ROI LOAN CHUC NANG THAN KINH
(FUNCTIONAL NEUROLOGICAL DISORDERS)

BO MON TAM THAN - TRUONG Y — PAI HOC Y DUGC TPHCM
TRAN TRUNG NGHIA



LICH SU

* R6i loan churc nang than kinh (functional neurological dlsorder) - tén
khac: r01 loan chuyén dang (conversion disorder) thuoc nhoém roi loan
tam thé .

* Thuat ngtr tém‘thé (psychosomatic) bat nguon tir cac tir tiéng Hy Lap
psyche (linh hon) va soma (co the€), c6 nghia: cach tam tri anh huong
dén co the.

* Nhém bénh 1y tdm thé bao gom: r6i loan triéu chu’ng co thé, rdi loan

chirc ning than kinh, roi loan lo 4u bénh tat, ro1 loan gia bénh
(factitious disorder) (khac v4i malingering) va rdi loan dau tAm thé.

Sadock BJ, Sadock VA., Ruiz P. Chapter 13: Psychosomatic Medicine, 1.3.4. Functional Neurological Symptom Disorder (Conversion Disorder). In: Kaplan & Sadock's synopsis of psychiatry: behavioral
sciences/clinical psychiatry, 11" edition, 2015, Wolters Kluwer, p473-477



* Nam 1980, da x6a thuat nglr “cac roi loan tdm sinh 1y (hay tam ly co
the) [psychophysmloglcal (or psychosomatlc) disorders] va thay the
bang “cac yeu t0 tam ly anh huong dén cac tinh trang thé chat”,
thuat ngir nay cung khong xuat hién trd lal trong cac phién ban tlep
theo, bao gdm ca phién ban méi nhat (DSM-5).

* Nam 2003, Ho1 dong Chuyén khoa Y khoa Hoa Ky va Hoi dong Tam
than hoc va Than kinh hoc Hoa Ky da phé duyét chuyén khoa y hoc
tam thé (psychosomatic medicine).



DICH TE HOC

Perjoc R va cs (2023):

« FND c6 tac dong kinh té xa hoi quan trong dén dan sb truong thanh va 1a
nguyén nhan pho bién tht hai khién bénh nhan phai di kham than kinh, sau
dau dau.

e Ty 1¢ mac uéc tinh 13 4-10/100.000.

« O tré em, ty 1¢ mac udc tinh 1a 1,3/100.000, véi ca ty 1& mac va ty 1é luu
hanh cao hon ¢ tré¢ em gai. Dao dong tur 1-17 ca trén 100.000

Fobian AD va Elliot LA (2019):

* Ty I¢ tu 4-12/100.000, tuong duong vd1 bénh da xo cirng va bénh xo cing

teo co mot bén, va la chin doan pho bién thur hai tai cac phong kham than
kinh.

Perjoc R. et al. Functional Neurological Disorder-Old Problem New Perspective. Int J Environ Res Public Health. 2023 Jan 8;20(2):1099. doi: 10.3390/ijerph20021099
Fobian AD., Elliot L. A review of functional neurological symptom disorder etiology and the integrated etiological summary model. J Psychiatry Neurosci. 2019 Jan 1;44(1):8-18. doi: 10.1503/jpn.170190



Kaplan va Sadock (2015)'

e Mot s0 tri¢u chu:ng ctia r6i loan chuyén dang (FND) xay ra & mdt phan
ba dan s6 néi chung.

* Ty 1& dao dong tir 11/100.000 dén 300/100.000 trong cac mau dan sb
chung.

M6t s6 nghién ctru bao cao: 5-15% cac cudc tu van tam than tal bénh
vién da khoa va 25-30% sO ca nhap vign tai benh vién Cuu chlen binh
lién quan dén nhitng bénh nhan dugc chan doan rdi loan chuyén dang

Sadock BJ, Sadock VA., Ruiz P. Chapter 13: Psychosomatic Medicine, 1.3.4. Functional Neurological Symptom Disorder (Conversion Disorder). In: Kaplan & Sadock's synopsis of psychiatry: behavioral
sciences/clinical psychiatry, 11" edition, 2015, Wolters Kluwer, p473-477



DSM-5-TR ciia APA (Hiép H6i TAm Than Hoa Ky):
» Cac triéu ching than kinh chic ning thoang qua rat pho bién, nhung
ty 1¢ mac chinh xac cua ro1 loan nay van chua dugc biét ro.

