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V. KET LUAN

Két qua nghién cru clia chung toéi budc dau
cho thay ty s6 BUN/albumin c6 kha nang du bao
tuang d6i tét trong danh gid két cuc diéu tri ton
thuong than cdp & bénh nhan xg gan mat bu.
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PAC PIEM SUY GIAM NHAN TH(’C O NGU'O'l BENH PARKINSON

TOM TAT

Muc tiéu: M6 ta déc diém suy giam nhan thic va
phan tich mc}t sO yéu to lién quan dén suy giam nhan
thirc ¢ ngudi bénh Parkinson tai Bénh vién Lao khoa
Trung udng. Doi tugng va phu’dng phap nghlen
ciru: Nghién ciu md ta cat ngang; déi tugng la ngudi
benh dugc chan doan bénh Parkinson kham, diéu tri
va danh gid chlic nang nhan thic bang bd trac
nghlem than kinh tam ly tai Bénh vién Lao khoa Trung
usng tor 01/01/2024 - 31/08/2024. K&t qua Nghién
cltu thy tuyén dugc 113 ngudi bénh. Tubi trung binh
clla mau nghién clu la 69 * 7,931, nir gidi chi€ém
64,6%. Ti I& nguGi bénh suy giam nhan thic la
66,3%, trong dé suy gidm nhan thdc nhe chiém
27,4% va sa sut tri tué chiém 38,9%. Trong cac ngudi
bé_nh Parkinson c6 suy giam nhan thic, suy giam chuc
nang diéu hanh chlem ti 1é cao nhat vGi 96% ngu‘d|
bénh. Ti Ié suy glam nhan thic c6 sy khac biét c6 y
nghia thong ké gitta cAc nhom tudi, hoc van, nghé
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nghiép, giai doan Hoehn va Yahr, tuGi khdl phat bénh
Parkinson, thgi gian mac bénh Parkinson va muc diém
UPDRS (III) VGi p < 0,05. Két luan: 27,4% ngudi
benh Parkinson co suy glam nhan thirc nhe va 38,9%
co sa sUt tri tué. Suy g|am chirc nang dieu hanh 13
mot trong cac dic diém ndi bat cla suy glam nhéan
thic 8 ngudi bénh Parkinson. Cac yéu t8 nhu tu0|
hoc van, nghé nghiép, giai doan Hoehn va Yahr, tu0|
khi phat bénh Parkinson, thdi gian mac bénh
Parkinson va mirc diém UPDRS (I1I) 6 lién quan dén
suy giam nhan thirc & ngugi bénh Parkinson.
Tur khoa: Suy giam nhan thirc, bénh Parkinson.

SUMMARY
COGNITIVE IMPAIRMENT CHARACTERISTICS

IN PARKINSON'S DISEASE PATIENTS

Objective: To describe the characteristics of
cognitive impairment and analyze some factors related
to cognitive impairment in Parkinson's disease patients
at the National Geriatric Hospital. Subject and
methodology: Cross-sectional study; subjects are
patients diagnosed with Parkinson's disease who were
examined, treated and assessed cognitive function
using a neuropsychological test at the National
Geriatric Hospital from January 1%, 2024 to Auqust
31%t, 2024. Results: The study enrolled 113 patients.
The average age is 69 £+ 7,931, female accounted for
64,6%. The proportion of patients with cognitive
impairment is 66,3%, with 27.4% experiencing mild
cognitive impairment and 38.9% having dementia.
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Among Parkinson's patients with cognitive impairment,
executive function decline is the most common,
affecting 96% of patients. There are statistically
significant differences in the rates of cognitive
impairment across different age groups, educational
levels, occupations, Hoehn and Yahr stages, age at
onset, duration of Parkinson’s disease and UPDRS (III)
scores with p < 0.05. Conclusion: 27.4% of
Parkinson's disease patients have mild cognitive
impairment and 38.9% have dementia. Executive
function impairment is one of the prominent feature of
cognitive impairment in these patients. Factors such
as age, education level, occupation, Hoehn and Yahr
stage, age at onset of Parkinson’s disease, duration of
Parkinson’s disease and UPDRS (III) scores are
associated with cognitive impairment in Parkinson's
disease patients. Keywords: Cognitive impairment,
Parkinson's disease.

