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cru cta chang t6i trong bang 4 va bang 5 cho
thay, ty Ié duang tinh cla ANA-IIF trong nhom
chirng Ién tGi 17,5% so vdi 0% cua ANA-ELISA,
do dac hiéu cia ANA-ELISA lén tdi 88,24%, cao
han so vGi 70,59% cla ANA-IIF. MGt s6 nghién
clfu cla cac tac gia nudc ngoai dugc cong bd
trudc day cling cho cac két qua tuong tu véi do
dac hiéu tot han clia ANA-ELISA so véi ANA-IIF.
Tuy nhién, cac nghién clitu vé van dé nay dudgc
cong bb cho dén nay con thi€u su dong nhat vé
doi tugng va phuong phap nghién clitu, mot so
nghién cdu dugc tién hanh héi clhu lam tang
nguy cg sai léch so liéu, do d6, can than trong
khi dua ra két luan va phai c6 thém cac nghién
cltu trén quy md I8n hon dé€ khang dinh nhiing
nhan dinh nay. Do sy khac biét vé do nhay va do
dac hiéu gitra ANA-ELISA va ANA-IIF trong sang
loc va chan doan cac bénh tu mién, mot s tac
gia da dé xuat moét chién lugec xét nghiém ANA
kép, tlc la bdt dau sang loc bang ky thuat IIF,
sau d6é khang dinh lai bang ky thudt ELISA thay
vi chi xét nghiém bang ky thuat IIF hodc ELISA
dan thuan [3][4].

V. KET LUAN
Khang thé khang nhan dugc xét nghiém

bang k¥ thudt ELISA c6 d6 nhay thdp hon nhung
dd déc hiéu cao hon so véi xét nghiém bang ky
thuat mien dich huynh quang gian t|ep trong
sang loc va chan doan cac bénh tu mién.
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Muc tiéu: Mb ta dic diém lam sang, siéu dm tim
clia ngudi bénh trong phau thuat ghép tim tai Bénh
vién Hitu nghi Viét Buc giai doan 2011-2020. Phuong
phap Thiét k& nghién clru mo ta cat ngang hoi clu
tién hanh trén 32 nguGi bénh phau thuat ghép tim
dong loai. Két qua D3c diém ngudi nhan: Nam:N{r =
3,5:1; Ty lé ngudi nhan bi bénh ly cd tim gidn chiém
87 5% 100% ngudi nhan méc suy tim do III (84,4%)
va do v (15,6%); Dac diém can 1dm sang ngudi hién:
Kich thudc nhi trdi va that phai [An luct 1& 27,91 +
2,89 mm va 17,78 + 2,55 mm; Ap luc dong mach phdi
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26,41 + 3,64 mmHg; thdng s6 chirc ndng tam thu that
trai: Fs: 35,03% + 3,31%; EF: 64,91% + 3,59%);
Simpson: 62,19% * 3,56%; 6,3% ngudi hi€én c hd
van ba 13, 3,1% cd vach lién that di dong trai. Két
ludn: Viéc xac dinh cac chi s6 1dam sang, can lam sang
clia ngudi bénh gilp bac sy lua chon cdp nguGi nhan-
ngudi hién trudc phau thuat, lam téng ty 1€ thanh
cong cla phau thuat ghép tim. 7o khoda: ghép tim,
chifc ndng tam thu that trai, siéu am tim

SUMMARY
CLINICAL AND ECHOCARDIOGRAPHIC
CHARACTERISTICS OF PATIENTS UNDERGOING
HEART TRANSPLANTATION AT THE VIET DUC
UNIVERSITY HOSPITAL DURING 2011-2020
Objective: To describe the clinical and
echocardiographic ~ characteristics  of  patients
undergoing heart transplantation at the Viet Duc
University Hospital in the period 2011-2020.
Methods: A retrospective cross-sectional study design
was employed to investigate 32 allogeneic heart
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transplant recipients. Results: Recipient
characteristics: Male:Female = 3.5:1; 87.5% of
recipients had dilated cardiomyopathy; 100% of

recipients had stage III (84.4%) and stage IV (15.6%)
heart failure; Donor paraclinical characteristics: Left
atrial and right ventricular sizes were 27.91 + 2.89
mm and 17.78 + 2.55 mm, respectively; Pulmonary
artery pressure was 26.41 * 3.64 mmHg; left
ventricular systolic function parameters: Fs: 35.03% +
3.31%; EF: 64.91% + 3.59%; Simpson: 62.19% +
3.56%; 6.3% of donors had mitral regurgitation, 3.1%
had a left ventricular septal motion abnormality.
Conclusion: Identifying clinical and paraclinical
indices in patients helps physicians select the donor-
recipient pair before surgery, increasing the success
rate of heart transplantation.

