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Abstract: Olanzapine is a typical antipsychotic that has demonstrated efficacy for the treatment of
schizophrenia, but the patients treated with olanzapine usually appear it’s specific adverse events
such as metabolism. It shows some factors that may affect metabolism such as age, BMI, high-dose
antipsychotics, etc. Up to now the main predictors for metabolism in a patient with schizophrenia
have not been comprehensively evaluated. Subjects and research methods: In this prospective cohort
study, a total of 202 inpatients with schizophrenia at Vietnamese National Psychiatric Hospital Nol
were included. The univariate regression and decision tree model were applied to find out the
statistically significant factors. Results: The factors influencing metabolism were: baseline waist,
baseline triglyceride, baseline HDL, age, baseline BMI, baseline metabolism, cholesterol >6.2
history, and schizophrenia duration. The final decision tree model included 3 important nodes:
baseline waist < 89 cm, baseline triglyceride <3.1 mmol/l, age <36. The predictive accuracy and
other parameters were good to be able to apply for predictive purposes: accuracy 0.88, precision 0.90,
recall 0.69, f1-score 0.78. Conclusion: The final model was good to predict no metabolism (0 code). In
contrast, it is necessary to verify the metabolism status and have appropriate routine monitoring.
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Tém tit: Hoi chimg chuyén hoa (HCCH) la van dé thuong gap trong thyc hanh sir dung olanzapin,
co the dan dén hau qua 1a cac rdi loan tim mach nghiém trong, viéc xac dinh yéu t6 anh huong hay
yéu t6 du bao dé dua ra bién phap xir tri kip thoi khi ké don déng vai trd quan trong nham ti wu do
an toan khi sir dung thudc trén bénh nhan tm than phan liét (TTPL) ¢ chi dinh olanzapin. Ddi
tuong va phuong phap nghién ctru: cac bénh nhan diéu tri nodi tra thoa man tiéu chuén lwa chon va
loai trir vao vién tir 10/12/2015 dén 30/06/2019 tai Bénh vién Tam than Trung wong 1. Thiét ké
nghién ciru 1a thuan tap tién ciru. Két qua: trong 202 bénh nhan théa min cac tiéu chuan lya chon va
loai trir, ¢6 63 bénh nhan xuat hién bién ¢ HCCH va 139 bénh nhan khong xuét hién bién ¢ HCCH.
Céc phan tich don bién chi ra cac yéu td anh hudng c6 y nghia dén xuat hién bién c6 HCCH bao
gdém: chu vi vong eo, ndng do triglycerid, cholesterol, HDL, BMI, tinh trang mac HCCH ban dau,
tudi va thoi gian mic bénh. M6 hinh cay quyét dinh tdi wu giit lai 3 nit quan trong gdbm: chu vi vong
eo <89 cm; triglycerid <3,1 mmol/L; tui <36. M hinh nay dat cac thong s danh gi: accuracy
0,88, precision 0,90, recall 0,69, f1-score 0,78. Két ludn: ba yéu t§ du doan kha niang xuit hién
HCCH gdm chu vi vong eo, triglycerid ban dau va tudi bénh nhan cho du doan tt vi ma 0 (khong
xuét hién HCCH). Ty 18 duong tinh gia qua mé hinh con cao (30,8%) cho thiy can ¢ theo déi, danh
gié lai khi xuat hién bién ¢6 HCCH néu can.

Tir khéa: HCCH, TTPL, olanzapin, dy doan, mo hinh cdy quyét dinh.

1. Mé dau

~ Olanzapin (OLZ) la thuéc an than khong
dién hinh dugc chimg minh 1a ¢6 hi€u qua trong
diéu tri bénh TTPL. Phan tich gép ctuia Leucht S.

