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TINH TRANG DINH DUONG VA MOT SO YEU TO LIEN QUAN
CUA NGU'O'I BENH THAN MAN LOC MAU CHU KY TAI
BENH VIEN PA KHOA TiNH THANH HOA

Lé Thi Nhung!, Nghiém Nguyét Thu?, Nguyén Quang Diing?

TOM TAT

Muc tiéu: Dbanh gia tinh trang dinh duGng
(TTDD) va mét s6 yéu t§ lién quan cua ngudi bénh
than man loc mau chu ky Poi tugng va phuang
phap Ngh|en cu’u md ta cat ngang dugc tién hanh
trén 149 ngudi mac bénh than man (Chronlc Kidney
Disease- CKD) loc mau chu ky tai Trung tdm Than va
loc mau, Bénh vién Pa khoa tinh Thanh Hoda tUr thang
4/2023 den thang 6/2024. Céc thong tin thu thap: déc
diém nhan khau, nhan trac albumin huyet thanh, dac
dlem bénh than man va cac bénh ly lién quan. K&t
qua: Ty |é suy dinh dudng (SDD) theo BMI la 18,9%,
theo thang diém SGA-DMS la 80 ,4%, va theo nong do
albumin huyet thanh 13 65,1%. Tudi, gldl tlnh trinh do
hoc vdn, nghé nghlep khong phai Ia cac yéu td anh
hu‘dng tdi TTDD. Dlem SGA-DMS trung binh & nhom
mac bénh <1 ndm va >10 nam cao han so vdi nhém
mac tIr 1-10 n&m. K&t ludn: SDD mic dé trung binh
trg 1én & ngudi bénh CKD loc mau chu ky la pho bién,
tang Ién theo thdi gian mac bénh va thdi gian ngudi
bénh phai loc mau.

Tiur khod: Dinh duGng, bénh than man, CKD, loc
mau chu ky, SGA-DMS, BMI, Albumin huyét thanh.

SUMMARY
NUTRITIONAL STATUS AND RELATED FACTORS
IN PATIENTS WITH CHRONIC KIDNEY DISEASE
UNDERGOING INTERMITTENT HEMODIALYSIS

AT THANH HOA GENERAL HOSPITAL

Objective: To evaluate the nutritional status
(NS) and related factors in patients with chronic
kidney disease @ (CKD) undergoing  periodic
hemodialysis. Subjects and Methods: A cross-
sectional descriptive study was conducted on 149 CKD
patients undergoing periodic hemodialysis at the
Center for Kidney and Dialysis, Thanh Hoa General
Hospital from April 2023 to June 2024. Collected
information included demographic characteristics,
anthropometric measurements, serum albumin levels,
CKD characteristics, and related comorbidities.
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Results: The malnutrition rate according to BMI was
18.9%, according to the SGA-DMS scale was 80.4%,
and based on serum albumin levels was 65.1%. Age,
gender, education level, and occupation were not
factors affecting NS. The average SGA-DMS score in
the group with a disease duration of <1 year and >10
years was higher compared to the group with a
disease duration of 1-10 vyears. Conclusion:
Moderate to severe malnutrition is common in CKD
patients undergoing periodic hemodialysis, and it
increases with the duration of the disease and the
length of time patients undergo hemodialysis.

Keywords: Nutrition, chronic kidney disease,
CKD, periodic hemodialysis, SGA-DMS, BMI, serum
albumin levels.
I. PAT VAN PE