Keywords: heart transplantation, left ventricular
systolic function, Echocardiography

1. DAT VAN BE )

Phau thuat ghép tim la phuong phap phau
thudt phic tap nhdm thay thé trdi tim dang bi
bénh bang mot trai tim khoe manh tir ngudi hién
tang, day la phuong an cudi cung cho nhiing
bénh nhan bi suy tim [1]. Phuong phap nay gilp
cai thién rd rét chat lugng cudc séng cling nhu
kéo dai tudi tho cho ngudi bénh. Tinh dén thang
6/2017, phau thuat ghép tim da thuc hién tai
477 trung tam phau thuat tim trén thé gigi, vdi
sO lugng ngudi bénh dugc ghép tim la_hon 140
nghin ca [2]. Tai Viét Nam, ghép tim van la mot
chd dé khd mdi mé va mdi chi trién khai tai mot
sO Bénh vién tuyén trung ucong. Trong giai doan
tlr 6/2010 dén 5/2017 da co 16 ca ghép tim dan
thuan tai 3 dan vi: Bénh vién Hitu Nghi Viét Bdc
(13 ca), bénh vién Trung uong Hué (01) va Hoc
vién Quan Y — Bénh vién 103 (02). 100% cac ca
ghép déu thanh cong vé mat ky thuat va song
sau md > 30 ngay [3]. Lugng gid kich thudc va
chirc ndng cac budng tim la nén tang cua chan
doan hinh anh tim mach, trong d6 siéu am tim la
phuang phap khéng xam nhdp dudc ap dung
phd bién nhét, vi cd kha nang cung cap hinh anh
thuc cla tim dang hoat dong, dong thai ¢ tinh
san sang va cd dong cao. D& tim hiéu cac chi s§
vé lam sang, can lam sang cla nguGi bénh cé
anh hudng nhu thé nao trong viéc gilp bac sy
luva chon cdp nguGi nhan-ngudi hién trudc phau
thuat, ching t6i ti€én hanh nghién cliu: “Pac
diém 1am sang, siéu &m tim cla ngudi bénh
trong phau thuat ghép tim tai Bénh vién Hu{u
nghi Viét Bdc giai doan 2011- 2020”.
1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Doi tugng nghién ciru

Tiéu chudn lua chon: (1) NguGi bénh
dugc ghép tim dong loai tai Bénh vién Htu nghi
Viét Ddc. (2) Ba thong tin ho sd bénh an.
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Tiéu chuén loai tria: Ngudi bénh khdng
dong y tham gia nghién clru.

Thdi gian va dia di€m nghién ciru

Thoi gian nghién clru: TU thang thang
1/2020 dén thang 12/2020.

Dia diém nghién clu: Trung tdm tim mach
va LOong nguc, Bénh vién Hitu nghi Viét Dlc.

Thiét ké nghién clru: Thiét ké nghién ctru
mo ta& cét ngang, hdi clu _

_ €8 mau va phuong phap chon mau. C3
mau thuan tién gbm cac bénh nhan phau thuat
ghép tim dong loai tai bénh vién Hitu Nghi Viét
bulrc. Trén thuc t€, chung t6i lua chon 32 cdp ngudi
hién — ngudi nhan khung thdi gian nghién clu.

Bién s0 va cong cu thu thap so liéu. S
dung bénh an nghién clru dugc xay dung dua
trén cac bién s6 va chi s6 phu hgp véi muc tiéu.

D{t liéu thu thdp tir HO sa bénh an clia doi tugng.

Xt ly va phan tich s6 liéu. SO liéu dugc
thu thép va lam sach bang phan mém Epidata
3.0. SO dugc x{r ly theo thuat todn thong ké vy
hoc béng chuang trinh SPSS 22.0. Cac bién lién
tuc dugc biéu dién dudi dang s6 trung binh £ do
léch chuén (SD). Céc bién dinh tinh dugc biéu
dién dudi dang tan xuat va ti 1é phan tram (%).
S dung kiém dinh T test v6i mic y nghia théng
ké p<0,05.

