi sic trAm 1,7+0,9 2,0 £ 0,6° 1,3+0,7¢ 1,2+0,7¢
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DPiém QIDS-SR 16 Ban dau Sau 1 thang Sau 3 thang Sau 6 thang
Giam quan tam 1,4+1,0 1,8 £0,7° 1,0 £0,8° 0,8 £0,8°
Tang can/Tang &n udng 0,7+1,2 0,6 £1,20 1,0+ 1,72 1,4+£2,1°
Gidm can/Giam an ubng 06+1,1 0,8 +1,6% 0,6 £1,49 0,5+1,20
Mét ngl 44+29 4,5+220 2,3+2,2° 1,4 £1,7°
Ngt nhiéu 0,2+0,5 0,1+0,49 0,2+0,79 0,1+0,32
Triéu chrng van dong 1,111 22+1,1¢ 1,2+1,20 0,8 +1,0°
Mét mai 09+0,5 1,5+0,6° 1,2+0,6° 1,1+0,6°
Mét gia tri 0,9+0,8 1,2+0,8° 0,6 £0,8¢° 0,4 +£0,7°
Gidm chuy 1,3+0,8 1,8 £0,6° 1,4 +£0,60 1,2 +£0,6°
Y twéng ty sat 0,6+0,8 1,1+0,8° 0,5+0,8" 0,3+0,6°

a:p<0,05 b:p<0,01; c:p <0,001; (-): khéng cé y nghia théng ké

3. Sw thay déi cau truc kiéu hinh triéu chirng
tram cam (EFA)

Két qua EFA tai tat ca bdn thoi diém déu
chiét xuat nhat quan cAu tric hai nhan tb. Nhan
t6 1 tap hop céc triéu chiing cbt 16 cta trAm
cam dién hinh: khi sic trAm, gidm quan tam,
mat ngd, mét méi, réi loan van dong, gidm
chu y va y twéng tw sat. Nhan td 2 dac trung
cho kiéu hinh khéng dién hinh véi triéu chirng

tang can/tang an va ngl nhiéu. Nhan té 1 giai
thich phwong sai tang manh tir 33,1% tai TO
I&én 54,4% tai T1, dat dinh 59,6% tai T3 va duy
tri & 55,9% tai T6. Trong khi d6, hé s6 tai nhan
td cha “tang can/tang &n udng” trong Nhan té
2 tang vot ttr 0,519 & TO lén 0,848 & T1, dat
0,940 & T3 va duy tri cao & 0,908 & T6 — mét
xu hwéng nghich Iy so v&i cai thién diém téng
QIDS-SR16 (Bang 3).

Bang 3. Két qua phan tich nhan té trén 16 tiéu muc QIDS-SR16 tai 4 thoi diém

Thei diém Ban dau 1 thang 3 thang 6 thang
2 2 2 2
$6 nhan t6 Nhan Nhan Nhan Nhan Nhan Nhan Nhan Nhan
b1  th2 tb1 t62 té1 t62 tb1  tb2

Piém QIDS-SR 16 0,945 0,988 0,983 0,968

Khi sac tram 0,761 0,801 0,847 0,835

Giam quan tam 0,554 0,782 0,840 0,798

Tang can/an 0,519 0,848 0,940 0,908
Giam can/an 0,718 0,678 -0,509 0,650 -0,514
Mét nga 0,602 0,751 0,845 0,841

Ngt nhiéu 0,547 0,502

Van dong 0,517 0,711 0,846 0,847
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Mét maéi 0,581 0,734 0,767 0,634
Mét gié tri 0,872 0,894 0,825
Gidam chuy 0,679 0,783 0,791 0,786
Y twéng ty sat 0,575 0,878 0,892 0,869