Tinh trang suy dinh duGng la bién ching,
cling la yéu t6 nguy cg tién lugng doi véi bénh
than man CKD. Ngugi bénh mdc bénh than man
tinh ¢4 nguy cd bi suy dinh duBng dang k&, dac
trung bdi mat protein nang lugng va thi€u vi
chat dinh duGng. Cac nghién clru cho thay ty Ié
suy dinh duBng (SDD) cao G ngudi mdc bénh
than man tinh'. Cg ché bénh sinh cla suy dinh
duBng (SDD) & bénh than man tinh rat phdc tap
va lién quan dén su tucng tac cta nhiéu thay doi
sinh ly bénh bao gébm giam cam giac thém an va
lugng chat dinh duGng dua vao, rdi loan noi tiét
t6, mat can bang chuyén hda, viém, tang di hoa
va cac bat thudng lién quan dén loc mau. Suy
dinh duGng lam tang nguy cd mac bénh, t&r vong
va ganh nang bénh tat ndi chung & nhiing ngudi
mac bénh than man. Do cd nhitng rGi loan va
nhiéu yéu t6 anh hudng t&i TTDD, nén viéc cung
cap du nang lugng va protein cd thé khdng diéu
tri hiéu qua tinh trang SDD & ngudi bénh mac
bénh than man tinh. Ngudgc lai, SDD ciing dan téi
su thay d6i nhu nhiém toan chuyen hoéa, thay
ddi hé vi khuan derng rudt va rdi loan dleu hoa
ndi tiét t6, tat ca déu cd thé gop phan vao su
tién trién nhanh hon cta bénh than, dan tdi tién
lugng xdu, tang ty 1€ tr vong va anh hudng tgi
chat Iu’dng cudc sbng cla ngudi bénh2. Su' hiéu
biét r6 rang vé TTDD trong bénh thdn man tinh
la can thiét, gép phan dua ra cac can thiép hiéu
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qua, cai thién TTDD, va giam thiéu cac két qua
lam sang tiéu cuc.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru: Tat ca doi
tugng dudc chan doan bénh than man giai doan
3-5 loc mau chu ky 3 [an/tuan (thai gian loc da 4
gi®) tai Trung tam Than va loc mau, Bénh vién
Pa khoa tinh Thanh Hoa tir thang 4/2023 dén
thang 6/2024. Doi tugng dong y tham gia nghién
clu, tinh than tinh tdo cd thé trd 16i cdu hoi
phéng van, tudi > 18. Loai trr cac trudng hop
ngudi bénh da dudc chdn doan va diéu tri roi
loan tam than hodc tréam cam tur trudc bdi cac
bac si chuyén khoa, nguGi bénh suy giam nhéan
thirc, ngudi bénh dang trong tinh trang cap ctu.

2.2. Phuang phap nghién ciru:

Thiét ké nghién ciru: Nghién ciru mo ta
cat ngang _

C& mau: Tinh theo cong thirc ¢§ mau udc
tinh cho mét ty 18 trong quan thé:

= P{1—P)
Zl—:x,.'r: 2z
n=

Trong do: - n la ¢ mau nghién ctu

- Z: Tri s6 phan ph6i chuén, 215, _ 1,96

- a: xac xuat sai lam loai 1, chon a = 0,05

- d: d6 chinh xac tuyét d6i mong mudn,
chond = 0,1.

- p = 60,5% (ty 1é ngudi mac bénh than
man tinh cé loc mau chu ky bi SDD theo nghién
clfu cta Bénh vién da khoa Tinh Thai Nguyén ndm
2020)3. Thay vao cong thic ta dugc n = 92. lay
10% bd cudc, s6 mau tdi thiéu la 102 ngudi bénh.

Phuang phap chon mau: Chon mau thuan tién

Quy trinh thL_rc hién: Tat cd nguGi bénh
dadp Ung du tiéu chudn lua chon va khéng vi
pham tiéu chuén loai trlr dugc tham gia vao
nghién cu, thu thap théng tin theo mau bénh
an nghién ctru thong nhat bao gém:

1. Danh gia cac dic diém chung bao goém:
tudi, gidi, dan toc, trinh dd hoc van, nghé nghiép
va ddc diém bénh thdn man va bénh ly lién quan.

2. T&t ca ngudi bénh dugc danh gid trinh
trang dinh duGng bai dong thdi 3 phuang phap

- Chi s6 khéi co thé (Body Mass Index-
BMI): Trong nghién cu nay, ching téi sir dung
phan loai tinh trang dinh dudng BMI cla WHO:
suy dinh duGng (nang) dé III (BMI < 16), suy
dinh duGng (trung binh) d6 II (BMI 16-16,9), suy
dinh duGng (nhe) d6 I (BMI 17-18,4), binh

thudng (BMI 18,5-24,9), thira can (BMI 25-
29,9), béo phi dd I (BMI 30-34,9), béo phi db II
(BMI 35-39,9), va béo phi dé III (BMI > 40).

- Piém dinh dudng loc mau SGA-DMS
(Subjective Global Assessment- Dlaly5|s
Malnutrition Score) gém 7 cau hdi. Moi cau
héi ¢ diém tir 1 (binh thudng) dén 5 (rét
nghiém trong).

- Nong d6 Albumin huyét thanh: Ching
téi phan loai thanh 4 nhém binh thudng (=
35g/L), suy dinh duGng nhe (28-34g/L), suy dinh
dudng trung binh (21-27g/L), suy dinh duGng
nang <21g/L%.