Pao dirc nghién ciru. Nghién cdu chi
nhdm muc dich bao vé va nang cao slc khde
cho bénh nhan khdng nham muc dich nao khac.
Ngudi bénh tham gia nghién clfu dugc giai thich
rd rang muc dich nghién cltu, cling nhu Igi ich va
cac anh hudng bat Igi clda nghién clu. Ngudi
bénh cd quyén rat khoi nghién cliu bat cr thai
diém nao. Cac thdng tin cad nhan cla déi tugng
nghién ciiu dugc dam bao gilr bi mat.

Il. KET QUA NGHIEN cU'U
Bdng 1. Pac diém cua nguoi nhan tim

(n=32)
Pac diém Bénh nhan|Ty Ié (%)
‘o s Nam 23 71,9
Gidi tinh NEF 9 281
o Nam gigi: 40,87 + 15,94; N{I giGi:
Tuoi 33,44+19,03
Nam gigi: 21,89 + 3,32; Nif giGi:
BMI 19,69+3,40
Pic diém Bengigg tim| g 87,5
benh Khac 3 12,5
Phan do Do III 27 84,4
suy tim Po IV 5 15,6

Nhan xét: Trong tong s6 32 BN nhan tim,
da sO la nam gigi v&i 23 BN chiém 71,9%; nit
gidi c6 9 BN chiém 28,1%.
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Nam gidi ¢ tudi trung binh va BMI trung binh
cao han nir gidi, tuy nhién khong cé su khac biét
clia 2 déc diém nay gitra 2 gidi do p > 0,05

Da s6 mac bénh cd tim gidn vdi 87,5%; bén
canh d6 con mot s6 bénh khac chiém ty Ié
12,5% va phan b6 déu & cac bénh: Bénh co tim
han ché, Bénh cg tim phi dai - dot con- cady may
chdng rung, Suy tim - ket van/Sau mé thay van
tim nhan tao, Tim badm sinh phic tap.

Tat cd BN nhan tim déu da suy tim dén do
III va do 1V, véi cha yéu cac BN suy tim muc do
IV la 27 BN chi€ém 84,4%.

Bang 2. Kich thudc buéng tim va ap luc
déng mach phéi cua nguoi hién

Pic diém (n = 32)| ¥ +sp | Min | Max
Kich thuéc nhi trai27,91 + 2,89 22 34
Kich thudc that
Dhai 17,78 £ 2,55 14 | 28
Ap lu'c dong mach
phdi 26,41 £ 3,64 20 35

Nhéan xét: budng kinh nhi trdi trung binh la
27,91 mm; I8n nhdt la 34 mm, nho nhat la 22
mm. Dudng kinh that phai trung binh la 17,78
mm; I6n nhat la 14 mm, nhd nhat la 28 mm.
Trudng hgp dudng kinh nhi trai va that phai nho
nhét & BN nam 10 tudi, c6 chi s6 BMI & mdic gay.

Ap luc ddng mach phdi trung binh & miic
binh thudng, khong tang la 26,41; nhd nhat la
20; tuy nhién c6 6 trudng hdp ap luc dong mach
phdi & mdrc tdng nhe (=30).

Bang 3. Cac thong sé chuc nang tim
thu that trai (n = 32)

Thong s6 X+5D Min Max
Fs 35,03 + 3,31 28 41
EF 64,91 + 3,59 56 71

Simpson | 62,19 £ 3,56 56 70

Nhdn xét: Trong tdng s6 32 BN hién tang
cac thong s6 chiic nang tam thu that trai binh
thudng, khéng co trudng hgp suy chlc ndng tam
thu that trai, cu thé:

Thong s6 Fs cd gid tri trung binh la 35,03%
+ 3,31%; nhd nhat la 28% va I6n nhat la 48%;

Thong s6 EF cd gia tri trung binh la 64,91%
+ 3,59%; nho nhat la 56 va I6n nhat la 71;

Thong s6 Simpson co gia tri trung binh la
62,19%=3,56%; nho nhat la 56 va I6n nhat la 70.

100% BN khong bi giam dong vung that trai.

Bang 4. Cac thong sé'lién quan tdi that
phai (n = 32)

So

Thong s6 lugng ?,’/:‘)?
(N=)
Giamvandoéng | Co 0 0

thanh that phai | Khong 32 100
VLT didongsang| Cé 1 3,1
trai Khdng | 31 96,9

» Co 2 6,3
HovanBL  iang [ 30 | 93,8

Nhan xét: 100% BN khong c6 bénh ly giam
van dong thanh that phai; 01/32 trudng hgp VLT
di dong sang trai va 02/32 trudng hgp HoBL &
murc do nhe.