* Hoa Ky va Bic Au: ty 18 triéu _chimg than kinh chirc ning dai dang
udc tinh 1a 4-12/100. OOO dan moi nam.

* Phong kham tAm than Nhat: ty 1& khoang 5% bénh nhan ngoai tri tir
9—17 tudi.

* Oman, c6 6% bénh nhan ngu:0’1 16n va thanh thiéu nién nhép vién tai
mot benh vién tAm than véi roi loan triéu chimg than kinh chitc nang.

» Uc va Scotland, cac phong kham than kinh ¢6 khoang 5%—15% duoc
chan doan mac chu:ng roi loan triéu chirg than kinh chitc ning

American Psychiatric Association. Chapter: Somatic Symptom and Related Disorders. Section 1I: Diagnostic criteria and codes. In: Diagnostic and statistical manual of mental disorders fifth edition, text
revision, American Psychiatric Association Publishing, 800 Maine Avenue SW, Suite 900, Washington, DC 20024-2812, p350-370



TRIEU CHUNG VA CHAN POAN: KHO KHAN

* Roselyn W. Clemente Fuentes nhan dinh vé nhirng kh6 khan khi nhan
dang FND tur trén 2 ti€u chuan DSM-5 va ICD-10:

* Trong phién ban lan thtr 5 ciia Cam nang Chan doan va Théng ké Roi
loan Tam than (DSM-5) mo ta ro1 loan chuyén dang (conversion
disorder), roi loan dang co thé (somatoform disorders) va FND 1a dong
nghia.

Fuentes RWC, Bucaj M., Wonnum SJW. Functional neurological disorder: A practical guide to an elusive Dx. J Fam Pract. 2021 Mar;70(2):69-79. doi: 10.12788/jfp.0155



Tiéu chuan chan doan roi loan chuyén dang theo DSM-5:

* Mot loai tri¢u chirng hodc khlem khuyet cu the Ve chirc nang van dong hoac
cam giac chu dong bi thay d6i (vi du: yéu, kho nudt, ndi ngong, co giat)

¢ Co bang ching 1am sang Ve su khong twong thich gitra tri¢u chirng hoac

khiém khuyét véi bat ky roi loan than kinh hodc y khoa nao da dugc xéc
dinh

* Khong ¢6 kha nang giai thich rd hon tri€u ching hoac khiém khuyét nay
nhu mot roi loan y khoa hoic tdm than khac.

* Tri¢u chung hoac khlem khuyet giy ra dau kho hoic suy giam (1) c6 y
nghia lam sang dang ké trong cac linh vuc chirc nang nghe nghi¢p, xa hoi
hoic céc linh vuc quan trong khac hoic (2) can duoc danh gia y khoa.



Phan loai Réi loan Tam thefm va Hanh vi ICD-10 ctia T6 chiac Y té Thé

2101 X€p cac tieu chuan chan doan FND vao nhom cac ro1 loan phan ly

(dissociative disorder) (ma F48):

e Cac dic diém lam sang duoc xac dinh cho tung roi loan phan ly (van
dong, cam giac, co giat, hon hop).

» Khong c6 bang chimg vé roi loan thé chat ¢ thé giai thich cac tridu
ching.

» C6 bang ching vé nguyén nhan tam ly rd rang li€én quan dén thoi gian
VOl cac su kién va van d€ cang thang hodc cac moi quan h¢ bi xao
tron, ngay ca khi bénh nhan phu nhan moi lién quan do.



Trong ICD-11, r6i loan than kinh chitc ning c6 tén goi 14 rdi loan triéu
ching than klnh phan ly (dissociative neurological symptom dlsorder)
C6 tiéu chuan chan doan khong doi hoi bang chimg vé nguyén nhan tim

ly:
e C6 sy roi loan hodc gian doan khong tu nguyén trong qua trinh tich

hop binh thuong cac chtrc nang van dong, cam giac hoic nhan thirc,
kéo dai it nhat vai gi10.

* Cac phat hién lam sang khong phu hop vo1 mot bénh ly da dugc chan
doan cta hé than kinh (vi_du: dot quy) hodc mét tmh trang bénh 1y
khac (vi du: chan thuong dau).