" Téc gia lién hé.
Dia chi email: haint@hup.edu.vn

https://doi.org/10.25073/2588-1132/vnumps.4411

va cong su ndm 2014 da chi ra OLZ lgi ich hon
quetiapin, risperidon, ziprasidon, aripiprazol va
thudc an than kinh dién hinh khéc trong diéu tri
TTPL [1]. Khi st dung OLZ c6 thé gdp phan tng
bat loi dic trung 1a HCCH. Pic diém dugce dong
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hoc cua OLZ kha phuc tap, ndng d6 thude chiu
anh huong boi cac yéu t6 nhu: lidu dung, tudi,
gidi, tinh trang hut thuoc 14, thudc két hop, ching
toc [2]. Mot so yéu t6 anh huong dén hoi chimg
chuyén hoéa trén bénh nhan TTPL dé dugc cac
nghién ctru chi ra bao gdm: tudi, BMI, lidu cao
thudc an than kinh [3]. Tuy nhién, cho dén nay
céc yéu to anh huong dén hoi ching chuyén hoa
cua OLZ van chua duoc danh gia mot cach toan
dién trén qu'?m thé bénh nhan TTPL nguoi Viét
Nam. Nghién ctru nay thuc hién phan tich cac
yéu td toi viée xuat hién hoi ching chuyén hoa
ctia OLZ trong qua trinh sir dung thudc trén bénh
nhan TTPL, nhim tim ra nhiing yéu t5 c6 thé tac
dong, tir 6 gbp phan cai thién tinh an toan trong
sir dung thudc nay trén 1am sang.

2. Pdi twong va phwong phap nghién ciru

2.1. DBéi twong nghién ciru

béi tuong 1a bénh nhan TTPL ndi tra c6 chi
dinh dung OLZ diéu tri ndi trd.

Tiéu chuén lya chon: bénh nhan dugc chan
doan va dang diéu tri TTPL theo ICD-10; Bénh
nhan c6 chi dinh ding OLZ; Panh gia duoc diém
BPRS; Xac dinh dugc tinh trang HCCH theo tiéu
chuan NCEP ATP II tai thoi diém bat dau diéu
tri va trong qua trinh diéu tri.

Tiéu chuan loai trir: mic bénh dong kinh
hoic c6 tén thuong thuc thé & nio (chin thuong
S0 ndo, u nao); R6i loan tAm than do ruou, ma
tay; Ngimg dung OLZ dudi 4 tuan.

2.2. Phuong phap nghién ciru

i) Thiét k& nghién ctru: Nghién ciru thuan tap
tién ctru (prospective cohort study);

ii) C& mau: Cac bénh nhan TTPL duoc thu
dung toan bd tr nghién ciru cua K.M. Anh va
cong su [4] va thoa mian diéu kién xac dinh duoc
tinh trang HCCH theo tiéu chuan NCEP ATP III
[5] trong qua trinh diéu tri. Tong cong c6 202
bénh nhan;

iii) Quy trinh nghién ctu:

- Tai cac khoa 1am sang, tir s0 téng hop
thuée, nghién ctru vién loc ra danh sach bénh
nhan st dung OLZ, dbi chiéu bénh 4n dé tim
chan doan TTPL (mi bénh F20) hoic theo di

F20, d¢ tim ra bénh nhan dugc diéu tri OLZ tr
dau, hodc moi chuyén phac d6 OLZ;

- B&c si 1am sang cung thanh vién ctia nhom
nghién ctru danh gia diém BPRS, va chi lya chon
bénh nhan danh gia duoc diém thang nay trudc
diéu tri;

- Bac si 1am sang cung thanh vién cua nhom
nghién ctu xac dinh tinh trang HCCH theo tiéu
chuan NCEP ATP III tai thoi diém bét dau diéu
tri va trong qua trinh diéu tri;

- Béi chiéu, loai di cac truong hop c6 bénh
phdi hop nhu tiéu chuan loai trir;

- Tiép tuc thu thip thong tin ban dau, tién sir,
va theo ddi diéu tri, loai di cac truong hop sir
dung thudc dudi 4 tuin; hay c6 chan doan chinh
xéac khong phai F20 tai thoi diém ra vién;

iv) Phuong phép thu thap va xir 1y s6 liéu:

S6 liéu thu thap nhap vao phﬁn mém excel,
duoc ra soat lam sach va hiéu chinh cac sai sot
nhap liéu. Sau d6 xtr 1y thong ké bang phan mém
Rstudio;

Nghién ctru str dung mé hinh hoi qui logistic
don bién dé xac dinh yéu td anh huong, va sir
dung md hinh cay quyet dinh dé mo ta mot cach
tryc quan cac yéu t& du doan Vol dau ra la
HCCH. Déi véi md hinh ciy quyét dinh, bién
phu thudc duge gan nhan 1 néu bénh nhan co
HCCH, va nhén 0 néu khong c6 HCCH trong qué
trinh diéu tri;

