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TOM TAT

Dt vin dé: Theo bdo cdo cia To chirc Y té Thé Gigi (WHO), lam dung ruou c6 thé dan
dén nhiéu hdu qua xau vé sirc khée tam than, xa héi. Nhitng tdc hai lién quan dén rwou khéng chi
danh hwéng dén nguoi sir dung, ma con dnh hwéng dén gia dinh ciia ho, nhitng nguwoi xung quanh,
cong dong va toan xd héi. Cac bang ching cho thdy rang tac hai lién quan dén rieou can tré sy phdt
trién kinh té va xa héi, ton thdt chi phi cham séc sirc khoe, thiét hai tai san, giam san xudt va chat
lirong Cugc song, dac biét ¢ cdc miede dang phat trién. Muc tiéu nghién cieu: M6 ta dac diém lam
sang, cdn ldm sang va danh gid két qud diéu tri hgi ching cai rieou ¢ bénh nhéan néi tri tai Bénh
vién Tam than Can Tho. Péi twgng vi phwong phdp nghién ciru: Doi twong nghién ciru la bénh
nhén néi trii dwoc chdan dodn hdi chimg cai rieou tai bénh vién Tam than Can Tho, thiét ké nghién
Cbu mé ta cat ngang. Két qud: Pdc diém lam sang thuwong gap nhat ¢ bénh nhan héi chimng cai rieou
la réi logn than kinh thuc vdt (run, vda mé héi, mach nhanh), do thi, réi logn gidgc ngu, réi loan tri
nhé Véi ty ¢ 100%; can lam sang thwong gap nhat la tinh trang ting men gan (85,4%), thiéu mdu
(83,3%) va glam tieu cau (79,2%); két qua diéu tri thanh cong dat 87,5%. Két lu@n: Cdc triéu chiing
Vé tam than va than kinh la thiong géap nhdt, cdc cdn lam sang thé hién tinh trang bdt thwong veé
chite nang gan do tac dung ldu dai ciia rwou, két qud ddp vmg véi diéu tri hgi chimg cai rrou rat
cao trir trieong hop c6 nhitng bénh Iy dong mdc nghiém trong.

Tar khoa: Hoi chirng cai ruou, CIWA-Ar.
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ABSTRACT

CLINICAL FEATURES, SUBCLINICAL FEATURES AND
RESULTS OF TREATMENT ALCOHOL WITHDRAWAL SYNDROME
AT CAN THO PSYCHIATRIC HOSPITAL

Doan Huu Nhan'*, Vo Canh Sinh?, Tran Ngoc Thien Kim?, Nguyen Van Thong?,
Tran Thien Thang?, Nguyen Thai Thong!
1. Can Tho University of Medicine and Pharmacy
2. Can Tho Psychiatric Hospital
Background: According to a report from the World Health Organization (WHO), alcohol
abuse can lead to numerous consequences on mental health and social development in general.
Alcohol-related harm affects not only the consumers but also their families and the community they
are living in. The evidence suggests that alcohol-related harm impedes social and economic
development, increases healthcare costs as well as property damage, and reduces production and
quality of life, particularly in developing countries. Objectives: The research aims to describe
clinical features, subclinical features and results of treatment for inpatients with alcohol withdrawal
syndrome at Can Tho Psychiatric Hospital. Materials and methods: The participants were
inpatients with alcohol withdrawal syndrome at Can Tho Psychiatric Hospital. The research was
conducted with a cross-sectional study design. Results: The most common clinical features in
patients with alcohol withdrawal syndrome are autonomic disturbances (tremor, sweating,
tachycardia), visual hallucinations, sleep disturbances, and memory disturbances at a rate of 100%;
the most common subclinical features are elevated liver enzymes (85.4%), anemia (83.3%) and
thrombocytopenia (79.2%); successful treatment results reached 87.5%. Conclusions: Psychiatric
and neurological symptoms are the most common symptoms, and laboratory tests show abnormal
liver function due to long-term effects of alcohol. Response of participants to alcohol withdrawal
syndrome treatments is very positive, excluding cases with serious comorbidities.
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