* Cic triéu ching khong chi xuat hién trong cac giai doan roi loan xuat
than (trance disorder), r6i loan bj nhdp (possession trance disorder),
ro1 loan nhan dang phan ly hoac ro1 loan nhan dang phan ly mot phan.



Cac diu hiéu, triéu chirng va phat hién khac vé FND

Mat hodc khong c6 kha ning dién ta cam xtc bang 11 néi (lién quan dén nguy co r6i loan co thé héa cao hon)
Lién quan chit ché vdi cac tac nhan gy cang thang tim 1y

Phui nhin nguyén nhin tim than c6 thé gy ra cac triéu ching

Tién st r0i loan chirc ning dong thoi

Tién str phau thuat nhiéu 1an va kham téng quat nhiéu chuyén khoa

Tién st céc triéu chirng hoac r6i loan tAm than

Nét nhan cach kich tinh

Mau thuan 1o rét khi kham strc khoe lap di lap lai

Khéng c6 chan thuong nghiém trong nao lién quan dén té nga hodc nghi ngo co giat
Phan bd bat thudng khong theo giai phau

Kham than kinh binh thuong

Céac dau hiéu r6i loan tré nén ning hon dang ké khi c6 ngudi khac

Triéu chtng dai dang mic du dd duoc diéu tri y té phu hop

Bénh nhan mo ta cac triéu chimg mo ho hodc khéng nhit quan

Fuentes RWC, Bucaj M., Wonnum SJW. Functional neurological disorder: A practical guide to an elusive Dx. J Fam Pract. 2021 Mar;70(2):69-79. doi: 10.12788/jfp.0155



Cac yéu to nguy co mic phai FND:

Sang chﬁn/triéu Tién st bj lam dung tinh duc hoac sang chan.
chimg tam than Cang thing gia ting.

Tang céc tri¢u chiing lo au va hoang loan.

Ting suy giam cam xuc (alexithymia — suy giam kha niang hiéu, thé hién, mo ta cam xuc).
Kém cac r6i loan phan ly (dissociative disorder)*

Tri€éu ching co Keém theo mét méi, dau man tinh, hdi chiing ruét kich thich

the Cha me cung c6 va lo lang vé cac triéu chtng thé chat, din dén gia ting céc triéu ching.
Suy giam kha ning tiép nhan cam giac, cho phép thu nap qua nhiéu thong tin

Tiép xiic véi Sy kién vat 1y hodc chan thuong vat Iy gay ra

bénh tat Tién sir c4 nhan hodc gia dinh mac chtng r6i loan than kinh
Tién sir c4 nhan hodc gia dinh mac chimg r6i loan strc khoe khéc
Nghé nghiép trong linh vuc y té hodc ban y té

Tiép xtic v6i phuong tién truyén thong vé rdi loan than kinh

Fobian AD., Elliot L. A review of functional neurological symptom disorder etiology and the integrated etiological summary model. J Psychiatry Neurosci. 2019 Jan 1;44(1):8-18. doi: 10.1503/jpn. 170190



Réi loan phan ly (dissociative disorders) (APA):

. R01 loan phan ly dugc dac trung botr su gian doan va/hoac
mat lién tuc trong qua trinh tich hop binh thuong cua y thire,
tri nhd, ban sac, cam xuc, nhan thic, biéu hién co thé, kiém
soat van dong va hanh vi.

* Bao gom r01 loan nhan dang phan ly (dissociative 1dent1fy
dlsorder) mat tri nh& phan ly (dlssoc1atlve amnesia), ro1 loan
giai thé nhan  cach/tri  giac sai  thuc  tai
(depersonahzatmn/dereahzatlon disorder), roi loan phan ly
xac dinh khac va ro1 loan phan ly khong xac dinh.



CO CHE CUA ROI LOAN CHUC NANG THAN KINH



Co ché tam Iy:

Phan tam hoc:

e Sigmund Freud (1900): c¢6 nguyén nhan va y nghia tim 1y, biéu hién thay thé
mang tinh biéu tugng cia mot xung dot vo thurc. Nang luong tam 1y b1 kim ham
s€ dugc giai phong qua cac 101 thoat sinh 1y.

* Thé hién cac van dé v€ mat thé chat dugc coi la mot co ché phong vé chong lai
nhirng cam xuc ti€u cuc qua muc.

