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Kenij Fujimoto va cong su' & 310 bénh nhan viém
gan C man, nghién clu cling cho thdy cé moi
tugng quan dong bién cao giifa chi s6 LFI véi cac
giai doan xd hda gan vGi r = 0.68 [4].

Ky thuat RTE la ky thuat mdi, trén thé gidi
chua cé nhiéu nghién clru nhu d6i véi ky thuat
Fibroscan, va trong nudc hién tai chua ¢ nghién
cfu nao vé ky thuat nay. Chinh vi vay, nghién
cttu cta chung téi déng gép nhirng nhan xét ban
dau vé gia tri cia RTE dGi véi viéc danh gia do
xd hdéa gan, cd doi chiéu véi bang phan loai
Metavir trén md bénh hoc.

O nghién ctu cla chdng t6i, khong coé bénh
nhan nao xd hdéa gan & giai doan F2, do vay
chlng tdi khéng xac dinh dugc diém cut off cla
LFI d6i vd@i giai doan nay. Day cling la mét han

ché clia dé tai, do thdi gian nghién cltu ngan, s6

lugng bénh nhan nghién clu it, d€ cd thé dua ra
dugc két qua day du, ro rang han ching t6i can
md rong dé tai, phat trién thém s& lugng bénh
nhan nhiéu han. Gia tri nguGng cta LFI d6i véi
giai doan F23 la 2.41 vdi dién tich dudi dudng
cong la 0.714, do nhay 100% do dac hiéu
70.8%. Gia tri ngudng cla LFI d6i vdi giai doan
F4 la 2.87, dién tich dugi dudng cong la 0.994,
dé nhay 100%, do dac hiéu 96%. Két qua
nghién cru cua ching t6i tugng dong vai nghién
clfiu cua Fujimoto, Ferrailoli [5, 6], chi sO LFI va
chi s6 Fibroscan c6 méi tugng quan dong bién
khda chat ché (r=0,6397>0, p<0 001). Trong
nghién clu cla chung toi, chi s6 LFI va chi sO
Fibroscan déu cd gid tri trong chdn doan xd gan
vGi AUROC tudng (ng la 0.994 va 0.908. Tuy
nhién, Fibroscan cé mot s6 han ché nhu khéng
chinh xac & bénh nhan béo phi, bénh nhan cé
trudng, hay cac bénh nhan cé khoang lién suGn

hep, trong khi RTE cd thé khdc phuc dudc nhitng
nhugc diém nay, do vay RTE h{ra hen la mét kj
thudt méi dé danh gid d6 xo hdéa gan trong
tuong lai, c6 thé thay thé cho Fibroscan.

V. KET LUAN

Fibroscan la ky thuat Elastography dugc (ing
dung va nghién cru nhiéu trén thé gidi, da dugc
chi’ng minh gia tri trong chdn dodn muic dd xo
héa gan & bénh nhan viém gan man. Trong
nghién cliu cta ching toi, cho thay, ca ky thuat
RTE va ky thuat Fibrscan déu cd gia tri cao trong
chan doan muirc dé xd hda gan
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P:o Thity Dwong?, Nguyén Thanh Binh?3