X ly so liéu: Tat ca s lieu dudc nhap
bang phan mém Epidata 3.1 va x ly bang phan
mém STATA 14.0.

2.3. Pao dirc nghién ciru: Tat ca cac doi
tugng nghién clru dugc giai thich vé muc dich va
noi dung clia nghién ctru rd rang. Qua trinh thu
thap thong tin chi dugc tién hanh khi c6 su’ dong
y cla doi tugng. Thong tin thu thap chi dugc
phuc vu cho muc dich cla nghién clitu khong
nhdm muc dich khac. Ddi tugng cd quyén dirng
tham gia hodc rut khoi nghién cltu tai bat ki thdi
diém nao.

Ill. KET QUA NGHIEN cU'U

Bang 1. Bic diém chung cua déi tuong

nghién cuu

SO |Tilé
lugng | (%) | P
o Nam 78 52,4
Gigi (n=149) NTF 71 476 0,568
Dan toc Kinh 141 | 95,3
(n=148) Khac | 7 | 4,7 <0001
Thoi gian mac [<5ndm| 24 [ 16,1 <0.001
CKD (n=149) |>5nam| 125 | 839 |
Thdigianloc |<2ndm| 16 11,0 <0.001
mau(n = 146) |>2nam| 130 | 89,0 |
Bénh than Co 76 | 52,1
man/hdi chirng n 0,807
than hu (n=146) Khong 70 47,9

Nhan xét: Do tudi trung binh cia nhém d6i
tugng nghién ctru 1a 53,9 + 15,0 tudi. Ty I& nam
I3 52,4% va nit 13 47,6% (p = 0,568), da s
thudc dan toc Kinh (95,3%). Ty I& ngudi mac
bénh hon 5 nam la 83,9%, ty 1€ ngudi bénh da
loc mau trén 2 nam la 89%. Ty |é nguGi bénh
mac hdi chirng than hu 1a 52,1%, khéng méc
bénh hdi chiing than hu' la 47,9% (p = 0,807).

Bang 2. Tinh trang dinh duéng cua déi tuong nghién cuu

Tinh trang dinh du@ng

Tinh trang dinh duGng

Theo chi s6 BMI | Theo diém SGA-DMS | Theo n6ng d6 Albumin
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(n, %)

(n, %)

huyét thanh (n, %)

SDD ndng

4 (2,7%)

12 (8,1%)

0 (0%)

SDD nhe-trung binh

24 (16,2%)

107 (72,3%)

97 (65,1%)

Binh thudng 108 (73,0%) 29 (19,6%) 52 (34,9%)
Thita can 6 (4,0%) 0 0
Béo phi 6 (4,0%) 0 0

Trung binh £ SD 21,3+ 1,1 14,7 £ 0,4 33,4 %0,3

Nhan xét: Chi s6 BMI trung binh cla nhom nghién ctu la 21,3 £ 1,1, vé&i 73,0% c6 BMI & mdc
binh thudng, 18,9% suy dinh dudng, va 8% thira cAn-béo phi. Diém SGA-DMS trung binh 1a 14,7 +
0,4, vGi 8,1% cb suy dinh dung nang, 72,3% cé suy dinh duGng nhe-trung binh, va 19,6% cd dinh
duBng binh thudng. Dua trén danh gia albumin huyét thanh, 65,1% cé suy dinh duGng nhe-trung
binh va 34,9% c6 dinh duGng binh thudng.

Bang 3. Méi lién quan giira tinh trang dinh dudng theo SGA-DMS va mét vai dic diém

cua nguoi bénh
. Tinh trang dinh dudng theo SGA-DMS
‘Déc diém SDD Tan 56 (0/0) Khang SDD T‘an 56’ (0/0) OR KTC 95% p
Gigi
N 57 (80,3) 14 (19,7) )
Nam 63 (80,8) 15 (19,2) 0,97 | 0,42-2,19 | 0,940
Tuoi
> 65 36 (90,0) 4 (10,0) ]
< 65 84 (77,1) 25 (22,9) 2,67 | 0,86-8,39 | 0,078
Dan toc
Kinh 112 (79,4 29 (20,6) 0.346
Khac 7 (100,0) 0 (0,0) '
Nghé nghiép
C viec lam 106 (80,9) 25 (19,1) ]
Ko viéc lam 14 (77,8) 2 (22,2) 0,82 | 0,24-2,74 | 0,753
Trinh do hoc van
> THPT 100 (78,7) 27 (21,3) ]
< THPT 15 (93,8) 1(6,2) 0,24 | 0,03-1,99 | 0,155