% phuong sai gidi thich 33,1 11,7

54,4 10,2 59,6 10,0 55,9 10,8

4. M6i lién hé dic hiéu gitra tiéu muc triéu
chirng vé&i quy d6i ning lweng, da lwong va
vi chat ttr khau phan 24 gi»

M6 hinh GSEM cho thay c4u truc lién hé da
tang gitra cac tiéu muc triéu chirng QIDS-SR16
va cac chat dinh duéng (Bang 4, Bang 5). Diém
QIDS-SR16 téng c6 mdi lién quan nghich véi
nang lwong thé (B = —25,8 kcal), protein (B =
—1,9 g) va glucid (8 = -5,1 g) (p < 0,05). Tuy
nhién, & cip do tiéu muc, cac triéu chirng “mét
ngl”, “ngl nhiéu”, “van déng” va “gidm can/an”
lai lién quan thuan véi glucid (B tir 1,6 dén 6,5
g/1.000 kcal; p < 0,05). Bac biét, “gidam can/giam
&n” lién quan dén giam téng nang lwong chudn

hoéa (B =—72,6 kcal; p < 0,001) nhwng tang mat
do glucid (B = 5,0 g/1.000 kcal; p < 0,001). i
vGi vi chat, diém QIDS tdng lién quan nghich
véi kali va vitamin A, trong khi cac tiéu muc
“mét ng”, “ngl nhidu”, “van dong” lai lién quan
thuan véi kali va vitamin A. “Ngu nhiéu” con lién
quan thuan véi sat (B = 2,8 mg; p < 0,05). Triéu
chirng “mét mai” lién quan thuan voéi canxi va
phét pho (p < 0,05). Theo thdi gian, natri tang
manh va lién tuc (T6: +1.646 mg so v&i TO; p
< 0,001), kali gidm (T6: —246,9 mg; p < 0,01).
Nhém NaSSA lién quan déc lap dén tidng mat
d6 lipid khdu phan (B = 21,5 g/1.000 keal; p <
0,01).

Bang 4. Méi lién quan giira QIDS-SR16 va khau phan 24 gi®& (quy doi thd)

Ton <
QIDS-SR16 ne"m:;l Protein Lipid Glucid Canxi I:):it Sat Kali Vitamin
lwong (9) (9) (9)  (mg) (mg) (mg) (mg) A(pg)
(kcal)
Diém tbng -25,8° -1,9° -5,1° -17,12 443> 47,9
Gidm quan tam 84,42
Giam can/an 6,5° 69,0°
Mét ng 436° 58,9
Ngt nhiéu 2,82 918 1078
Van dong 69,42
Mét maéi 7,0° 3,8 94,72 71,32
Mét gia tri 53,32
Hé sé twong quan B duoc trinh bay; a: p < 0,05; b: p < 0,01; ¢: p < 0,001
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Bang 5. Méi lién quan giira QIDS-SR16 va khau phan 24 gi& (quy d6i chuan héa)

Tong : . Phét . . e
nén Protein  Glucid Sat Natri Kali Vitamin
QIDS-SR16 9 chudn  chuin i . chuan chuan chuian Achuan
lwong i i chuan i i i )
hoa hoa j hoéa hoéa hoa hoéa
(kcal) héa
Diém téng -1,5° 13,1° 2240
Gidm quan tam -1,9° 3,6° -30,82 54,32
Giam can/an -72,6° 5,0° -0,72
Mat ngu 1,62 -15,8° 2842
Ngt nhiéu -31,6° 1,32 76,3°
Van dong 3,5° -32,0° -1004*  504°
Mét gia tri 51,72
Giam chu y 5,12 52,22

Hé sé tuwong quan B duoc trinh bay; a: p < 0,05; b: p < 0,01; ¢: p < 0,001.

IV. BAN LUAN

Phat hién trung tam cla nghién ctru nay la
sw nbi tréi dan cda kiéu hinh khéng dién hinh
— d&c trwng bdi tdng can/tang &n ubng va ngl
nhiéu — trong khi diém tbng QIDS-SR16 dang
céi thién. Cu thé, hé sb tai nhan tb cla triéu
ching “tang can/tang &n udng” tang tw 0,519
lén 0,940 qua 6 thang diéu tri. Pay la mot xu
hwéng kha phan truc giac néu chi nhin vao
diém sb tbng thé vén dang gidm dan. Két qua
nay phu hop v&i cac nghién cru trwde day cho
thdy mirtazapine va quetiapine — hai thubc c6
ty 1& s& dung cao trong mau cla ching t6i (Ian
lwot 27,6% va 42,4%) — cé co ché dbi khang
thu thé histamin H1 va 5-HT2C, twv d6 kich thich
thém an va tang can.*¢ Nhw vay, cé thé thay
rang qua trinh diéu tri khéng chi don thuan lam
gidm céc triéu ching dién hinh ma con di kém
v&i sy tai cau truc kiéu hinh, trong d6 nhém
triéu chirng hanh vi — sinh hoc ngay cang tr&
nén ndi bat.