I. DAT VAN DE

Bénh Parkinson la mot bénh ly thoai hoda
than kinh. B&nh cd bi€u hién bdi ca triéu chirng
van dong (giam déng, run, cling, méat &n dinh tw
thé) va cac triéu chdng ngoai van dong. Trong
cac triéu chirng ngoai van dong, suy giam nhan
thirc (bao gdém suy gidm nhan thiic nhe va sa sut
tri tué) 1a bi€u hién thudng gdp & ngudi bénh
Parkinson giai doan mudn. Suy gidam nhan thdc
la mét trong cac roi loan anh hudng nhiéu dén
chat lugng cudc s6ng clia ngudi bénh Parkinson.
Suy giam nhan thic va sa sut tri tué & ngudi
bénh Parkinson gay khd khan cho hoat dong
s6ng hang ngay cta ngudi bénh va hau qua la
mat kha nang tu 1ap, giam chat lugng cudc song
clla ngugi bénh va ngugi cham soc, la yéu to
nguy cd cla cham soc tai nha. Theo tac gia
Goldman, ti Ié suy giam nhan thlic  nguGi bénh
Parkinson mé&i dugc chan doan 1a 15 — 25%. Ti
Ié hién mac suy giam nhan thic nhe & ngudi
bénh Parkinson la 20 — 60%, trung binh 26%.
Suy gidam nhan thirc nhe lam tang nguy co dién
tién dén sa sut tri tué gap 6 lan va udc tinh ti €
hién mdc cia sa sut tri tué & ngusi bénh
Parkinson khoang 30 — 40%!?. Tuy nhién tai Viét
Nam, suy gidm nhdn thdc & ngusGi bénh
Parkinson chua dugc thay thu6c va ngudi bénh
quan tdm ding mdc. NguGi bénh Parkinson chua
dugc tam soat suy giam nhan thdc thudng quy.
Hon nifa, cac nghién clru da chi rd cac thudc
khang cholinergic (bao gobm ca cac thudc dung
trong diéu tri bénh  Parkinson nhu
trihexyphennidyl) c6 thé€ Iam anh hudng dén
nhan thdc cta ngudi bénh. O nhitng ngusi bénh
Parkinson cé suy giam nhan thirc, can thuc hién
ngung tung budc cac thudc diéu tri bénh
Parkinson khéng ch(ra levodopa, bat dau bang
thuéc khang cholinergic, theo sau bdi
amantadine, selegiline, dong van dopamine va
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rc ché catechol-O-methyltransferase cé thé hitu
ich dac biét & cac ngudi bénh roi loan tdm than
kém theo?3, Cling chinh vi vdy, dé tra I3i cho cau
héi nghién clru: “Pdc diém cla suy gidm nhan
thirc & ngugi bénh Parkinson nhu thé nao va phu
thudc nhitng yéu to nao?”, chidng to6i thuc hién
nghién c(tu nay véi muc tiéu mo ta dic diém suy
gidam nhan thic va phan tich mot s6 yéu to lién
quan dén suy gidm nhan thdc & ngudi bénh
Parkinson.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Cac doi tugng
dugc chon vao nghién clru la nhitng nguGi bénh
dudc chan doan bénh Parkinson theo tiéu chuén
chan doan cua Hoi rdi loan van déng (Movement
Disorder Society — MDS) nam 2015 dén kham va
diéu tri tai Bénh vién Ldo khoa Trung udng tir
1/1/2024 dén 31/08/2024.

2.2. Phuong phap nghién ciru:

Thiét k&€ nghién ciru: M6 ta cét ngang

Phuong phdp chon mau va cd mau:
Chon mau thuan tién toan bo

Cach thuc tién hanh nghién cuau: Ly
thong tin truc ti€p tat ca ngudi bénh théa man
tiéu chuan chon mau. Thong tin dugc I8y theo
mau bénh an nghién clru, gébm céc théng tin vé:
yéu t6 dich te, tién s, bénh s, ldam sang,
phong van va danh gid bang bd cau hdi trac
nghiém va céc thang diém.