* Nao bd co gang diéu chinh trai nghiém y thuc vé cam xuc ti€u cuc bang cach
kim nén viéc nhé lai mot cach co y thic nhitng ky (rc dau buodn lién quan dén
viée tiép xuc vi chan thuong = bao vé.

« Ning lugng than kinh lién quan dén cam xtc do khong thé duogc giai phong theo
cach thong thuong > duoc "chuyén d6i" thanh céc triéu ching thé chat da ton
tai tai thot diém tiép xuc v6i chan thuong hodc 14 biéu hién tugng trung ciia no.

Sadock BJ, Sadock VA., Ruiz P. Chapter 13: Psychosomatic Medicine, 1.3.4. Functional Neurological Symptom Disorder (Conversion Disorder). In: Kaplan & Sadock's synopsis of psychiatry:
behavioral sciences/clinical psychiatry, 11" edition, 2015, Wolters Kluwer, p473-477



Co ché sinh hoc

e Pau man tinh c6 thé bat dau &
trung tdm va khong c6 nguyén -
nhan ngoai vi. Cam giac dau c6
thé dugc dién dich nhu 1a tridu
ching mat/glam van dong hoac
mat/giam cam giac.

* Dau do trung gian trung uong nay
cO lien quan dén cac triéu chung
cam xuc, nén loai dau nay cho dén

gan day thuong dugc coil la
“khong c6 thuc”

Stahl SM. Chapter 9: Chronic Pain and Its Treatment. In: Stahl’s Essential Psychopharmacology. Neuroscientific Basis and Practical Applications, 5" edition, 2021, Cambridge University Press, p379-400



Onset of Acute Pain from Painful Peripheral Conditions Development of Segmental Central Sensitization and Increased Pain

OUCH!

OUCH!

joint affected by
osteoarthritis

diabetic peripheral
neuropathic pain

joint affected by
osteoarthritis
"4 % diabetic peripheral

neuropathic pain

segmental central
sensi tization
% low back pain B low back pain

shingles ;_:_:f shingles

* (A) Ton thuong ngoai bién, ludng xung dong tir cac té bao than kinh huéng
tam nguyén phat dugc truyén dén cac trung tam nao cao hon.
* (B) Nhiing thay doi vé tinh déo dan dén su nhay cam trong hé than kinh

trung vong, khién cam giac dau van tiép dién ngay ca sau khi ton thuong
mé da dugc giai quyét.



* Roelofs K., Spinhoven P. (2007): C6 mot phan ba nhom nguoi truong

thanh co trleu chung than kinh chirc ndng ¢o tién sir sang chan tam 1y,
cang thiang hoic rdi loan tAm than.

» Fobian AD va Elliot L (2019): Nhiéu bénh nhan mac FND d3 trai qua

cac tricu ching y khoa khac khong giai thich dugc ngoai cac tricu
chtmg than kinh chtrc ning.

Roelofs K., Spinhoven P. Trauma and medically unexplained symptoms: Towards an integration of cognitive and neuro-biological accounts. Clin. Psychol. Rev. 2007;27:798-820. doi:
10.1016/j.cpr.2007.07.004

Fobian AD., Elliot L. A review of functional neurological symptom disorder etiology and the integrated etiological summary model. J Psychiatry Neurosci. 2019 Jan 1;44(1):8-18. doi:
10.1503/jpn.170190
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Fig. 1. Unlike patients with epilepsy, patients with PNES were mostly female, and most
had experienced some sort of abuse in their lives. *p < 0.001.

* So yo1 nhirng bénh nhan mac dong kinh, bénh nhan mic PNES chu yéu 14 nit, c6
nhiéu kha ning co tién st bi nguoc dai hon, mac nhiéu hoi chu:ng co thé chirc
ning hon (dau xo co, hoi chimg mét moéi mén tinh, hoi chimg dau mén tinh, dau
dau do cang thang va hoi ching rudt kich thich) va mac nhi€u bénh ly man tinh
v6i cac con dau khong lién tuc (dau nira dau, hen suyén va trao nguoc da day
thuc quan)

Dixit R. et al. Medical comorbidities in patients with psychogenic nonepileptic spells (PNES) referred for video-EEG monitoring. Epilepsy Behav. 2013 Aug;28(2):137-40. doi: 10.1016/j.yebeh.2013.05.004. Epub
2013 Jun 5