cudc song (Quality of Life — QoL) cla bénh nhan
Parkinson thé cling. Doi tugng va phuong phap
nghién clru: Nghién cfu mo ta cat ngang trén 60
bénh nhan Parkinson thé cu’ng tai Bénh vién Lao khoa
Trung Uadng tir thang 08 ndm 2020 dén thang 06 nam
2021, chan doan bénh Parkinson theo tiéu chuan cua
Ngan hang ndo hdi Parkinson Vudng qudc Anh
(UKPDSBB/United ngdom Parkinson’s  Disease
Society Brain Bank), tiéu chudn thé cling theo Thang
diém cTanh g|a bénh nhan Parkinson (UPDRS), chat
lugng cubc song bénh nhan theo Thang diém danh gia
chat lugng cudc s6ng bénh nhan Parkinson PDQ-39
(Parkinson’s Disease Questionnaire). K&t qua:Tudi
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trung binh clia d6i tugng nghién cru la 68,318, ti 1€
nam 56,7% va ni la 43,3%. Giam van dong la triéu
chirng khdi phat vé van dong thudng gdp nhat
(93.3%), khdi phat ngoai van dong thudng gap la dau
vai gay (56,7%) va réi loan giac ngu (43,3%). DG
tudng nghién cltu thudc giai doan III chlem ty Ié cao
nhat la 40%. Chat Iu’dng cudc song clia bénh nhan
Parkinson thé CLrng @ linh vuc kha nang di lai va hoat
ddéng hdng ngay bi anh hu‘dng nhiéu nhat véi diém
trung binh theo PDQ-39 la 46,0+30,0 va 49,4+30,5.
Nhém bénh nhan & giai doan trung b|nh - nang (glal
doan III 1V,V), nhémco thdi glan mac bénh tren 5
nam hoac nhu’ng bénh nhan trén 60 tudi deu c6 chat
lugng cudc song toi té han so vdi nhdm con lai, sy
khac biét co y nghla thong ké vGi p < 0,05. Két Iuan
Chat Iu‘dng cudc séng cua benh nhan Parkinson thé
clng bi anh hu’dng nhiéu, vi vay rat can sy quan tam,
cham séc toan dién tur d0| ngl y t€ va gia dinh.

Tu’ khoa: Bénh Parkinson, thé cling, chat Iugng
cudc soéng.

SUMMARY

CLINICAL CHARACTERISTICS AND
QUALITY OF LIFE IN AKINETIC-RIGID OF

PARKINSON'S DISEASE

Objective: Describe clinical characteristics and
quality of life (Quality of Life - QoL) in Akinetic-rigid
(AR) subtype of Parkinson's disease. Subjects and
Methods: Cross-sectional descriptive study on 60
patients with AR subtype of Parkinson disease at the
National Geriatric Hospital from August 2020 to June
2021, diagnosed with Parkinson's disease according to
the criteria of the UK Parkinson's Disease Society Brain
Bank (UKPDSBB/United Kingdom Parkinson's Disease
Society Brain Bank), Akinetic-rigid (AR) subtype
according to the Parkinson's Disease Assessment Scale
(UPDRS), assess the quality of life of patients
according to the Parkinson's Quality of Life Scale PDQ-
39. Results: The average age of the study subjects
was 68.3+8, the ratio of men and women were 56,7%
and 43,4%. The most common mortor onset symtom
was bradykinesia (93,3%), the most comnon non-
motor onset were shoulder pain (56,7%) and sleep
disorders (43,3%). Research subjects in phase III
accounted for the highest rate of 40%. Quality of life
in AR subtype of Parkinson disease in Mobiliy and
Activities of daily living (ADL) was most affected with
the mean score according to PDQ-39 (46,0+30,0 va
49,4£30,5). In the study, the group of patients in
moderate-severe stage (stage III, IV, V) or group with
disease duration of more than 5 years or patients with
over 60 years old all had worse quality of life
compared with other groups. These differencesare
statistically significant with p<0.05. Conclusion: The
quality of life of AR patients with Parkinson's disease is
greatly affected, so it's necessary for comprehensive
care and attention from the medical team and family.

Keywords: Parkinson’s disease, akinetic-rigid
subtype, quality of life.

I. DAT VAN DE
Bénh Parkinson la bénh thoai héa than kinh
hay gdp & ngugi cao tudi, co xu hudng tang dan
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theo tudi. Cac nghién cliu cho thdy bénh nhén
Parkinson thé cling c6 tinh trang suy giam nhan
thirc nhiéu va tién lugng bénh xdu hon so Vi thé
run va thé hon hgp!. Khi cac triéu ching van
dong tién trién, bénh nhan dé ngd, kho khan khi
di lai, tdng nguy cg chan thuongva han ché thuc
hién cac hoat déng héng ngay, anh hudng nhiéu
téi chat lugng cudc song. Vi vay, bénh nhan
Parkinson thé cliing doi hoéi sy ho trg sém va
toan dién han.