2.3. X ly va phan tich so liéu: S6 liéu
dudc nhap, lam sach, quan ly va xr ly phan tich
bdng phan mém SPSS 22.0

Cac phép thong ké dudc sir dung phu hgp
vGi trng bi€én va muc dich phan tich. Mdc y
nghia thong ké sir dung la p < 0.05.

1. KET QUA NGHIEN cUU

3.1. Pic diém mau nghién ciru

Tuéi: tudi trung binh la 69 * 7,931, trong
do6 tudi thdp nhét la 43 va cao nhat la 90. Chu
yéu ngudi bénh trong mau nghién citu c6 dd tudi
tur 60 trg Ién véi 92%.

Gidi: ti 1& nit gidi chiém uu thé véi 64,6%
(n=73).

Bang 1. Phan bé ngudi bénh theo trinh
dé hoc van, nghé nghiép, dia du' (n = 113)

v g S6BN [Tilé

Pac diém (n=113) (%-)

Tiéu hoc — THCS 33 29,2

Trinh do THPT 36 31,9
hoc van [Trung cdp, Cao dang,

> Dai hoc 44 38,9

Nghé | Lao dong chan tay 69 61,1

nghiép Lao dong tri ¢ 44 38,9
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NOng thon 45 31,9

bia du Thanh thi 68 |68.1

Nhan xét: Trong nghién clru cla chung toi,
ngudi bénh cd trinh dd Trung hoc phé thdng tré
Ién chiém da s vdi 70,8%. Da phan ngudi bénh
lao dong tri 6c chiém ti 1€ 61,1% va sinh song &
thanh thi chiém ti I1€ 68,1%.

3.2. Pac diém suy giam nhan thic &
ngudi bénh Parkinson

38.9% 33.6%

27.4%

Binh thwdng w Suy gidm nhanthitc nhe  Sa suttritué
Biéu db 1. Pic diém nhén thiac 6 nguoi
bénh Parkinson (n=113)

Nhéan xét: Trong 113 ngudi bénh Parkinson,
c6 75 nguGi bénh cd suy giam nhan thic, trong
dé 31 ngudi bénh suy gidm nhan thdc nhe
(27,4%) va 44 ngudi bénh sa sut tri tué
(38,9%).

Biéu dé 2. Suy giam céc linh vuc nhan thic
0 nguoi bénh Parkinson (n=75)

Nhan xét: Khao sat cac linh vuc nhan thic
bi suy gidam & 75 nguGi bénh Parkinson cé suy
gidm nhan thic, ching toi nhan thay da s6
ngudi bénh c6 suy gidm chlfc nang thluy tran
(96%), k€ lai c6 tri hodn (93,3%), nhd lai tir co
tri hodn (92%). Cac linh vuc nhén thlc nhu trac
nghiém vé dong ho va trdc nghiém gach bd s6
cling chiém ti I& kha cao, lan lugt la 85,3% va
84%. Trong khi cac linh vuc con lai nhu su cha y
va ngon ngir it anh hudng hon.

3.3. Cac yéu to6 lién quan dén suy giam
nhan thirc é ngu'di bénh Parkinson:

Bang 2. Moi lién quan giita SGNT vdi
mot sé'yéu té'(n = 113)

Khong | SGNT
Cac yéu t& SGNT | n=75 | P
n=38 (%) (%)
— 1 Nam | 16 (40,0) |24 (60,0)
Gioi NT | 22 (30.1) 51 (69,9) %282
| <60 | 8(88,9) |1(ii,1)
TUOl 56030 (28,8) |74 (71,2)| <0001
TH =
TS | sas2) ps@es)
Hoc van | THPT | 6 (16,7) |30 (83,3)/<0,001
TC-Cb-| 52 61,4) 17 (38,6)
> PH ' :
Nghg | LBCT | 11(159) 58 829)| 5 ooy
nghiép | LDTO | 27 (61.4) [17 (38.6) -
— |Thanh thi| 23 (29.9) |54 (70,1)
Bla dv' N5ng then| 15 (41,7) |21 (58,3 210
Hat o[ 14(43,8) [18 (56,3) ; 1o,
thuc 14 | Khong | 24 (29.6) [57 (70.4)
Tiénst | Co | 5(357) [5(35,7)
gla dnh | khong | 33 (33,3) f66 (66,7)| 8%
Tenst | C6 | 6(25,0) 18 (75,0)
ia dinh R 0,313
glss1lr Khéng | 32 (36,0) |57 (64,0)