Céc bién sb cuia nghién ciru vé dic diém nhan
tric, tién str, sinh hoa, 1am sang, bénh TTPL va
sir dung thudc ciia bénh nhan duoc dua vao phan
tich hé sd anh huéng trong mé hinh cdy quyét
dinh théng qua hé sé Gini. Bén canh do, ching
t6i tién hanh danh gia hiéu suit, cho diém ting
moé hinh bang cach sir dung phuong phap danh
gid chéo (xac nhan chéo 10 lan — cross
validation, fold = 10), dam bao d6 6n dinh cua
mo hinh. Pé t6i wu mo hinh nghién ciru st dung
thuét toan CART thong qua t6i uu tham so

Piu tién, tién hanh sang loc yéu t& anh
hudng trudce khi dua vao mo hinh qua phén tich
hdi qui don bién dé chon ra yéu t6 anh hudng co
¥ nghia. Sau d6, mé hinh cay quyét dinh duoc
xdy dung trong 2 truong hop. Truong hop 1, dua
toan bo cac yéu to trén vao phén tich m6 h1nh
Trudong hop 2, st dung chon bién mét 1an nita



K. M. Anh et al. / VNU Journal of Science: Medical and Pharmaceutical Sciences, Vol. 38, No. 3 (2022) 78-87 81

bang moé hinh hgp BMA (Bayesian Model
Averaging), chi dua cac bién ma BMA goi § yvao
phan tich m6 hinh céy. O trudng hop 1, néu ton
tai hai yeu t6 anh hudng cung chi s6 do ch1 khac
nhau vé dang bién (lién tuc va nhi phan), thi
nghién ctru tién hanh phan tich thém 2 truong
hop: chi giit lai bién dang lién tuc (truong hop
3), hodc chi giit lai dang bién nhi phén (trudng
hop 4). Bién nhj phan xéac dinh cho mdi chi sb
trong nghién ciru nay déu dwa vao chuan thyc
hanh trong 1am sang, va tiéu chuan NCEP ATP
11T cho ngudi chau A twong ng vdi chi s6 do [5];

Céc d6 do dung dé so sanh cac mé hinh bao
gdm: accuracy, recall, precision, Fl-score.
Trong do, accuracy (d9 chinh xac) la ty 1¢ gitra
cac dy doan ding trén tong s6 du doan. Recall 1a
ty 1¢ s6 diém nhan 1 ciia mo hinh dy doan dung
trén téng s6 diém that su 1a nh3n 1 ban dau.
Precision la ty 18 s6 diém nhian 1 mé hinh du
doan dting trén téng s6 diém moé hinh dy doan 1a
nhan 1. Fl-score l1a trung binh diéu hoa
(harmonic mean) ctia precision va recall (gia st

hai dai luong nay khac 0), Fl-score dugc tinh
theo cbng thie: 2/F1 =1/precision+1/recall;
Nghién ctru st dung thong ké mé ta: mean +
SD cho bién ¢6 phan bo chuan hodc gan chuan;
va median (IQR) cho bién phan b khong chuan.
St dung thong ké so sanh véi bién lién tuc: t.test
(Kruskal walis test) khi hai nhém c6 phan bd
chuan (khong chuan). Vi bién phén loai, Peason
square test khi ¢ ti thiéu tir 5 quan sat trd 1én &
tat ca cac nhom, Fisher exat test khi ton tai 1
nhom c6 dudi 5 quan sat. Khoang tin cay 95%,
két qua théng ké dugc coi 1a co6 y nghia khi
p-value <0.05.
3. Két qua nghién ciru

3.1. Bdc: diém bénh nhén tam than phan liét
trong mau nghién ciru

Dic diém nhan khau hoc, tién st diéu tri, ddc
diém 1am sang va str dung thudc trén 202 bénh
nhan théa man trong mau nghién ciru duoc thanh
thanh 2 nhém c6 bién c6 HCCH va khéng c6
bién ¢6 HCCH thé hién qua Béang 1.

Bang 1. Dic diém bénh nhan TTPL trong miu nghién ctru

Dic diém nhan tric SSGQCCH’ r@fgg HCCH, p-value
Tudi, mean + SD 42.5+10.8 37.7+10.7 0.004
Gibi, nam (%) 55 (87.3) 117 (84.1) 0.715
Hut thudc 14 thudng xuyén, n (%) 16 (25.4) 31 (22.3) 0.779
BMI, mean = SD 224+28 20.3+25 0.000
Thira can (BMI > 23), n (%) 29 (46.0) 17 (12.2) 0.000
Tién sir d3 dung OLZ, n (%) 30 (47.6) 55 (39.6) 0.358
Tién st c6 dap tng, n (%) 38 (60.3) 74 (53.2) 0.251
Tién st CHO>6.2 (va/hodc triglycerid>2.26), n (%) 13 (20.6) 5 (3.6) 0.000
Tién st tdng glucose>7, n (%) 16 (25.4) 22 (15.8) 0.156
Tién st tang huyét 4p>140/90, n (%) 3(4.8) 5 (3.6) 0.707
Dung haloperidol va chlorpromazin truéc OLZ, n(%) 13 (20.6) 18 (12.9) 0.233
Piac diém lam sang bénh TTPL