Case Control Studies OR (95% Cl; ** (95% Cl)
(n) (n) (n) random effect)
Childhood emotional neglect 421 391 8 = 5-6 (2-4-131) 86-3% (73-9-91-3)
Childhood sexual abuse 1375 708 15 SR 33(2:2-48) 40-9% (0-66-6)
Childhood physical abuse 612 636 13 —'— 39(2:2-7-2) 74-6% (51-8-84-0)
Adulthood emotional neglect 223 204 5 - 32(1.4-7-2) 68-2% (0-85-6)
Adulthood sexuval abuse 775 771 16 L —m— 2.8 (2-0-3.9) 41-8% (0-66-5)
Adulthood physical abuse 363 343 9 S 2.9 (1-6-5-4) 44:0% (0-72:5)
Psychiatry controls 239 215 4 _._ 2.0(1-1-3-6) 44-0% (0-80-3)
Neurological controls 913 1053 24 R T— 25(15-43) 795% (69-7-851)
Healthy controls 586 865 13 = > 8.6 (4-9-15.0) 68-8% (36-7-81-1)
Children 165 134 3 3 s  134(58-15.0) 21-1% (0-78-1)
Adults 1220 1686 31 . — i — 2.9 (1.8-4.6) 81.6% (74-5-85-9)
Non-epileptic seizures 903 1023 24 R 31(1-7-5-6) 813% (72-.7-86-2)
Other conversion symptoms 482 797 10 » 3:5(1:6-7:9) 85:0% (73-4-90-2)
Neurology setting 873 1285 25 —— 2.9 (1:6-53) 81.2% (72-8-86-1)
Psychiatry setting 439 480 8 : - 37 (1:6-8-4) 841% (683-90-2)
High-quality studies 558 585 12 —a— 4-0(2-3-7-0) 63-8% (19-3-79-0)
Low-quality studies 827 1235 22 — . 29(13-6:4) 907% (87-8-92-7)
I - T T T T T T 1
0 2 4 6 8 10 12 14
More reports of stressors More reports of stressors
in controls in cases

» Ty 1& chénh léch (OR) cao hon doi véi tinh trang bi bo bé vé
xuc trong thoi tho au (49% vs 20%) khi so sanh vo1 lam dung tinh duc
(24% vs 10%) hoac lam dung thé chat (30% vs 12%)

Ludwig L et al. Stressful life events and maltreatment in conversion (functional neurological) disorder: systematic review and meta-analysis of case-control studies. Lancet Psychiatry. 2018 Apr;5(4):307-

320. doi: 10.1016/52215-0366(18)30051-8. Epub 2018 Mar 8

mat cam



* Stone J va cs (2020): lam dung tinh duc tré em (15% vs 5%, p <0 Ol)

va lam dung thé chat (18% vs 7%, p < 0,01) pho bién hon ¢ nhom yéu
chi churc nang.

* Trong nhém yeu chi chirc nang, co su khac biét nho vé hai dic diem
tinh cach so voi nhom doi chimg: tinh dé bi kich dong cao hon (p =
0,02) va tinh ci mé thap hon (p = 0,01).

e Cac bénh 1y di kém, bao gdm cat rudt thira (33% so vdi 5%), hoi
ching rudt kich thich (36% so voi 18%) va dau lung man tinh (40% so
vo1 16%) thuong gap hon & nhom yé€u chi chirc nang.

Stone J. et al. Predisposing Risk Factors for Functional Limb Weakness: A Case-Control Study. J Neuropsychiatry Clin Neurosci. 2020 Winter;32(1):50-57. doi: 10.1176/appi.neuropsych.19050109. Epub
2019 Aug 30



Céac van dong dugc tao ra bot vo, ndo
van dong sau khi lap ké hoach/chuan bj
trong SMA.

Picu ndy tao ra cac_tin hiéu phan hoi dé
so sanh vai phan hoi tir cac tin hiéu ndi
cam va bén ngoai sau hanh dong. Néu
cac tin hiéu khong khép, chuyén dong
s€ khong dugc coi la ty nguyén.

Bo nao ma hoa du doan vao su tich hop
da phuong thurc nay.