Nhdn xét: Qua két qua phan tich ghi nhan
cac yéu t6 tudi, hoc vdn va nghé nghiép lién
guan dén SGNT c6 y nghia thong ké véi p <
0,001. Cac yéu t6 hut thudc 13, tién sir gia dinh
mac bénh Parkinson va tién s gia dinh mdc
bénh sa sut tri tué khong lién quan dén SGNT
vGi p > 0,05.

Bang 3. Moi lién quan giita SGNT vdi
cac bién so lién quan dén Iim sang cua
bénh Parkinson (n = 113)

Khong SGNT
Cacyéu to SGNT n=75 P
n=38 (%) (%)
Giaidoan| <2 | 38(23,8) |34 (47,2)
Hoehn v3 <0,001
°$ar’]‘r"a >2 0(0) |41 (100)
TuGi Khdi| <65 |30 (40,0) [45 (60,0)| 1 yas
phat PD | =65 | 8(21,1) |30(78,9)] '
Thdi gian [<5 ném| 32 (64,0) |18 (36,0)
macbehlos nam| 6(9,5) |57 (90,5)| <%0
, (ﬁgg) 36 (62,1) |22 (37,9)
M(rc diém Via
UPDRS | 52°co\| 2(5,1) |37 (94,9)|<0,001
(I1) (NJ )
ang
(>58) | 0(0,0) [16(100,0)

Nhan xét: Qua két qua phan tich ghi nhan
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cac yéu t8 giai doan Hoehn va Yahr, tudi khdi
phat bénh Parkinson, th&i gian mac bénh
Parkinson, mirc diém UPDRS (III) lién quan dén
SGNT c6 y nghia thong ké véi p < 0,05.

IV. BAN LUAN B

4.1. Pac_di€ém mau nghién ciru. Ngudi
bénh trong mau nghién clfu cta ching t6i cé do
tudi trung binh kha cao 69 + 7,931. Két qua nay
cao han so véi nghién cliu cda tac gia Tran Thi
Hong Ny, do tudi trung binh ngudi bénh 1a 62,17
+ 10,39% Bénh Parkinson la mét bénh thoai hoa
than kinh, cac nghién ciru dich té hoc trén thé
giGi cho thdy dd tudi Parkinson dao déng tir 60 —
65 tudi va ti Ié mac bénh tdng dan theo tudi.

Trong nghién clfu cla chdng toi, ti I&é ngudi
bénh nit cao hon ngudi bénh nam. Diéu nay
khac véi nghién ctu cua tac gid Tran Thi HOng
Ny, ti &6 nam va nif tuong duong nhau. Ngudi
bénh trong mau nghién cdu hau hét s6ng &
thanh thi (68,1%) va lao déng chan tay (61,1%).
biéu nay tudng tu trong nghién cliu cua tac gia
Tran Thi Hong Ny vdi ti 1€ [an lugt la 74,1% va
59,3%*. Ngugi bénh trong mau nghién clu, trinh
dd hau hét tir Trung hoc phé thdng trd Ién chiém
ti 1é 70,8%.