Nhdn xét: Khac biét vé gidi tinh, tudi, dan tdc, nghé nghiép, trinh dé hoc van khéng tao su khac
biét mang y nghia théng ké gilia tinh trang dinh dung gitfa cac ngudi bénh CKD cd loc mau chu ky.
Bang 4. Méi lién quan giira tinh trang dinh dudng theo diém SGA-DMS va thdi gian

mdc bénh
<1 nam 1-<5nam | 5-10 nam | >10 nam p
Piém SGA-DMS
(Median, IQR) 16 (16;16) | 11 (9;13) | 14 (11;17) | 16 (14;18) | 0,006
Phan loai SGA-DMS
SDD nang (n, %) 0(0,0) 4174 7 (7,5 1(3,3)
SDD nhe-trung binh (n, %) 1(0,0) 9(39,1) 69 (73,4) | 28(93,3) 0,001
Khong SDD (n, %) 0(0,0) 10 (43,5) 18 (19,2) 1(3,3)

Nhan xét: Diém SGA-DMS trung binh & ngudi bénh mac CKD <1 ndm va >10 ndm Ia cao hon so
v6i nhém ngudi bénh mac CKD tir 1 t&i 10 ndm (p = 0,006). Ti I ngusi bénh c6 suy dinh duBng
ndang va nhe-trung binh tang theo thdi gian mac bénh, tir 0% va 0% & nhdm mac dudi 1 ndm lén

dén 3,3% va 93,3% & nhdm méac hon 10 nam, tuagng Ung (p = 0,001).

Bang 5. Méi lién quan giifa tinh trang dinh duéng theo diém SGA-DMS va thdi gian loc méu

<1 nam 1-2 nam | 2-4 nam >4 nam p
Piém SGA-DMS
(Median, IQR) 12,5(9;16) | 11 (9;14) | 13(9;16) | 15(12;18) | 0,018
Phan loai SGA-DMS
SDD nang (n, %) 0 (0,0) 3 (21,4) 2 (6,5) 7 (7,1)
SDD nhe-trung binh (n, %) 1(50,0) 5(35,7) 21 (67,7) | 80(80,8) 0,002
Khdng SDD (n, %) 1(50,0) 6 (42,9) 8(25,8) | 12(12,1)
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Nhén xét: Diém SGA-DMS trung binh ting
dan tir nhdm loc mau <1 nam (12,5, IQR: 9;16)
I[én dén nhom loc mau > 4 nam (15, IQR:
12;18), véi gia tri p = 0,018. Ty |é nguGi bénh cd
suy dinh duGng nang tang tir 0% & nhom loc
mau <1 ndm Ién dén 7,1% & nhom loc mau >4
nam va ty 1€ ngudi bénh c6 SDD nhe-trung binh
tang tir 50,0% Ién 80,8% theo thdi gian mac
bénh (p = 0,002).

IV. BAN LUAN

Nghién c(ru md ta cat ngang dugc thuc hién
trén 149 ngudi bénh cd dd tudi trung binh 1a
53,9 + 15,0 tudi tir thang 4/2023 dén thang
6/2024. Pd tubi ciia nhém déi tugng nghién clu
tuong tu v8i nghién cllu cla tac gia Luu Xudn
Ninh va tdc gid Puneet Bramania®®. D& tudi
trung binh nay la pht hop do ti 1é mac CKD la
nhiéu hon & nhém ngudi cao tudi. Ty 1& nam/nit
la tuong duong nhau, lan lugt la 52,4% va
47,6%. Vé tién s lién quan bénh than man, cd
83,9% ngudi mac CKD tur 5 ndm trd 1én, 89,0%
ngudi cé thdi gian loc mau tir 2 nam trd lén va
52,1% ngudi bénh cd mac hoi chiing thén hu.
Két qua nghién cru cho thay tinh trang suy dinh
dudng phd bién & ngudi bénh CKD, vai 18,9%
dua trén chi s8 BMI, 80,4% theo thang diém
SGA-MDS va 65,1% dua trén nong do albumin
huyét thanh. D&c biét, cac yéu td nhu tudi tac,
gidi tinh, trinh d6 hoc van va nghé nghiép khoéng anh
hudng dén tinh trang dinh duBng ctia ngudi bénh.