Céc tin hiéu phan hoi khong khdp véi
ma hoa dy doan sé€ tao ra 101 du doan,
diéu nay lam thay d61 mo hinh dé ma
hoa du doan khop voi phan hoi tiép
theo.

Trong FND, nguoi ta dua ra gia thuyét
rang 16i du doan khong duoc cap nhat

chinh xac, dan dén rdi loan chirc ning
kéo dai.
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Hallett M et al. Functional neurological disorder: new subtypes and shared mechanisms. Lancet Neurol. 2022 Jun;21(6):537-550. doi: 10.1016/S1474-4422(21)00422-1. Epub 2022 Apr 14




PIEU TRI

* Sekine ER et al (2025): Khong c6 moi quan hé rd rang gitra bénh tam
than di kém va két qua strc khoe, mac du day la dac diém duoc do
luong nhiéu nhat, phu hop voi ty le mic cao trong FND

Sekine ER et al. Biopsychosocial prognostic indicators in Functional Neurological Disorder: A systematic review. J Psychosom Res. 2025 Aug:195:112201. doi: 10.1016/j.jpsychores.2025.112201. Epub 2025
Jun 25



Meta-Analysis > J Psychosom Res. 2023 Dec:175:111513. doi: 10.1016/].jpsychores.2023.111513,
Epub 2023 Oct 2.

The Impact of Depression, Anxiety and Personality
Disorders on the Outcome of Patients with
Functional Limb Weakness - Individual Patient Data
Meta-Analysis

Aicee Dawn Calma ', James Heffernan 2, Neil Farrell 3, Jeanette Gelauff 4, Nicola O'Connell 3,
David L Perez ©, Diana Perriman 2, Lilian Smyth 3, Jon Stone 7, Christian J Lueck 2

Affiliations + expand B _ _
PMID: 37832273 DOI:10.1016/j.jpsychores.2023.111513

Abstract

Objective: Psychiatric comorbidities such as depression, anxiety, and personality disorders are
common in patients with functional limb weakness/paresis (FND-par). The impact of these conditions
on the prognosis of FND-par has not been systematically reviewed. The aim of this study was to

 Calma A.D. et al (202%\%: tram cam va lo Au xuét hién & 1an luot 51,4% va
53,0% bénh nhan liet FND (FND-par).

* Bénh nhan ¢6 FND-par cai thién: khong khac biét gitta nhirng nguoi co vs
khong c6 tram cam (52,6% so vo1 47,4%, %: 0,69) hoac nhitng ngud1 co vs
khong c6 1o au (50,3% so vo1 49,7%, p = 0,38)

Calma A.D. et al. The Impact of Depression, Anxiety and Personality Disorders on the Outcome of Patients with Functional Limb Weakness - Individual Patient Data Meta-Analysis. J Psychosom Res. 2023
Dec:175:111513. doi: 10.1016/j.jpsychores.2023.111513. Epub 2023 Oct 2



correct. Mis. A was told that she had a “tunctional neurologi-
cal disorder.” She was shown the inconsistencies on her ex-
amination and told that the problem came from an alteration in
the integration of motor and sensory function, rather than from
permanent damage to her motor and sensory systems. In ad-
dition, she was reassured that having a functional neurological
disorder is common and treatable and that she has the potential
for complete recovery. This information can be reinforced with
aclinic letter copied to the patient and other treating clinicians,
along with providing the address of a web site where further
information can be found (http://www.nonepilepticattacks.
info or http://www.neurosymptoms.org) (40). Specific com-
munication strategies to deliver the diagnosis of psychogenic
nonepileptic seizures have been described in detail, and some
of them have been piloted in clinical settings (41, 42).

After the diagnosis is presented, the next step is to discuss
treatment. Given that there is no permanent neurological
impairment, there is the capacity for full neurological re-
covery Treatmcnt can be deqcnbcd as a fmm of “brain

ditficuit, because they may not acknowledge any link between
potential psychological factors and their symptoms and may
further perceive that the clinician views their illness as not
real. When that is case, reviewing how the diagnosis was
made, acknowledging that the disorder is not volitional, and
discussing how perpetuating factors contribute to the pa-
tient’s disability can be helpful.