4.2. Pac diém suy giam nhan thirc va
mot s0 yéu t6 lién quan 8 ngudi bénh
Parkinson. Trong 113 ngudi bénh Parkinson tai
Bénh vién L3do khoa Trung uong c6 75 ngudi
bénh suy gidm nhan thic chiém ti 1& 66,3%,
trong d6 31 ngudi bénh suy gidam nhan thirc nhe
(27,4%) va 44 ngusi bénh sa st tri tué
(38,9%). Hai nghién clru tng quan va phan tich
gop cla tac gia Catarina Severiano va tac gia
Chiara Baiano vé&i ti & 26,3% ngudGi bénh
Parkinson c6 SSTT va 40% ngudi bénh Parkinson
c6 SGNT nhe>®. Ngudc lai v8i nghién clru cta hai
tac gia trén, nghién clfu clia ching téi cho thay ti
Ié ngudi bénh SSTT cao hon so véi ngudi bénh
SGNT nhe. Két qua cua chung t6i cling tugng tu
két qua cla tac gid Tran Thi Hong Ny véi ti 1€
SGNT nhe chiém 25,9% va SSTT chiém 39,5%
ngudi bénh4. biéu nay cé 1€ do da s6 ngudi
bénh Viét Nam chi dén kham khi bénh da nang
va anh hudng dén hoat dong séng hang ngay.
Hon nifa, ca bac si va ngusi bénh quan tdm
nhiéu dén viéc kiém sodt triéu chirng van déng
haon la cac triéu chirng ngoai van dong.

Khao sét cac linh vuc nhan thirc bi suy giam
G 75 ngudi bénh Parkinson cd suy giam nhan
thirc, chdng t6i nhan thay da s6 ngudi bénh co
suy giam chdc n&ng diéu hanh (96%), ké lai co
tri hoan (93,3%), nhd lai tir ¢ tri hoan (92%).
Céac linh vuc nhan thdc nhu xay dung hinh anh
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qua thi giac (trdc nghiém vé dong hd) va téc do
van dong thi giac (trdc nghiém gach bo s6) ciling
chiém ti |1é kha cao, lan lugt la 85,3% va 84%.
Trong khi cac linh vuc con lai nhu sy chi y (doc
xubi day s, doc ngugc day s6) va ngbn ngir
(trdc nghiém goi tén cla Boston co thay ddi, néi
luu loat tir vé cac con vat) it anh hudng han.
Nghién cru cla Litvan va cdng su, ngudi bénh
PDD khé khan trong chirc nang diéu hanh cong
viéc la chinh, ngoai ra tri nhd vé ngif nghia va
chi tiét thi suy giam’. Nghién cru cla Chenxi Pan
cho thay suy gidm tri nhd, su' chd y, chdc nang
diéu hanh la 3 linh vuc chi€m ti Ié cao nhat trong
nhirng ngudi bénh Parkinson cd suy gidam nhan
thirc nhed. Cac nghién cltu trén khac nhau veé lua
chon mau va bai kiém tra vé céc linh vuc nhan
thic la khdng déng nhat. Tuy nhién, suy giam
chirc ndng diéu hanh van 1a mét ddc diém ndi
bat cta nguGi bénh Parkinson.

Trong nghién cltu cla ching t6i ghi nhan
tudi, trinh d& hoc van, nghé nghiép, giai doan
Hoehn va Yahr, tuGi khdi phat bénh Parkinson,
thdi gian mac bénh Parkinson, mic diém UPDRS
(II1) lién quan dén suy gidm nhan thlc & ngudi
bénh Parkinson. Trong nghién clftu cla tac gia Yu
Gou thi tudi, tudi khdi phat, giai doan Hoehn va
Yahr va diém UPDRS (III) lién quan dén suy
giam nhan thiic & ngudi bénh Parkinson®. Nghién
clu clia tac gid Julia Gallagher cling ghi nhan
mdi lién quan gitfa sa sut tri tué va tudi tai thdi
diém chan doan va trinh dd hoc vanl. Tai Viét
Nam, nghién clfu cla tac gia Tran Thi Hong Ny
cling chi ra mai lién quan gilra suy giam nhan
thirc v8i cac yéu t8: tudi tai thdi diém nghién
cltu, tuGi méc bénh Parkinson, trinh d& hoc véan,
nghé nghiép va d0 nang cua triéu ching van
ddng®. Tubi cao, tudi khdi phat bénh Parkinson
cao, thoi gian mdc bénh dai, trinh d6 hoc van
thap, nghé nghiép lao dong chan tay, giai doan
bénh Hoehn va Yahr cao, diém UPDRS (III) cao
la nhirng yéu t6 nguy cG cla suy giam nhan thic
G ngudi bénh Parkinson.