M6t dong gop quan trong khac cla nghién
ctu 1a ghi nhan han ché cla viéc chi s& dung
diém QIDS-SR16 téng. Két qua phan tich cho

thdy diém tdbng c6 mdi lién quan nghich véi
nang lvong, protein, glucid va moét sb vi chét.
Tuy nhién, khi xem xét & cap do tiéu muc, cac
triéu chirng “mét ng”, “ngl nhiéu”, “van déng”
lai lién quan thuan véi glucid, kali va vitamin A.
Su trai chiéu nay tao ra hiéu tng bu trtr, khién
cac mbi lién hé tré nén meé nhat khi chi dwa vao
diém téng. Piéu nay phu hop véi nhan dinh tw
cac nghién ciru trwdrc rang trAm cadm 1a moét hoi
ching c6 cAu tric da chiéu, va viéc gdp chung
céc triéu chirng c6 thé lam mét di nhirng théng
tin c6 gia tri.%'° V& mat ly giai, méi lién hé thuan
gitra “mat ngd”, “réi loan van dong” véi kali va
vitamin A c6 thé phdn anh mét co ché bu tri
sinh — hanh vi: khi bénh nhan dang chiu dwng
céc triéu chirng thé chét khé chiu, ho c6 thé tim
dén mot s nhom thwe phdm nhw mét cach tw
didu chinh tam trang va bu dap nang lwong.5®
Nguworc lai, triéu chirng “ngl nhiéu” — vén |a dac
trwng cla kiéu hinh khoéng dién hinh — lai lién
quan dén tang sat va vitamin A, goi y su thay
déi trong lwa chon thuc pham theo hwéng tang
tiéu thu thit va cac san phadm giau carotenoid
khi cdm giac thém an gia tang.
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Nghién ctru cla ching t6i dwoc thiét ké theo
md hinh doan hé tién clru v&i bdn thoi diém
danh gia, cho phép theo ddi sy thay ddi cua
kiéu hinh triéu chirng va cac chi sé dinh dwéng
mot cach lién tuc. C& mau 250 bénh nhan hoan
thanh toan bd qua trinh theo doi dap rng yéu
cau vé nang luc théng ké cho cac phan tich.
Viéc s& dung phan tich nhan t6 kham pha
(EFA) I&p lai gitp mé t& cAu trac kiéu hinh triéu
chirng mét cach khach quan, khéng phu thubc
vao cac phan loai c6 san. Bén canh dé, mé
hinh phwong trinh cAu tric tdng quat (GSEM)
v&i hiéu (rng ngau nhién da kiém soat dwoc sw
twong quan ndi tai gitra cac phép do lap lai trén
cung mét ca thé, tr do nang cao do tin cay clia
cac woc lwong.

Bén canh nhirng diém manh, nghién ctru
cling c6 moét sb han ché can dwoc can nhac.
Th& nhét, do thiét k& quan sat va khong co
nhém chang (vi du bénh nhan khéng dung
thudc hodc nguwdi khée manh), ching téi khong
thé phan biét mot cach chac chén nhirng thay
ddi quan sat dwoc 1a do tac dong cla thube, do
di&n bién tw nhién cta bénh, hay do cac yéu td
ngoai canh khac. Th hai, phwong phap héi ghi
khau phan 24 gi® phu thudc nhiéu vao tri nhé
cla bénh nhan va kha nang wéc lwong dinh
lwong, do dé cé thé tiém an sai léch nh¢ lai,
dac biét & nhirng bénh nhan co triéu chirng suy
giam cha y. Ngoai ra, phwong phap nay chi ghi
nhan lwong thwe phdm va dd udng bénh nhan
b&o céo da tiéu thu, do d6 phan anh lwong chét
dinh dwdng an vao chir khéng phai lwvong dwoc
hép thu thuc sw. Sw khac biét nay cé thé anh
hwéng dén viéc dién gidi cac méi lién quan, déc
biét & bé&nh nhan cé réi loan tiéu héa hoéc thay
ddi hap thu. Th& ba, nghién clru dwoc thuc
hién tai mét trung tdm duy nhat, vi vay két qua
c6 thé chwa khai quat hoéa dwgc cho toan bd
quan thé bénh nhan RLTCCY tai Viét Nam, dac
biét Ia & cac khu vwc néng thén hodc co sé y
té tuyén dwéi. Thir tw, chung téi chwa do lwong
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cac chi dau sinh hoc khach quan nhw ndéng do
vitamin, khoang chét trong huyét thanh, leptin,
ghrelin hay cac cytokine viém, do d6 chwa thé
lam ré day di cac co ché sinh hoc dang sau
nhirng méi lien hé quan sat dwoc. Cubi cung,
thdi gian theo ddi 6 thang tuy di dé& ghi nhan
cac xu hwéng thay dbi & giai doan trung han,
nhwng chwa thé danh gia tac dong lau dai cia
céac thay dbi nay Ién sirc khde chuyén héa va
chét lwong cudc sbng cla bénh nhan. Cac
nghién cru trong twong lai, néu c6 diéu kién,
nén thiét k& véi nhém chirng phu hop, theo dai
kéo dai hon, va két hop do lwdng cac chi dau
sinh hoc dé& cé cai nhin toan dién hon vé mbi
lién hé gitra kiéu hinh triéu chirng va tinh trang
dinh duwéng & bénh nhan trdm cam.