Cac thang diém do ludng chét lugng cudc
sdng la cac cdng cu quan trong dé dinh lugng
tac dong clia bénh man tinh. Su’ anh hudng cua
bénh Parkinson thé cling d6i tdi chat lugng cudc
song cua bénh nhan trong nhiéu nghién cltu cho
thdy chat lugng cudc séng toi t&€ hon & nhém
bénh nhan thé cling trén 60 tudi, bénh nhan &
giai doan muon cua bénh va nhém bénh nhan
trén 60 tudi. Trén thé giGi da cd nhiéu cong trinh
nghién cltu vé chat lugng cudc s6ng cla ting
thé bénh, tuy nhién tai Viét Nam cac nghién clru
nay con chua cd nhiéu, d3c biét la thé cing. Vi
vay chlng t6i ti€n hanh nghién clfu nay nhdm
muc dich md ta d3c diém ldm sang va mot s6
yéu to lién quan chat lugng cubc sdng cla bénh
nhan Parkinson thé cliing. K&t qua cia nghién
clu 13 co s ban dau dé tim cac bién phap néng
cao chat lugng cudc s6ng cia bénh nhan, giam
ganh ndng ngugi cham soc va xa hoi.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

1. Poi tugng nghién ciru: 60 bénh nhan
chan doan bénh Parkinson thé ciing dugc kham
va diéu tri tai Khoa Than kinh va bénh Alzheimer
Bénh vién Lao Khoa Trung uong tir thang 08
nam 2020 dén thang 06 nam 2021.

2. Tiéu chudn lua chon bénh Parkinson
thé cirng:chdn doan bénh Parkinson theo tiéu
chudn Ngan hang ndo Hoi Parkinson Vuang Quéc
(UKPDSBB/United Kingdom Parkinson’s Disease
Society Brain Bank), tiéu chuin chan doan thé
cling vdi ty 1é < 0,8 theo Thang diém danh gia
bénh Parkinson (UPDRS)

3. Phu‘dng phap nghlen ctru:Nghién clu
md ta cit ngang, chon mau thuan tién. C§ mau
60 bénh nhan. Tat ca bénh nhan dugc héi va
kham theo mau bénh an théng nhat gom kham
ndi khoa téng quat, kham than kinh, xac dinh
giai doan bénh theo phan loai Hoehn va Yahr,
thang diém déanh gia chat lugng cudc s6ng bénh
nhan Parkinson PDQ-39.

4, Xir ly sé liéu: theo phan mém SPSS 16.0.
So sanh dua vao test t-student, véi p<0,05 dugc
cho la cé y nghia.
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INl. KET QUA NGHIEN cU'U

1. Mdt sd dic diém chung cia doi tugng
nghién clru: Tudi trung binh cua déi tugng
nghién ctu la 68,3+8,4tudi, thap nhat 1a 52 tudi,
cao nhat 13 84 tudi. 80% ddi tugng nghién cliu
clia ching tdi c6 dd tudi tir 60 tudi tra én. Ty I&
nir chiém 56,7% cao han so v8i nam gidi 43,3%.

Bdng 1: Mét sé dic diém Iam sang cua
doi tuong nghién ciu (N=60)

Pic diém 1am sang chung [SL(n) | TL(%)
Cac triéu chirng van dong khdéi phat
Giam van dong 56 93,3
Tang trugng Iuc co ngoai thap | 51 85,0
Mat on dinh tu thé, dang di 48 80,0
Cac triéu chirng ngoai van dong khdgi phat
Mét mai 23 38,3
Pau vai gay 34 56,7
RGi loan gidc ngu 26 43,3
RGi loan cam gidc 8 13,3
R&i loan tiéu tién 12 20,0
RGi loan than kinh tu dong 1 5,0
o o LA < 5ndm 30 50,0
Thai gian mac bénh > T nam 30 50.0
Thai gian mac bénh trung binh ]
(Min-Max 5,5+4,5(1-20)
I 13 | 21,7
Giai doan bénh theo 11 10 16,7
Hoehn va Yahr I 24 40,0
v 6 10,0
Vv 7 11,7
Kha nang di lai 7 283%
Hoat dong hang ngay 30.0%
Cam xuc
Swky thi
Hb tro xa hoi
Nhan thirc 58.3%
Giao tiép
Khé chiu co thé
Diém PDQ-SI 50%
0% 20%
20-25diém ™ 26-50 diém

Nh3n xét: Triéu chirng van dong cd ty Ié
khai phat cao han, trong dé giam van dong la
triéu chi’ng khgi phat thudng gdp nhat vdi
93,3%, ti€p theo cang clng, tang truang luc cg
ngoai thap chiém 85%. Giai doan III chi€ém ty Ié
cao nhat la 40%, ti€p theo la giai doan I véi 21,7%.