V. KET LUAN

Trong 113 ngudi bénh Parkinson tai Bénh
vién Lao khoa Trung udng cé 75 ngudi bénh suy
gidam nhan thic chiém ti 1€ 66,3%, trong do
27,4% bénh nhan Parkinson cé suy giam nhan
thirc nhe va 38,9% cd sa sut tri tué.

Suy giam chiric ndng diéu hanh la mot trong
cac dic diém ndi bat clia suy gidm nhan thic &
ngudi bénh Parkinson.

Céc yéu t6 nhu tudi, hoc van, nghé nghiép,
giai doan Hoehn va Yahr, tudi khdi phat bénh
Parkinson, thdi gian mac bénh Parkinson va muc



TAP CHi Y HOC VIET NAM TAP 545 - THANG 12 - SO 1 - 2024

diém UPDRS (III) c6 lién quan dén suy giam
nhan thdc & ngudi bénh Parkinson.
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SO SANH CHAT LU'QONG HOI TiNH VA TAC DUNG KHONG MONG MUON
CUA DESFLURANE SO VO'1 SEVOFLURANE CHO PHAU THUAT
CAT TUYEN GIAP QUA NOI SOI PUONG MIENG (TOETVA)

TOM TAT

Muc tiéu: So sanh chat lugng hoi tinh va tac
dung khdng mong mudn cla desflurane so vdi
sevoflurane trong phau thudt cit tuyén gidp qua ndi
soi dudng mleng (TOETVA). Phucng phap nghlen
clru: Ngh|en clfu ti€n clru, thr nghiém lam sang ngau
nhién cé d6i chiing. 60 benh nhan dugc chia ngau
nhién thanh hai nhdm: nhém D (desﬂurane n=30) va
nhém S (sevoflurane, n=30). K&t qua: Nhéom D cb
thai gian hoi tinh nhanh haon dang ké so v8i nhém S,
vdi thoi gian tu' thd, m& mat va rdt ndi khi quan Ian
lugt la 3,45 + 0,95 phl’Jt; 5,70 + 1,88 phit va 7,59 +
2,12 phat, so vdi 5,18 + 0,86 phut; 8,07 £ 1,00 phut
va 10,95 £ 2,00 phut & nhdm S, khac biét c6 y nghia
thong ké (p < 0,05). Phan xa ho nudt ngay sau rdt noi
khi quan & nhém D (90%) t6t han nhém S (75%), sy
khac biét cé y nghia thong ké (p < 0,05). Cac tac
dung phu nhu buén non, rét run, vat va, kich thich
thap & ca 2 nhém, khong cé su’ khac biét (p > 0,05).
K&t luan: Desflurane va sevoflurane déu la lua chon
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Bui Hai Yén', Pham Quang Minh?

an toan va hiéu qua trong phau thuét cit tuyén giap
qua noi soi dudng miéng. Tuy nhién, desflurane co Igi
thé vé thdi gian hoi tinh nhanh han va kha nang phuc
hoi phan xa hoé hdp sém han so vdi sevoflurane.

Tur khoa: desflurane, sevoflurane, tuyén giap,
chat lugng hoi tinh.

SUMMARY
COMPARISON BETWEEN DESFLURANE AND
SEVOFLURANE ON THE QUALITY OF
RECOVERY AND ADVERSE EFFECTS IN
TRANSORAL ENDOSCOPIC THYROIDECTOMY

VESTIBULAR APPROACH (TOETVA)

Objective: To compare the quality of emergence
and adverse effects of desflurane versus sevoflurane
in transoral endoscopic thyroidectomy vestibular
approach (TOETVA). Methods: A prospective,
randomized controlled clinical trial. Sixty patients were
randomly assigned into two groups: Group D
(desflurane, n=30) and Group S (sevoflurane, n=30).
Results: Group D had significantly faster recovery
times compared to Group S, with spontaneous
breathing, eye-opening, and extubation times of 3.45
+ 0.95 minutes, 5.70 + 1.88 minutes, and 7.59 + 2.12
minutes, respectively, compared to 5.18 = 0.86
minutes, 8.07 £ 1.00 minutes, and 10.95 + 2.00
minutes in Group S. These differences were
statistically significant (p<0.05). Moreover, the cough
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