Thoi gian mic bénh”, nim 149+8.0 10.9+8.7 0.001
Giai doan mgi mac, n(%) 6 (9.5) 27 (19.4) 0.119
Piém BPRS ban dau, mean + SD 50.18 £ 6.5 50.99+6.9 0.421
bac di€m st dung thuoc

Liéu OLZ | Liéu duy tri" 20 (10.0) 20 (10.0) 0.882
(mg/ngay) Liéu cao >20 mg/ngay 17 (27.0) 44 (31.7) 0.614
Li€u cao tich lily thuoc ATK (%) 100.0 (50.0) 108.3 (50.0) 0.375
Li€u cao tich lity >100%, n (%) 25 (39.7) 74 (53.2) 0.102
Liéu twong duong CPZ tich lily (mg CPZ)" 200 (100) 250 (100) 0.262
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DPic diem do lidu | C6 do lidu 13 (20.6) 33(23.7) 0.759
OLZ, n% Khoéng do lidu 50 (79.4) 106 (76.3) 0.759
Khoang cach dwa | I lan mot ngay 7(11.1) 21 (15.1) 0.588
liéu OLZ, n% 2 1an mot ngay 56 (88.9) 118 (84.9) 0.588
Diazepam 12 (19.0) 34 (24.5) 0.504
1 £ Valproat 24 (38.1) 69 (49.6) 0.170
1huoc PhohOP: ™ Ching tram cam 4 (6.3) 4(2.9) 0.259
Da tri thuéc ATK 14 (22.2) 34 (24.5) 0.867
Thudc trg gan 4 (6.3) 14 (10.1) 0.594
Dic diém chuyén hoa
ASTO" 36 (22.3) 38 (42.8) 0.176
ALTO" 33.1(17.4) 30.2 (22.9) 0.482
Vong eo ban dau, mean + SD 84.4 + 8.6 77.1+7.2 0.000
Huyét ap tim thu, mean + SD 117.2+9.5 116.1£74 0.266
Huyét 4p tdm truong, mean + SD 75.0+£6.9 74.3+6.3 0.547
Glucose ban diu, mean + SD 6.3+2.3 57+1.9 0.046
Triglycerid ban dau” 2.9 (2.3) 1.4 (1.0) 0.000
CHO ban dau, mean + SD 51+1.3 46x10 0.007
HDL ban dau, mean + SD 1.23+£0.30 1.08 £0.25 0.002
LDL ban dau, mean + SD 25+0.9 2608 0.531
Vong eo bao dau cao™, n(%) 24 (38.1) 10 (7.2) 0.000
Huyét 4p ban dau cao™ , n(%) 6 (9.5) 11 (7.9) 0.914
Triglycerid ban dau >1.7, n(%) 44 (69.8) 52 (38.0) 0.000
Glucose ban dau >5.6, n(%) 33 (52.4) 57 (41.0) 0.176
HDL ban dau thap™ , n(%) 34 (54.0) 36 (25.9) 0.000
C6 hoi ching chuyén héa, n(%) 30 (47.6) 12(8.6) 0.000
Dic diém khac, n (%)
An khong hét suét tiéu chuan 8 (12.7) 22 (15.8) 0.715
C6 tham gia hoat dong phuc hoi chirc ning 11 (17.5) 26 (18.7) 0.988
ATK: An than kinh; *Trung vi ( tir phan vi); ™ Theo tiéu chuan NCEP ATP III; Liéu twong duong CPZ = tong
liéu twong dwong cua thuéc ATK tinh theo mg chlorpromazin; Liéu cao tich liy= tong %liéu ctia thuéc ATK
s0 v6i liu toi da khuyén cao

Tudi trung binh trung binh cia bénh nhin
trong mau nghién ctru 14 39,0 + 11,0, phan 16n 1a
nam gi6i. Thoi gian méc bénh dao dong tir 0 dén
45 nam véi trung vi 10 nam, chil yéu bénh nhan
& giai doan tai phat. Liéu OLZ duy tri cia bénh
nhan dao dong tir 10 dén 30 mg/ngay, lidu cao
OLZ chiém 31,2%. Phac do phoi hop thudc an
than kinh chiém 23,8%, va 40,6% duoc phdi hop
valproat.