2. Chat lugng cudc séng cua doi tugng
nghién clru va yéu to lién quan

2.1 Chat lugng cudc song cua bénh nhan
Parkinson thé cirng

Bdng 2: Piém trung binh chat luong
cudéc séng cua bénh nhén Parkinson thé
cirng theo thang diém PDQ-39 (N=60)

Thang d_,:‘;m PDQ- | yB+pLC | Min | Max
Kha nang di lai 46,0£30,0 | 0O 100
Hoat dong hang ngay| 49,4+30,5| 0 100
Cam xuc 23,5+19,8 | O 75
Dau hiéu bénh 12,5¢143 | 0 75
Ho trg xa hoi 1,5+5,2 0 25
Nhan thirc 25,6+173| 0 | 69
Giao ti€p 24,7222 | 0 75
Kho chiu cothé | 24,9+155| 0 75
PDQ SI 26,0£16,6 | 1 | 62

Nhén xét: Diém trung binh chét lugng cudc
song cla nhom do6i tugng nghién cldu la
26,0+16,6. Piém trung binh kha ndng di lai va
hoat dong s6ng la cao nhat [an lugt la 46,0+30,0
va 49,4 £ 30,5. Linh vuc ho trg x& héi co diém
trung binh thap nhat la 1,5+5,2.

TITITIvId

40% 60% 80%

751-75diém - 76-100 diém

Biéu do 1: Chat luong cudc séng bénh nhdn Parkinson thé ciing theo thang diém PDQ-39.
Nhén xét: Linh vuc hoat ddng hang ngay cd ty 1é d6i tugng nghién cltu ¢ diém tir 51-75 diém |a

cao nhat chiém 36,7%, linh vuc kha ndng di lai co ty 1€ d6i tugng 76-100 diém chiém ty Ié cao nhat

tuang ¢’ng 18,3%. Linh vuc cd ty 18 100% déi tugng dat diém tir 0-25 diém la muc ho trg xa hoi.
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2.2 Mot s6 yéu to lién quan giita dic diém thé cirng va chat lugng cia bénh

nhanParkinson thé cirng.

Bang 3: Yéu té'lién quan cua dic diém I3m sang va chéat luong cudc séng cua déi tuong

nghién ciu theo thang diém PDQ-39 (N=60)

Pic diém Diém trung binh QoL theo
lam sang thang diém PDQ-39 P
— <60 tudi (n=12) 16,2+17,7
Nhom tuoi >60 tudi (n=48) 28,5%15,5 0,02
Thdi gian < 5 nam (n=30) 17,3+14,3 <0.01
mac bénh > 5 nam (n=30) 34,7+14,2 !
Giai doan Giai doan nhe (n=23) (Giai doan I, II) 13,6+12,3
A" Giai doan trung binh — nang (n=37) <0,01
benh (Giai doan TI1, IV, V) 33,7+14,1

Nhdn xét: Diém trung binh & 8 muc trong
thang diém déanh gid chat lugng cudc sbng &
mhém bénh nhan > 60 tudi (28,5+15,5) cao hon
nhém tudi dudi <60 tubi (16,2+17,7), véi p
=0,02. Bénh nhan c6 thdi gian mac bénh tir 5
nam trd 1én cd diém trung binh QoL (34,7+14,2),
cao hon so v8i nhdm bénh nhan dudi 5 nam
(17,3+14,3) véi p<0,01. Diém trung binh chat
lugng cubc séng PDQ-39 & nhédm bénh nhan giai
doan trung binh - nang la 33,7+14,1, cao hon
dang késo vdi nhém bénh nhén giai doan nhe
(13,6+12,3). Su khac biét nay cé y nghia théng
ké vGi p<0,01.