TREATMENT

Psychiatrists, other mental health clinicians, and neurologists
need to understand how the diagnosis of functional neuro-
logical disorders was made and be comfortable treating this
patientgroup. For instance, one study found that psychiatrists
were much less likely than neurologists to believe in the
accuracy of video EEG in the diagnosis of psychogenic
nonepileptic seizures (43). If the diagnosis is not felt to be
accurate, this may lead to more unnecessary referrals, and
patlentq w111 be unhkclv toaccept the dlagnosm and treatment

- o . T B L - LI 11

« Picu tri véi cac thude huong than (chong tram cam, chong lo au) khong nham
muc dich diéu tri FND ma chi nhim muc dich diéu tri cac roi loan tAm than di
kém.

* Diéu tr1 cac ro1 loan tam than di kem: giam thi€u kha nang kich thich khot phat
hodc lam tram trong cac triéu ching FND. Ngoai ra, diéu tri nay con nham muc
dich cai thién chat luong cudc séng cho BN FND.

Sadock BJ, Sadock VA., Ruiz P. Chapter 13: Psychosomatic Medicine, 1.3.4. Functional Neurological Symptom Disorder (Conversion Disorder). In: Kaplan & Sadock's synopsis of psychiatry: behavioral
sciences/clinical psychiatry, 11" edition, 2015, Wolters Kluwer, p473-477

O’Neal M .A., Baslet G.Treatment for Patients With a Functional Neurological Disorder (Conversion Disorder): An Integrated Approach. Am J Psychiatry. 2018 Apr 1,175(4):307-314. doi:
10.1176/appi.ajp.2017.17040450



« Béc si tdm than, cac bac si 1am sang stc khoe tam than khac va bac si than
kinh can chan doan céc roi loan than kinh chitc ning va cam thay thoai mai
khi diéu tri nhém bénh nhan FND.

e Chan doan khong chinh xac: nhiéu 1an chuyén vién khong can thiét hon, va
bénh nhan s& khé c6 thé chap nhan chan doan va ké hoach diéu tri.

* Chuyén vién ban dau dén chuyén gia stc khoe tAm than: dinh hinh lai chan
doan - chap nhan ké hoach diéu tri > xac dinh cac dic diém dé bi ton
thuong, nhu: xu hudng né tranh, mat kha ning cam nhan cam xdc va xu
hudng dang co thé

« Bénh nhan FND c6 nhiéu bénh 1y tdm than hon: roi loan tram cam, roi loan
lo 4u, PTSD va chtng so bénh 9 dya trén danh gia lam sang dé quy ét dinh
thoi diém thich hop bat dau dung thudc dé diéu tri cac bénh 1y tam than di
kem

O’Neal M .A., Baslet G.Treatment for Patients With a Functional Neurological Disorder (Conversion Disorder): An Integrated Approach. Am J Psychiatry. 2018 Apr 1,175(4):307-314. doi:
10.1176/appi.ajp.2017.17040450



* Vatly trj lieu; Hiru ich trong diéu tri cac biéu hién van dong va dang di cua
cac roi loan than kinh chirc ning.

* Liéu phap Nhan thurc - Hanh vi (CBT); gido duc vé cac roi loan than kinh
chirc nang va chu ky phan Ung cang thang, dao tao bénh nhan vé cac k¥
thuat quan ly cang thang va cac phan ting hanh vi ma1, dong thot giip bénh
nhan xac dinh va thay do1 cac kiéu suy nghi khong c6 lgi, 1am trdm trong
thém cac tri¢u chirng cua ho.

Cac phuong thire diéu tri khac:
* Thoi mién
e Liéu phéap tdm 1y dong luc hoc tirc thoi va tri hodn ngan han

 Li¢u phap tam 1y khac nhau: liéu phap tam ly dong luc hoc, ti€p xuc keéo dai
(prolonged exposure) (PTSD kém theo), heu phap tam ly dua trén chanh
niém, cac chuong trinh ndi tra, can thi¢p giao duc tam ly va kich thich tur
xuyén so trén vo nio van dong.



KET LUAN

 END van con chua duoc hiéu ro.

e Tam quan trong vé nhan thirc ciia chuyén gia stc khoe (than kinh va
tam than, cung bénh nhan.

* Chién lugc diéu tri linh hoat.
* Can thiép hda dugc chu yéu véi rbi loan tim than di kém.

* Can thiép tam 1y nén dugc quan tam.