Phan tich so sanh chi ra cac dic diém khac
nhau c6 ¥ nghia thong ké giita hai nhom bénh
nhan c6 HCCH va khéng c6 HCCH trong qua
trinh diéu tri gém ¢6: tudi, BMI ban dau, tién st
tang CHO, thoi gian méc bénh, vong eo ban dau,

ndng do glucose, triglycerid, cholesterol, HDL
ban déu, va tinh trang c6 hoi chimg chuyén hoa
ban dau. Bén canh d6, dic diém vé bénh TTPL,
lidu dung cua OLZ, liéu ciia thudc an than kinh
cling nhu cac loai thubc phdi hop khac nhau
khong c6 y nghia thong ké gitra hai nhom.

3.2. Phan tich cdc yéu t6 anh hirong dén su xudt
hién bien co HCCH trén bénh nhan trong qua
trinh diéu tri

Mirc d6 anh huéng don bién cia mdi yéu tb
t&i s xuat hién bién ¢c6 HCCH trén bénh nhan
trong qua trinh dieu tri dugc thé hién qua Bang 2.

Béng 2. Phan tich don bién cac yéu t6 anh hudng t6i sy xuét hién bién ¢6 HCCH
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Dic diém OR 95% ClI P
Tudi, nim 1.04 1.01-1.07 0.004
BMI, kg/m2 1.34 1.18-1.52 <0.001
Thira can (BMI ban dau > 23), Y 6.12 3.01-12.44 <0.001
Tién sit CHO > 6.2, Y 6.97 2.36-20.55 <0.001
Thoi gian mic bénh, nim 1.05 1.02-1.09 0.003
Dic diém chuyén hoa
Vong eo ban dau, cm 1.13 1.08-1.18 <0.001
Glucose ban dau, mmol/l 1.16 1.01-1.35 0.041
Triglycerid ban dau, mmol/l 2.0 1.5-2.68 <0.001
CHO ban dau, mmol/l 1.48 1.13-1.94 0.004
HDL ban dau, mmol/l 0.14 0.04-0.54 0.004
Vong eo bao dAu cao”, Y 7.94 3.5-18.3 <0.001
Triglycerid ban dau cao”, Y 3.79 2.0-7.17 <0.001
HDL ban dau thap”, Y 3.35 1.8-6.26 <0.001
C6 hoi ching chuyén hoa”, Y 9.62 4.45-20.8 <0.001
Y: ¢6 (bién nhi phan = 1)

Két qua nghién ciru phét hién dugc 8 yéu to
anh huong la bién lién tuc, gom: tudi, BMI, thoi
gian mic bénh, vong eo ban diu, ndng do
glucose, triglycerid, cholesterol, HDL ban dau
déu c6 ¥ nghia thong ké khi phan tich don bién
anh huong toi dau ra 1a HCCH trong qué trinh
diéu tri, trong d6 chi c6 ndng d6 HDL ban dau
cho anh hudng nghich. C6 6 yéu té dang bién nhj
phan anh huéng c6 y nghia thong ké bao gom:
tién sir c6 tang cholesterol va/hoic triglycerid,
thira can ban diu, vong eo ban dau cao,
triglycerid ban dau cao, HDL ban dau thap, va su
c6 mat HCCH tai thoi diém bét dau nghién cuu.

3.3. Phan tich cac yéu to du dodn dén sy xuat
hi¢n bien co HCCH trén bénh nhan trong qua
trinh diéu tri théng qua mo hinh cay quyér dinh

Ty 1& bénh nhén c6 hoi chimg chuyén hoa sau
qua trinh diéu tri ciia mau nghién ctru 13 31,2%.
Do cac yéu t6 anh huong di xac dinh & bang 2
kha da dang, va khong thoa man gia thiét doc 1ap
ctia m6 hinh hoi qui da bién. M6 hinh ciy quyét
dinh co6 thé khic phuc nhuoc diém nay cua bd dir
liéu. Chung t6i tién hanh phan tich md hinh cay
quyet dinh trong 4 truong hop nhu & bang 3. Sau
do, tién hanh so sanh cic mé hinh thu duogc két
qua ¢ Hinh 1.