IV. BAN LUAN

2. Pac diém lam sang chung cia nhém
nghién clru. Nghién clfu cta chung téi trén 60
bénh nhan Parkinson thé cing cé dd tudi trung
binh 1a 68,3+8,4 tudi, thdp nhat la 52 tudi va cao
nhét 13 84 tudi. Ty 1& d6i tugng nghién cliu trong
do tudi tir 60-69 tudi 1a 40%, d6 tudi =70 tudi la
40%. Dbiéu nay tuong dong vdi nghién cliu cla
tdc gid Choi Seong-Min (2021), tudi trung binh
cla nhém thé cing 1a 66,8+8,9 tubi2. Bénh
Parkinson thudng khdi phat trén 60 tudi, hiém
gdp & ngudi dudi 40 tudid. Ching tdi thay ty Ié
nam ni trong nhém déi tugng nghién clu la
43,3% va 56,7%, gan tuong dudng nhau, tic la
khong co su khac biét vé gigi tinh trong nghién
clfu. Theo tac gid Lé Quang Cudng, khong co su
khac nhau gitra ty I& mac bénh gilra nam va nir 4
G bénh nhan Parkinson.

Phan I6n triéu chirng van dong cd ty Ié khéi
phat cao han, trong dé gidm van dong la triéu
chirng khéi phat thudng gap nhat véi 93,3%,
ti€p theo la triéu chirng tang trudng Iuc cg ngoai
thap chiém 85%, méat &n dinh tu thé&, dang di
chiém 80%. Pau vai gay va rdi loan giac ngu la
triéu chifng ngoai van dong khai phat thudng
gap co ty Ié lan lugt la 56,7% va 43,3%. Nghién
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cru cla tac gid Shalsah va cong su (2021) da
nhan thady cac triéu chifng ngoai van dong nhu
rdi loan tiéu hda, réi loan tiéu tién va tram cam
trén nhém bénh nhan thé clng hay gép hon va
toi t& hon dang k& so véi nhém khac trong cling
nghién cru’.

Thoi gian mdc bénh trung binh 1a 5,5+4,5
nam. Co 50% doi tugng mac bénh Parkinson tur
5 nam trd Ién. Trong nghién cltu, chdng toi nhan
thdy giai doan III chiém ty I& cao nhat la 40%,
ti€p theo la giai doan I véi 21,7%. Hai giai doan
nang la giai doan 1V, V [an lugt cd ty 1€ 10% va
11,7%. Thé clng thudng tién trién nhanh téi giai
doan 1V, V hon so vdi hai thé con lai®. Khi bénh
tién trién tUr giai doan nhe (giai doan I,II) dén
giai doan trung binh t&i nang (giai doan III, 1V,
V), dap Ung vdi diéu tri thu hep lai véi thdi gian
tat dang k&, téng cac rdi loan van déng va su
phét trién cla cac dic diém van ddng va ngoai
van doéng khong dap Ung hodc khéng thé doan
tru6c dudc cla Levodopa’. Diéu nay, dan dén
chat lugng cudc sbng toi té, tang nguy co tan
phé€ va tr vong cua bénh Parkinson. Hién nay
van chua tim ra dugc phuong phap diéu tri lam
chadm qua trinh thoai hda tién trién ctia bénh.

3. Chat lurgng cudc séng ciia bénh nhan
Parkinson thé cirng theo thang diém PDQ-
39 va cac yéu to lién quan. Chat lugng cudc
séng cta bénh nhan Parkinson thé clng bi chi
phGi bgi cad nhém triéu chirng van dong va ngoai
van dong. Trong giai doan dau, chat lugng cudc
song bi anh hudng rd rang nhat thudng lién
guan dén triéu chiing van dong, day ciing la
nhom triéu chiing gay tan tat d6i v6i bénh nhan,
xuat hién sudt qua trinh dién bién cta bénh. Giai
doan sau do, cd su phéi hdp thém cla cac triéu
chifng ngoai van dong nhu triéu ching dau, rdi
loan gidc ngu, suy giam nhan thdc va hanh vi...
Cac van dé nay déu tac dong dén chat lugng
cudc s6ng ctia bénh nhan Parkinson thé ciing.
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Trong nghién clry, chdng toi ti€n hanh phan
loai tdng diém chéat lugng cudc sdng theo thang
diém PDQ-39 lién quan dén 8 muc tuong ing V4i
8 linh vuc trong cudc séng hang ngay cla bénh
nhan. Cadc muc cla thang diém trén theo cac
mUc do: 0-25 diém, 26-50 diém, 51-75 diém, 76-
100 diém. Trong d6 0 diém tuong (ng Vi chat
lugng cudc séng tuyét vai nhat, 100 diém tuong
Ung vdi cudc song toi té nhat.