Co su khac biét vé ti Ié suy dinh duGng khi
danh gia nhom doi tugng nghién clu theo cac
tiéu chudn khac nhau. BGi véi BMI - chi s§ danh
gid tinh trang dinh duBng phé bién, dé thuc
hién. Tuy nhién phudang phap nay c6 dic diém la
khdng danh gid dugc su thay déi vé tinh trang
dinh duGng trong thdi gian ngdn va khong du dé
nhay dé€ xac dinh cac thiéu hut dinh dudng d&c
hiéu va khong st dung trén nguGi bénh phu,
BMI trung binh cta d6i tugng nghién cltu la 21,3
£ 1,1 va ti 1€ ngudi bénh thi€u ndng lugng
trudng dien la 18,9% - thap han nghién clu cla
tac gia Ng6 Thi Ha (27,8%) va Luu Xuan Ninh
(26,5%)3>. Chi c6 12 nguGi bénh (chiém 8%) cd
BMI & mirc béo phi - thira can, thap han con s6
10,6% trong nghién cfu clia tac gid Luu Xuan
Ninh va cao hon ti 1€ 6,7% cla tac gia Ngo Thi
Ha35. VGi thang diém SGA-MDS la mét cong cu
danh gia tinh trang dinh duGng dugc s dung
rong rai trén lam sang, cé gia tri tién lugng cho
ngudi bénh CKD d3 diéu tri loc mau va khic
phuc dugc mét s6 nhugc diém cia BMI trén
nhom nguGi bénh CKD. Ty lé suy dinh duGng
theo SGA-MDS cla nhém da6i tugng trong nghién
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clftu nay la 80,4% - tudng duang vdi nghién cliu
cla tac gid Luu Xuan Ninh (ti 1€ suy dinh dugng
la 75,5%), Wei Zhen Xi (ti I&é SDD la 85,7%) va
cao han so vGi nghién cltu clia tac gia Ngb Thi
Ha (60,5% ngudi bénh bi suy dinh duGng) va
Puneet Bramania (61,2%)'3>7. V&i chi s6 nong
d6é albumin huyét thanh, c6 65,1% ngugi bénh
thudc nhom suy dinh duBng. Su khac biét nay
dén tir ban than cac thang diém dung dé danh
gia, nong do albumin huyét thanh la mot chi s6
sinh hda khach quan nhung cd thé bj anh hudng
bdi nhiéu yéu t6 nhu bénh ly, viém nhiém, va
chirc nang gan. Ngoai ra, nong do albumin thay
do6i chdm theo thoi gian (thdi gian ban thai 20
ngay), bi anh hudng bdi mat nudc hodc tinh
trang qua tai dich. Do dd, can két hgp nhiéu chi
s& khac nhau dé danh gia tinh trang dinh dudng
mot cach toan dién han vdi xét nghiém sinh hoa
khach quan khac nhu prealbumin, transferrin.

Khong thdy mai lién quan gilra cac yéu to
nhan khdu nhu gidi tinh, dan toc, nghé nghiép
hay trinh d0 hoc van va tinh trang suy dinh
duGng trén ngudi bénh CKD c6 loc mau. Nhom
ngudi bénh > 65 tudi c6 tinh trang suy dinh
duGng nhiéu gap 2,67 lan so vGi nhom ngudi
bénh < 65 tudi nhung su khac biét nay khéng c6
y nghia théng ké (p = 0,078). Trudc do, Wei
Zhen Xi va cdng su’ da xac dinh gidi tinh, tudi tac
va trinh do hoc van la cac yéu té co lién quan
dén tinh trang dinh duGng theo SGA’. Ngudc lai,
tac gia Puneet Bramania c6 két qua tuong tu vdi
ching tdi: tudi, gii tinh va trinh dd hoc vén
khong phai la nhitng yéu t6 lién quan tdi tinh
trang dinh duGng®.

Nhom nguGi bénh co thdi gian médc CKD tur 5
ndm tré 18n co tinh trang suy dinh duBng phé
bién hon (p = 0.001). Ngudi bénh CKD cé loc
mau chu ky trén 2 ndm cé tinh trang suy dinh
duBng nhiéu hon so vdi nhdm ngudi bénh loc
mau chu ky dudi 2 nam véi do tin cay 99%. Diéu
nay cho thay thdi gian mac CKD va thdi gian loc
mau chu ky la 2 yéu té cé anh hudng manh mé
tdi tinh trang suy dinh duGng trén nguGi bénh.
Két qua nay phu hgp vdi cong bd cla tac gia
Puneet Bramania: nhirng nguGi bénh chay than
nhan tao trong thai gian dai hon 4 nam cd nhiéu
kha nang bi suy dinh dudng hon so véi nhiing
ngudi bénh loc mau dudi 1 ndm®.