Bang 3. Pic diém chon bién cta cac md hinh ciy quyét dinh

. Pic diém chon bién vao md hinh
Truong : 3 Chon bién :
hop Bién ban dau B‘M A Céc thudc tinh cudi dugc dua vao mo hinh

Tht cd véu & anh (14) age + duration + bmi0 + overweightO + highCHO.his +

1 ha7 Cad yel]lD.A’O ann Khéng waist0 + glucose0 + triglycerid0 + cho0 + HDLO +
n“g;g on bien €0y high.waist0 + high.TGO + low.HDLO + MetS0

2 & Cé (6) age + bmi0 + waistO + triglycerid0 + HDLO + low.HDLO

3 Sélcghlgcll?; bllertlhﬁgrcl Khon (10) age + duration + bmi0 + highCHO.his + waist0 +
tinh & : g glucose0 + triglycerid0 + choO + HDLO + MetSO
Chi gilr lai bién nhi (10) age + duration + overweight0 + highCHO.his +

4 phén cho cung 1 Khdng glucose0 + choO + high.waist0 + high.TGO + low.HDLO +
thudc tinh MetS0
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O hai truong hop dau, tat ca 14 thudc tinh &
Bang 2 déu dugc dua vao phan tich md hinh cay
quyét dinh. Trong d6, truong hop 1 khong qua
budc chon bién theo BMA, truong hop 2 1a ¢o
chon bién bang BMA.

O hai trudng hop sau, chi giit lai mot trong
hai bién, lién tuc hodc nhi phan, néu cua cung

0

031
100%

waist0 < 89{no j—————
0
021
84%

triglycerid0 < 3.1
1
0.61
14%

age < 36
0 1
014 0.81
4% 10%

1a. Mé hinh cay quyét dinh truong hop 1, 2, 3

Du doan
0 1

27 1

Ma tran nham 13n mo hinh 1a.

Quan sat thuc

mot thude tinh, dé phan tich mé hinh ciy quyét
dinh. Trong @6, truong hop 3 giir lai bién lién
tuc, truong hop 4 giit lai bién nhi phan.

Két qua 3 truong hop dau thu duge ciing md
hinh cdy quyét dinh (Hinh la.) Két qua cho
truong hop 4 14 mod hinh ciy quyét dinh &
Hinh 1b.

0
031
100%

MetS0 =0
overweight0 =0 chol <6.1
1 1
0.56 0.62
16% 15%

glucosel < 4.7 duration < 11

1 0 1 0 1 1
0.84 & 029 067 0.38 075 1.00
16% B4% 4% 11% 5% 10% 8%

1b. Mo hinh cdy quyét dinh trudng hop 4

Du doan
0 1

0 22 6

Ma tran nham 13n m6 hinh 1b.

Quan sat thyc

M4 hinh Accuracy Recall Precision F1-score
la 0,878 0,692 0,900 0,783
1b 0,707 0,538 0,538 0,583

Hinh 1. M6 hinh ciy quyét dinh cho sy xuat hién HCCH ctia 4 truong hop.

Mo hinh la gdm 3 ndt: vong eo <89 cm,
triglycerid < 3,1 cm, tu6i <36. M6 hinh nay c6
cac thong s6 danh gia do chinh xac t6i wu hon
md hinh 1b, accuracy dat 0,878, precision 0,9,
tuy nhién Fl-score chi dat 0,783, va recall la
0,692. M6 hinh nay c6 ty 1¢ 4m tinh gia rat thip
(1/28), nhung ty 1€ duong tinh gia con cao voi
30,8% (recall=0,692).

Mo hinh thir hai, gdm 5 nat c6 thé s dung
khi c¢6 thong tin vé HCCH ban dau cia bénh
nhan, tuy nhién cac théng sé vé kha niang dy

doan ctia md hinh nay déu dudi 0.8 va thap hon
mo hinh trén.

4. Ban luian

4.1. Yéu t6 anh hwong t&i sw xudt hién héi ching
chuyén hoa trong qua trinh diéu tri bang OLZ ¢
bénh nhan tam than phan liét

Hoi chimg chuyén héa & nguoi st dung
thuoc an than kinh da dugc nhi€u nghién ctu dé
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cap [6]. HCCH duoc dinh nghia theo mot s6 cach
khéac nhau [7]. O nghién ctru ndy chdng toi qui
udc HCCH khi co tir 3 tiéu chi tré 1én trong 5
nam tiéu chi theo tiéu chudn NCEP ATP III diéu
chinh cho nguoi chau A [5].