IV. BAN LUAN

Ghép tim la mét phuong phap diéu tri cudi
cung va hiéu qua cho nhitng bénh nhan suy tim
giai doan cudi tuy nhién nhu cau vé tim ngay
cang vugt xa nguon cung. Khoang 10-20% bénh
nhan trong danh sach chd ghép tir vong trudc
khi dgi dugc tim hién [4]. MOt trong nhitng
nguyén nhan gay thi€u nguén tim hién chu yéu
la ndng suat sur dung tim hién la kha thap. Ngudi
ta udc tinh, trén thé gidi, sau khi dugc su dong y
hién cla gia dinh va bénh nhan, ty 1€ tim hién
dugc ghép chi dao dong tir 39 dén 42% [5].

Mdc du viéc khong sir dung tim cla ngudi
hién 1a do nhiéu yéu t6, nhung réi loan chirc
nang that trdi Id nguyén nhan phd bién nhéat va
la nguyén nhan gay ra khoang 26% cac trudng
hgp khong st dung tim hié€n [6].

DE dua ra quyét dinh cd st dung tim hién dé
hay khong, ngudi ta khao sat bang chup DMV,
xét nghiém troponin T, siéu am tim gang suc Vi
Dobutamin, siéu am tim qua thuc quan hodc siéu
am tim qua thanh nguc danh gid ki chirc nang
tdm thu va tam trugng that trai. Trong do, siéu
am tim qua thanh nguc la mot phuong thic
chinh theo doi va danh gid bénh nhan véi nhiing
uu diém: khéng xam Ian, co ddng, da ndng va
cung cap thong tin toan dién vé cdu tric va chic
ndng cla tim. Siéu dm tim cd thé dé dang thuc
hién tai giuGng bénh va ti€n hanh nhiéu lan ma
khong anh hudng nhiéu téi bénh nhan.

Trong nghién ctu cla ching t6i, c6 71,9%
ngudi nhan la nam gidi, 28,1% la nit gidi, ty 1€
nam:nif = 3,5:1; ch yéu ngudi bénh cd bénh ly
vé cd tim gian va suy tim mic do III (84,4%) va
muc d6 IV (15,6%). Trong khi d6, 32/32 ngudi
hién tang cé chlic nang tam thu that trai binh
thudng, khong co trudng hdp suy chirc nang
that trai: Thong s6 Fs 35,03% =+ 3,31%; thong
sO EF la 64,91% + 3,59%; thong sG Simpson la
62,19% =+ 3,56%.

Nghién clru cla Venkateswaran va cong su’
trén 74 trudng hdp hién tim [7]. NguGi ta dua
vao cac tiéu chi Iam sang (chan thuong nguc, ha
huyét ap kéo dai, ngling tim va s dung
catecholamin kéo dai) du kién cd 29% tim hién
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khong dugc ghép. Tuy nhién khi siéu am tim qua
thanh nguc danh gia: Chi cé 9 trudng hop (12%)
bi loai: 8 truGng hgp rbi loan chiic ndng that trai
nghiém trong va 1 trudng hdp hd van Hai la va
van Ba & nang. 64 trudng hgp con lai van dugc
ti€n hanh hién tim phuc vu ghép tim, 46 trudng
hgp binh thuGng, 9 ngudi bi tran dich mang
ngoai tim, 5 ngudi giam van dong vung vach lién
that va 4 ngudi sa nhe van hai 1a khong cé hg
dang ké. Tuy nhién, 64 trudng hop nay déu
dugc ghép thanh cong, ké cac cac trudng hdp
bat thudng nhe trén siéu am tim nhu trén. T dé
cho thdy siéu @m tim sang loc tim ngugi hién la
kha thi va can thiét.

Trong mot nghién cfu sau hon vé ghép tim
khan cép & nhifng bénh nhi chg ghép, viéc ghép
cac tim hle'n 6 r6i loan chlc ndng that trai (chi
s6 co ngan sgi cd Ds<28%, trung binh
24,5+3%) va hg van hai Ia muc vira khong dan
dén tang ti Ié t vong trong 30 ngay ciing nhu
tdng nhu cau s dung van mach. Trong moi
trudng hgp, chirc nang LV binh thudng trén siéu
am tim vao 30 ngay sau khi ghép [8]. Cé thé
tdm quan trong cua r6i loan van dong ving
thanh tim ti k&t qua ghép thay ddi tly theo cac
yéu t& 1dm sang khac nhu tui cia ngudi hién, rd
rang su hién dién cla cac r6i loan van dong
vling & ngudi hién tim tré tudi it y nghia hon so
vGi & ngudi hién 18n tudi, ngudi cé cac yéu td
nguy cd mac bénh tim thi€u mau cuc b cao hon.