Két qua nghién cru cho thay 50% déi tugng
nghién clu ¢ tdng diém chat lugng cudc sbng
theo thang diém PDQ-39 trong khoang 0-25
diém, khoang 26-50 diém chiém 40%. Khéng c6
ddi tugng nao cé tdng diém chat lugng cudc
sdng tir 76-100 diém. Qua nghién cltu, ching toi
nhan thdy chat lugng cudc s6ng clia bénh nhan
Parkinson thé c’ng bi tdc ddng nhiéu trong linh
vuc kha ndng di lai va hoat déng hang ngay. Ty
Ié d&i tugng nghién clru cd diém tir 51-75 diém
va 76-100 diém & 2 muc la kha nang di lai va
hoat dong s6ng hdng ngay la cao nhat. Muc ho
trg xa hoéi va su ky thi cé ty 1€ d6i tugng tir 0-25
diém chiém ty 1é cao nhat [an luct 1a 100% va
95%. Diém trung binh kha ndng di lai va hoat
dong song la cao nhat [an Iugt la 46,0+30,0 va
49,4+30,5. Diéu nay ching té anh hudng cla
thé cirng dén muc kha néng di lai va hoat dong
s6ng hang ngay la rat I6n, trong khi d6 thé ciing
gan nhu khong anh hudng dén su’ ho trg xa hoi
va su ky thi. Nghién clru cla Crispin Jenkinson
va cong su ciing cho thdy bénh tat anh huéng
nhiéu dén su di lai va hoat dong hang ngays.

Theo k&t qua nghién clu, téng diém trung
binh chét lugng cudc séng theo thang diém
PDQ-39 nhitng ngudi cd tudi tr 60 tré lén la
28,5+15,5, cao han so vdi nhitng ngugi cd tudi
dudi 60 tudi (16,2+17,7). Nhém bénh nhan cé
thdi gian méc bénh tir 5 ndm trd 1én (diém trung
binh QoL 34,7+14,2) cd chat lugng cudc song toi
t& hon dang k& so vdi nhém bénh nhan dudi 5
nam (diém trung binh QoL 17,3+14,3). Ddc biét
vGi khoang thai gian trén 10 nam, dien bién
bénh téng dan kém theo suy giam vé thé chat va
tinh than, lam gidm chat lugng cubc sdng va
tdng ganh ndng cho ngudi chdm séc. Diém trung
binh chat lugng cudc s6ng PDQ-39 & nhdm bénh
nhan giai doan trung binh — nang la 33,7+14,1,
cao hon dang késo v4i nhém bénh nhan giai
doan nhe 13,6+12,3. Su khac biét nay cd vy
nghia thong ké vdi p<0,01.

Trong nhém bénh nhan nghién clu cua
chiing t6i c6 bao gobm ca bénh nhan ndi tru va
ngoai trd, nhém bénh nhan ndi trd thudng la &
giai doan 4-5 cua bénh, thdi gian mac bénh tir
10 dén 15 ndm, bénh nhan dap (ng kém vdi liéu
phap diéu tri, thudng kém theo cac rdi loan van
dong nhu dao dong van dong, do dé chat lugng
cudc song tr@ nén tram trong va phu thudc hoan
toan vao ngudi cham soc. Nghién clu cua tac
gia Anette Schrag va cdng suciing nhan thay thé
cliing cé diém chat lugng cubc séng toi t& hon
thé run va thé dién hinh®.

V. KET LUAN

Trong cac linh vuc cla chat lugng cudc s6ng
& bénh nhan Parkinson thé cirng, muc kha nang
di lai va hoat dong hang ngay cla bénh nhén
chiu anh hudng nhiéunhat.Bénh nhan cé thdi
gian bi bénh trén 5 ndm cd diém chét lugng cudc
song toi té hon so vdi bénh nhan dugi 5 nam.
Piém chét lugng cudc séng kém hon & nhitng
bénh nhan giai doan III, IV, V va nhitng bénh
nhantrén 60 tudi.
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