Céc yéu td anh huong t6i HCCH da duoc
nhiéu tac gia nghién ctru va cong bb [6, 8], tuy
nhién nhin chung, cac nghién ctru chua phén tich
toan dién cac yéu to anh hudng trong moi quan
hé voi nhitng yéu t6 khac. Pic biét ¢ ddi tugng
12 bénh nhén sir dung thudc an than kinh, cac yéu
t thudc vé tién sir bénh hay tién sir dung thudc
cho dén nay van chua duoc cc nhién ciru xem
xét. Tuong tu, qua trinh s dung thudc va licu
dung cua cac thudc an than kinh trong phac dd
cling chua duoc nghién ctru. OLZ 1a thubc an
than kinh co ty 16 HCCH kha cao va duoc sir
dung kha pho bién do boi hiéu qua va tinh dung
nap cua thuoc [1, 9]. O nghién ctru nay, cac yéu
t6 thudc vé déc diém bénh nhan, dic dlem sur
dung thudc, tién sir dugc phan tich tim ra yéu t6
anh huéng va mo hinh dy doan trén quan thé
nguoi bénh TTPL st dung OLZ tai Viét Nam.

Két qua ¢ bang 1. cho thdy yéu t6 anh huong
¢6 ¥ nghia gdm co: tudi, BMI ban dau, tién st
tang CHO, thoi gian méic bénh, vong eo ban dau,
ndng do glucose, triglycerid, cholesterol, HDL
ban dau, thoi gian 1am xét nghiém va tinh trang
co hoi chimg chuyén hoa ban dau. Ngoai ra 4 yéu
t6 khac nhu thira can (BMI >23), vong eo ban
dau >90 (80) cm vo&i nam (nu) noéng do
triglycerid ban déu >1,7 mmol/l, ndng d6 HDL
ban dau < 1,0 (1,3) mmol/l v6i nam (nit) cling
anh huong c6 y nghia t6i xuét hién HCCH theo
mdi quan hé don bién.

Cho dén nay cac k¥ thuat chon bién chua
thng nhat gitra cac nghién ctru dy doan [10]. Do
muc tiéu cua nghién cuu la nghién ctru kham
pha, nhdm khai thac thém bé dit liéu chung t6i
tién hanh phan tich md hinh ciy quyét dinh theo
bbn truong hop nhu mé ta ¢ bang 3.

O truong hop 1, tit ca 14 thudc tinh & bang
1 déu dugc dua vao phan tich mé hinh ciy quyét
dinh, va khong qua budc chon bién theo BMA.
O truong hop 2, tir 14 bién co sé nay tién hanh
chon bién b'fmg BMA, sau d6 chi gitr lai cac bién
¢6 y nghia dugc dé xuét. Voi hai truong hop sau,

chi gitr lai mot trong hai, hodc dang bién lién tuc
hodc dang nhi phan cta cung mét thudc tinh, dé
phan tich mé hinh cay quyét dinh. Trudng hop 3
1a bién lién tuc, truong hop 4 14 bién nhi phan.

Két qua phan tich ba truong hop dau déu thu
dugc cing mot mo hinh cay quyét dinh (hinh la.)
cho thidy mé hinh cay thu duge c6 d6 6n dinh
cao. Cac thong s6 do nhay, d¢ dac hi¢u, d6 chinh
xé4c ctia md hinh 1a. twong ddi cao: accuracy dat
0,878, precision 0,9, tuy nhién Fl-score chi dat
0,783, varecall 1a 0,692. Phan tich BMA da cho
vu diém trong mot nghién ctru song song cia
ching t6i v6i dau ra la hiéu qua dap ung lam
sang. Nhung ¢ nghién clru nay phan tich chon
bién BMA khéng lam t6i wu hon, ma cho két qua
trung khép voi viéc khong st dung BMA.

Truong hop thit 4 cho mé hinh cay tha hai
phirc tap hon véi 5 niit (hinh 1b.), ¢6 thé sir dung
khi ¢ thong tin vé HCCH ban dau cua bénh
nhan, cac thong sé vé kha niang dy doan ciia mo
hinh nay déu dudi 0,80, thap hon md hinh trén.
Tuy nhién mé hinh nay cho thy su anh hudng
mot cach tryc quan cta cac thugc tinh dbi voi su
xuat hién HCCH.

Mic du ¢6 31,2% sb bénh nhan sir dung liéu
trén khuyén céo, va 49% s6 bénh nhan sir dung
lidu tich liy thudc an than kinh cao so voi
khuyén cdo theo tiéu chuin Maudsley 2018 [11].
Nhung két qua phén tich cho thdy liéu thudc
OLZ ciing nhu thubc an than kinh trong nghién
ctru khong anh huéng c6 y nghia toi viée xuit
hién bién c6 HCCH trong qua trinh diéu tri.