Théch thirc dt ra 1a siéu 4m tim liéu cd thé
phan biét nhirng trudng hgp tim ngudi hién tang
¢ chiric nang that trai, réi loan van dong vung
bat thudng thoang qua vdi nhitng trudng hdp
bat thudng man tinh khong hoi phuc. C6 mot s6
bdng chiing cho thdy siéu am tim gdng suc
dobutamine liéu thp (t8i 20pg/kg/phut) co thé
tra 16i cdu hoi nay. Trong mot nghién cu tién
ctu nho trén 30 bénh nhan chét than n3do lién
ti€p, 07 trudng hgp tim hién dugc chan doan suy
chlc nang tdm thu that trai (FS <30%) va tién
hanh siéu am tim stress dobutamine, 03 bénh
nhan cai thién chl'c ndng that trai nhung 04
bénh nhan con lai thi khong dap Ung. Nong do
Troponin T cao hon r6 rét & nhom khong dap
rng so v@i nhitng bénh nhan dap ng [9].

C6 bang chiing rd rang rang khong chi co
thé ghép vdi nhiing trudng hop tim hién cé bat
thudng nhe vé chirc nang that trai ma ca nhitng
trudng hgp bat thudng van doéng thanh nhiéu
hon c6 thé cai thién ngay 1ap tic sau khi ghép.
Trong 1 nghién cltu, 9/40 tim hi€n c6 bat thudng
van dong vlung nghiém trong (giam van dong lan
tda cla cac phan doan trong mé hinh 6 phan
doan), da dugc ghép thanh cong va phuc hoi
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chlfc ndng that trai ghi nhan téi 15 thang sau
ghép [10]. Tat ca cac bénh nhan nay chup MV
binh thudng.

Dbanh gid chirc ndng that trdi, chiic ndng that
phai, kich thudc cac bubng tim, van dong cac
thanh tim, tinh trang van tim va dich mang ngoai
tim & trong nghién cru cla chung toi doi vai tim
ngudi hién tang gan nhu binh thudng. Chi c6 01
trudng hgp cd hién tugng vach lién that di dong
sang trai kém theo hd van ba 1& via, va 01
trudng hop hd van ba 1a don doc mirc do vira. Két
qua nay khac biét vdi cac nghién clfu trén da s6
do tudi trung binh cla bénh nhin hién tim trong
nghién cfu clia chlng toi ¢6 tudi ddi rét tré: 25,4
+ 8,2, vi vay it xuat hién cac roi loan tim mach va
néu co cac roi loan tim mach thudng nhe han.

V. KET LUAN

Nghién clru md ta cdt ngang héi cliu vé dac
diém 1am sang, can 1dm sang trén 32 ngudi bénh
phau thut ghép tim dong loai tai Trung tam Tim
mach va Long nguc, Bénh vién Hitu nghi Viét Burc
két qua cho thay: Vé dic diém cla ngudi nhan
ghép: Ty |é nam:nit = 3,5:1; ty I€ ngudi nhan bi
bénh ly co tim gidan chiém 87,5%; 100% ngugi
nhan mac suy tim dd III (84,4%) va do IV
(15,6%). V& dac diém cua ngudi hién: Kich thuGc
nhi trai va that phai lan luct la 27,91 £ 2,89 mm
va 17,78 + 2,55 mm; Ap luc dong mach phdi
26,41 = 3,64 mmHg; thong s6 chifc ndng tam thu
thét trai: Fs: 35,03% = 3,31%; EF: 64,91% =+
3,59%; Simpson: 62,19% = 3,56%; 6,3% ngudi
hi€én c6 hd van ba 13, 3,1% co vach lién that di
dbng trai. Viéc xac dinh cac chi s6 Idam sang, can
lam sang cla ngudi bénh gilp bac sy Iua chon
cap ngudi nhan- ngu’d| hién trugc phau thuat, lam
tang ty 1& thanh cong cua phau thuat ghép tim
glup cho phau thuat vién glam thiéu rdi ro trong
phau thuét va tang ty |é song ctia ngusi bénh.
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PAC PIEM NHAN KHAU HOC VA CH*C NANG NHAN THU'C
O’ NGU'O'I BENH CO SUY GIAM TRI NHO'

Nguyén Thi Thuy Duy', Lwong Phan Biao Duy?, Tran Cong Thing?