V. KET LUAN

Két qua tir nghién ctru doan hé tién ctru 6
thang trén 250 bénh nhan rdi loan trdm cam
chi yéu diéu tri bang thubc chéng trdm cam tai
Viét Nam cho thay cdu trdc hai nhan td triéu
chiéng (dién hinh va khéng dién hinh) duy tri
kha nhat quan trong suét qua trinh theo ddi,
nhwng kiéu hinh khéng dién hinh — dac trung
b&i tdng can/tdng &n va ngu nhiéu — ngay cang
tré nén ndi tréi hon bat chap sw cai thién cla
diém tdng QIDS-SR16. Phat hién nay ciing cho
thdy diém téng QIDS-SR16 c6 thé chwa du
nhay dé dvw bao sw thay déi mirc nang lvong va
cac chat dinh duéng quy dbi tlr khau phan 24
gio; thay vao dé, cac tiéu muc triéu chirng cu
thé, dac biét lien quan dén gidc ngl, van dong
va &n ubng, lai c6 mbi lién hé dac hiéu va doi
khi trai chiéu véi tirng thanh phan dinh duéng.
Viéc theo ddi cAu trac triéu chirng trAm cam,
cung véi cac can thiép dinh dwdng mang tinh
ca thé hoa — dac biét & nhom bénh nhan c¢o roi
loan gidc ngl hodc triéu chirng tang/gidm an —
la nhitng huéng tiép can can dwoc can nhéc
trong chién lwgc didu tri toan dién cho nguoi
bénh.
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Summary

DEPRESSIVE PHENOTYPES AND THEIR ASSOCIATION WITH
NUTRIENT INTAKE IN PATIENTS WITH MAJOR DEPRESSIVE
DISORDER TREATED WITH ANTIDEPRESSANTS

This prospective cohort study of 250 outpatients with major depressive disorder over 6 months
aimed to characterize symptom phenotypes and their associations with dietary intake. Depressive
symptoms were assessed using the QIDS-SR16, and dietary intake was measured as 24-hour recall
at four-time points (TO- initial treatment, T1month, T3month, T6month). Exploratory factor analysis
revealed a stable two-factor structure (typical and atypical) over time; however, the atypical phenotype
(increased appetite/weight and hypersomnia) became more prominent after 6 months despite overall
improvement in depression severity. Generalized structural equation modeling showed that total
QIDS-SR16 scores were inversely associated with energy, protein, carbohydrates, potassium, and
vitamin Aintake. At the item level, specific and sometimes opposing associations emerged: insomnia,
hypersomnia, and psychomotor activity were positively associated with carbohydrates, potassium,
and vitamin A; hypersomnia was also positively associated with iron; and fatigue was positively
associated with calcium and phosphorus. These findings highlight the importance of monitoring
symptom structure and implementing personalized nutritional interventions, particularly for symptoms
related to sleep, psychomotor activity, and appetite, in comprehensive treatment strategies.

Keywords: Major depressive disorder, Symptom phenotypes, 24-hour dietary, Antidepressants,
Exploratory factor analysis.
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