Nghién ctu nay thuc hién diéu tra tinh trang
dinh duGng clia ngudi bénh CKD loc mau chu ky
va cac yéu t6 lién quan badng cach sir dung 3 tiéu
chuén danh gid dinh duBng bao gém BMI, SGA-
MDS va albumin huyét thanh, gilp cung cdp
thong tin vé thuc trang dinh dudng ctia nhém
ngugdi bénh cd nguy cc cao suy dinh duGng. Két
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qua nghién clru chua mang tinh dai dién cao khi
chi thyc hién tai mot trung tam y t€ duy nhat la
Bénh vién Da khoa Thanh Hda véi ¢@ mau han
ché. Trong tu’dng lai, phufdng phap nghlen ctru
nay hoan toan cé the md& rong vGi cd mau Ién
hon va trén nhiéu trung tdm y t€ khac nhau
nhdm c6 cai nhin khai quat hon, gilp cung cap
dinh huéng y té vé thuc hanh dinh duGng cho
ngudi bénh CKD.

V. KET LUAN

Tinh trang suy dinh dudng & bénh nhan than
man loc mau chu ky danh gia theo 3 thang diém
BMI, SGA-MDS va nong db albumin huyét thanh
tai Bénh vién Da khoa tinh Thanh Hdéa la phd
bién. Ngusi mac bénh thdn man tlr 5 nam trg 1én
va nhirng ngudi da loc mau trén 2 nam cé nguy
cd SDD cao han. Can co cac bién phap can thiép
dinh duBng sém va hiéu qua dé cai thién tinh
trang dinh duGng va chat lugng cudc s6ng cho
nhom bénh nhan nay.
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XAC PINH POT BIEN GEN VPS13C TREN BENH NHAN PARKINSON
Té Thi Trang', Pham Lé Anh Tuin?, Nguyén Hoang Viét?,

Tran Nguyén Thanh Hing

TOM TAT

Muc tiéu: Xac dinh dot bién trén mot s6 exon
cua gen VPS13C & bénh nhan Parkinson bang ky thuat
giai trinh ty gen Sanger. Do tugng va perdng
phap ngh|en ciru: Nghién cltu mé ta cét ngang trén
30 bénh nhén xac dinh méc bénh Parkinson dugc
tham kham va lua chon bdi bac sy chuyén khoa tai
Khoa Than kinh va Bénh Alzheimer, Bénh vién Ldo
khoa Trung udng. Két qua: Do tu0| trung binh cua
nhom nghién ctru: 51,1 + 10,3, ty lé nam/nuf 1,31. Ty
|é cac dot bién diém phat h|en dugc trén gen VPSl3C
la 13,33% tudng u‘ng 4/30 bénh nhan mang 4 dot
bién khac nhau. Cac bénh nhan mang dot bién déu &
trong giai doan khdi dau (I va II) clia bénh. T4t ca 4
dot bién déu la dot bién di hap tir véi dang dot bién
thay thé nucleotid. Tar khoa: Parkinson, dot bién gen,
gidi trinh tu Sanger, VPS13C, PARK23.
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SUMMARY

IDENTFICATION MUTATIONS IN VPS13C

GENE WITH PARKINSON'S DISEASE PATIENTS

Objective: Identify mutations in some exons of
the VPS13C gene in Parkinson's patients using Sanger
gene sequencing technique. Materials and
methods: Cross-sectional descriptive study on 30
patients identified with Parkinson's disease examined
and selected by specialists at the Department of
Neurology and Alzheimer's Disease, National Geriatric
Hospital. Results: Average age of the study group:
51,1 £ 10,3, male/female ratio: 1,31. The rate of
point mutations detected in the VPS13C gene is
13,33%, corresponding to 4/30 patients carrying 4
different mutations. Patients with mutations are all in
the initial stages (I and II) of the disease. All 4
mutations are heterozygous mutations with nucleotide
substitution  mutations. Keywords: Parkinson’s
disease, mutation, Sanger sequencing, VPS13C,
PARK23. Ky hiéu: Bénh Parkinson (Parkinson’s
disease): PD.

I. DAT VAN PE

Bénh Parkinson (PD) la mot bénh r6i loan
thodi hda than kinh ca phé bién th( hai thé gidi
sau bénh Alzheimer. Trong do, khoang 5-10%
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