TOM TAT

bat van deé: Suy. glam nhan thic va sa sut tri tué
dang ngay cang la van dé suc khoe nghiém trong d
ngudi cao tudi. Cac nghlen ciru gan day ghi nhan cé
suU gia tang dang k& sb lugng ngerl bénh sa sut tri tué
dén kham tai cac cd sG y té vai than phién suy g|am
tri nha. Dleu nay cho thay tam quan trong cla V|ec
tém sodt va chan doan s6m suy giam nhan thirc va sa
sut tri tué. Ngh|en ctu vé dic diém nhan khau hoc va
danh gia chirc nang nhan thirc nglrdl bénh bang thang
diém MMSE g|up co ca| nhin toan dién v&é mo h|nh
bénh tat ciia bénh ly nay. Muc tiéu nghlen cru: mo
ta d3c diém nhan khau hoc va danh gia chic nang
nhan thirc clla ngudi bénh suy giam nhan thirc bang
thang diém MMSE tai Bénh vién Dai hoc Y Dugc TP.
Ho Chi Minh. Phuwong phap nghién ciru: Nghién citu
cdt ngang m6 ta trén 100 ngudi bénh c6 than phién
giam tr| nhé dén kham tai Phong kham Than kinh
Bénh vién Pai hoc Y Dugc TP. H6 Chi Minh tur thang
01/2023 dén thang 06/2023 Két qua: Tudi trung
binh ctia déi tugng ngh|en ctu la 69,9; nhé nhat la 60
tudi va I6n nhat 13 87 tudi. Gidi nit chlem uu thé, ti 1€
nit/nam = 1,56/1. Trinh d6 hoc van cap 1 chi€ém 31%.
Nhom nghé nghiép chiém ti Ié cao nhat la ndng dan
vGi 37%. Trong cac tinh trang bénh ly di kém, tang
huyét ap chiém 63%. Cé 90% ngusi tham gia nghién
cru c6 suy giam nhan thirc. C6 su’ khac biét gilra trinh
ddé hoc van va nghé nghiép gilra nhdm cé suy giam
nhan thdc va nhom khong suy giam nhan thdc (P
<0,05). Két luan: Suy glam nhan thic va sa sut tri
tué 1a bénh ly thu‘dng g8p 6 nhém ngudi cao tudi, uu
thé & nif gidi va nhém nguGi cé trinh d6 hoc van thap
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banh gla chirc nang nhan thirc bang thang diém
MMSE trén nguGi cd than phlen suy giam tri nhd o}
dlem cat 25 ghi nhdn 90% cac tru’dng hop co suy
giam chirc néng nhan thirc bao gdm ca suy gidm nhan
thirc nhe va sa sut tri tué. 7o khoa: MMSE, sa sut tri
tué, suy giam nhan thirc

SUMMARY
DEMOGRAPHIC CHARACTERISTICS AND
COGNITIVE FUNCTION IN PATIENTS WITH

MEMORY IMPAIRMENT

Background: Cognitive  impairment and
dementia are increasingly serious health problems in
the elderly. Recent studies have recorded a significant
increase in the number of people with dementia
coming to medical facilities with complaints of memory
loss. This shows the importance of early screening and
diagnosis of cognitive decline and dementia. Research
on demographic characteristics and assessment of
patients' cognitive function using the MMSE scale
helps to have a comprehensive view of the disease
pattern of this disease. Objectives: Describe
demographic characteristics and evaluate cognitive
function of patients with cognitive impairment using
the MMSE scale at Ho Chi Minh City University of
Medicine and Pharmacy Hospital. Methods: Cross-
sectional descriptive study of over 100 patients with
complaints of memory loss examined at the Neurology
Clinic of Ho Chi Minh City University of Medicine and
Pharmacy Hospital. Ho Chi Minh from January 2023 to
June 2023. Results: The average age of the study
subjects was 69.9; The youngest is 60 years old and
the oldest is 87 years old. Females predominate,
female/male ratio = 1.56/1. Primary education level
accounts for 31%. The occupational group with the
highest proportion is farmers with 37%. Among
comorbid medical conditions, hypertension accounts
for 63%. 90% of study participants had cognitive
impairment. There was a difference between
educational level and occupation between the group
with cognitive impairment and the group without
cognitive impairment (p < 0.05). Conclusion:

367