4.2. Tinh ung dung cua mo hinh dw dodn thu
duoc va yéu to dy doan chinh

Céc thong s6 dy doan di cho thdy mé hinh
1a. 12 md hinh t6i wu hon, voi 3 yéu té anh
huong: kich thudc vong eo, nong do triglycerid
ban bau, va tudi bénh nhan. M6 hinh 1b. cho két
qua 5 yéu t6 gdbm: tinh trang mic HCCH ban dau
cia bénh nhén, BMI ban dau, nong do
cholesterol, ndng dd glucose va thoi gian méc
bénh. Trong d6 vong eo ban dau co vai trd quan
trong nhat & md hinh la. va tinh trang méc
HCCH ban déu c6 vai tro quan trong nhat ddi véi
mb hinh 1b. Diéu nay cho thiy trong 1am sang,
viéc do ludng vong eo ciia bénh nhan TTPL hodc
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xac dinh tinh trang mic HCCH ban dau (dya
theo 5 tiéu chudn hop ciia NCEP ATP I [5]) c6
thé gitip dy doan liéu c6 thé xuit hién HCCH
trong qué trinh diéu tri hay khong dé c6 sy diéu
chinh, theo déi phu hop.

C6 thé sir dung md hinh nay dé du doan két
qua vé HCCH kha tt cho ma 0, vi ty 1¢ 4m tinh
that rat cao 96,3% (am tinh gia chi 3,7%). Tuy
nhién, do ty 1¢ duong tinh gia van con kha cao la
30,8% (recall = 0,692), nén trong truong hop két
qua dy doan tra vé mi 1, trén thyuc t& van chua
khang dinh duoc ngay kha nang co xay ra HCCH
hay khong, ma c6 thé can nhic theo dai tiép nguy
co bién co nay trén lam sang.

Trong ba yéu t6 & mo hinh la. yéu té chu vi
vong eo ctia bénh nhan ¢6 diém cét (<89 cm) kha
tuong dong voi tiéu chi vong eo trong 5 tiéu chi
ctia HCCH theo tiéu chuan NCEP ATP III [5].
Tuong tu, & nghién ctru ndy cta chung toi tudi
<36 1a yéu té anh huong cé y nghia ti xuat hién
HCCH, day ciing 1a diém cét co sy trong dong
v6i cong bd trude day vé yéu té anh huong t6i
HCCH trén bénh nhan TTPL [3, 12]. Tuy nhién,
yéu té con lai 1a ndng d9 triglycerid huyét tuong,
diém cit dang 1a <3,1 mmol/l, cao hon so voi tiéu
chi cia NCEP ATP III @& xuét (> 1,7 mmol/l).
Diéu nay c6 thé do thoi gian theo ddi trong
nghién ctru cia chiing t6i chwa dai (tir 4 tuln trd
Ién, trong d6 phan 16n tir 4 dén 8 tudn), nén két
qua co thé chwa phan anh day da trén nhom bénh
nhan c¢6 muc triglycerid trung gian tir 1,7 dén
dudi 3,1 mmol/l.

Mot khia canh nita can luu ¥ ¢6 toi 28,6% sb
bénh nhan xuat hién HCCH ban dau khong tai
dién HCCH lai trong qua trinh diéu tri. Do vay
néu két qua dy doan co kha niang xuat hién
HCCH thi can theo dai tiép tinh trang nay. Bén
canh d6 can xem xét danh gia lai cac tiéu chuin
cia HCCH va can nhéc loi ich - nguy co, nham
t6i uu hoa hiéu qua an toan trong diéu tri OLZ
trén bénh nhan TTPL.

5. Két luan

Hoi chirng chuyén hoa trén bénh nhan TTPL
di€u tri OLZ sau hon mdt thang di€u tri ndi tra

chiu anh hudng co6 y nghia cta cac yéu to tai thoi
diém ban dau: vong eo, tudi, BMI, nong do
triglycerid, glucose, cholesterol, HDL, thoi gian
mic bénh, tién sir tang cholesterol va/hodc
triglycerid, tinh trang méc HCCH. Tuy nhién moé
hinh dy doan cay quyét dinh tdi uru nhat thu dugc
c6 3 yéu tb chinh: chu vi vong eo, nong do
triglycerid, tu6i, nhung mé hinh nay du doan
céc bénh nhan khong xuét hién bién c6 HCCH s&
t6t hon.
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