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V. KET LUAN
Tram cadm xuat hién vdi ti 1€ tuong doi cao &

nhitng bénh nhan c6 RLCD, nguGi bénh cd roi

loan cuogng dudng can dugc sang loc cac triéu
ching cda tram cam, nhdt la nguGi bénh c6 d6
tudi dudi 40 tuoi.
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NGHIEN CU*U PAC PIEM LAM SANG VA
HINH ANH SIEU AM, HINH ANH CONG HUONG TU
CUA LAC NOI MAC TRONG CO’ TU’ CUNG

Ping Hoang Ha', Lé Hoang?, Hoang Pinh Au?

TOM TAT

Muc tiéu: M ta cac dic diém 14m sang, hinh anh
trén siéu am qua am dao (TVS) va cong huang tir cla
lac n6i mac trong cg t&r cung (adenomyosis). Phuang
phap nghién ciru: 31 bénh nhan ni di kham phu
khoa hoac vo sinh do co triéu chiing lam sang nghi
ngé LNMTCTC, dugc siéu am qua dudng am dao,
chup cc}ng hudng tr tlr cung tai bénh vién bai hoc Y
Ha N&i va bénh vién da khoa Tam Anh va dong y
tham gia nghién clru. Két qua: C6 31 bénh nhan
véitudi trung binh 13 42,03 + 6,4 tudi. Triéu chu’ng
dau bung kinhchiém khoang 90.3%. C6 27% trudng
hgp co hinh anh LNMTCTC trén TVS. Hinh anh trén
siéu am bao gébm: nhiéu nang nho trong I6p cg tor
cung chiém 83,9%, cac dao tang am trong cd t cung
chiém 83,9%, dudng hodc chdi tang am dudi ndi mac
tir cung la 32,3%, hinh anh bdng ré quat la 78,1%,
vung noi khong déu chi€ém 12,9% va hinh anh tudi
mau lan toéa trén siéu d&m Doppler la 80,7%. Vi tri cla
LNMTCTC xuéat hién & thanh trudc (37,0%), thanh sau
(81,5%), thanh phai (40,7%), thanh tréi (48,2%) va
day tor cung (63,0%). LNMTCTC khu trd chiém
14,81%, lan téa chiém 66,7% va u tuyén cg
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(adenomyoma) chi€ém 18,5%. Su’ xudt hién cua nang
trong LNMTCTC chiém 100% Ton thudng nadm & vi tri
I6p trongco tir cung (77,8%), IGp gilfta cc t& cung
(96,3%) va I6p ngoai cd tu cung (88,9%). Mutc do cua
benh muc do nhe chiém 22 12%; murc do6 vira la 33,3%
va nang chiém 44 5%. DBudng kinh trung binh cla
LNMTCTC la 41,1 + 15mm. P&c diém trén hinh anh
MRI: tin hiéu cu’dng do hon hap trén TIW 13 64,5%,
trén T2W 1a 48,4%, t3ng tin hiéu trén T1FS I3 9 7%
li€n quan vdi tinh trang chdy mau. D6 day trung binh
clia vung nGi la 22,3 + 17,5mm. Cac bénh vling chau
di kém v@i LNMTCTC: u xd tir cung (32,3%), u nang
bubng tring dan thuan (9,7%), nang lac ndi mac tr
cung trong budng tring (32,3%), u quai budng tring
(6,5%). Két luan: Trong cac trufdng hgp nghi ngg
LNMTCTC trén Iam sang, siéu am derng am daola
perdng tién chan doan dudc lua chon dau tién. MRI
cd thé dugc xem xét khi TVS khong thé danh gia
dugc.MRI & phuong phapchan doan chinh xac cho
LNMTCTC, cho phép phat hién cac bénh Iy vung chau
lin quan. Dic diém quan trong nhat trén MRI trong
ch&n dodn 13 x4c dinh d6 day cla vung ndi trén 12mm.

Tur khoa: lac n6i mac trong cd tir cung, hinh anh
céng hudng tlr, siéu am qua dudng am dao

SUMMARY
RESEARCH CLINICAL CHARACTERISTICS

AND IMAGE FEATURES OF ULTRASOUND

AND MRI OF ADENOMYOSIS
Objective: Describle the clinical symptoms,
transvaginal ultrasound (TVS) and MRI features of
adenomyosis. Methods: Thirty — one females patients
was suspecteduterine adenomyosis in clinic, diagnosed
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using ultrasound and MRIat Hanoi Medical University
Hospital and General Hospital Tam Anh, were included
in this prospective study. We conducted describing
and analyzing all imaging feature, which determined
adenomyosis from 06/2020 to 09/2021. Results:
Mean ageof 42.03 = 6.4. Abdominal pain during
menstrual periode around 90.3%. The morphological
uterine sonographic include myometrial cysts was
83.8%, hyperechogenic islands in the myometrium
was 83.9%, echogenic subendometrial lines and buds
was 32.3%, fan-shaped shadowing was 78.1%,
irregular junctional zone account for 12.9% and
translesional vascularity on color Doppler ultrasound
was 80.65%, poor definition of the endomyometrial
junction was 38.7%. There are 27% ofcases with
adenomyosis on TVS. The location of the adenomyosis
is present in anterior (37.0 %), posterior (81.5%),
lateral right (40.7%), lateral left (48.2%) and fundal
(63.0%). Adenomyosis are focal accounts for 14.8%,
diffuse account for 66.7% and adenomymoma for
18.5%. Presence of cystsin adenomyosis occupies
100%. Lesions arelocated on the inner myometrium
(77.8%), the middle myometrium (96.3%) and the
outer myometrium (88.9%). The extent of the disease
which estimated proportion of the uterine corpus is
classified as mild (22.2%); moderate (33.3%) and
severe (44.5%). Features on MRI imaging: mixed
intensity signal on T1W was 64.5%, on T2W was
48.4%, hyperintenisty signal on T1FS was 9.7%
correlatingwith hemorrhage. The averagethickness of
the junctional zone is 22.3 £ 17.5mm. Another pelvis
diseases correlating with adenomyosis: fibroids
(32.3%), simple ovarian cysts (9.7%), endometriosis
ovarian  (32.3%), ovarian teratoma (6.5%).
Conclusion: In clinically suspected adenomyosis
cases TVS should be favoured as the primary
diagnostic tool. MRI may be considered when TVS is
inconclusive. MRI represents an accurate evaluation
tool for adenomyosis, allowing its diagnosis and
detection of associated pathologies. The most
important MR finding in making the diagnosis is
thickness of the junctional zone exceeding 12 mm.

Keywords: Adenomyosis, magnetic resonance
imaging
. DAT VAN DE

Lac nOi mac trong co tlr cungla su hién dién
clia m6 ndi mac tr cung cd chlic ndng nam bén
trong I6p cd tU cung, chiu sy chi phdi cla
hormon theo chu ky kinh giéng nhu ndi mac tu
cung. Diéu nay dan dén hién tugng “mac ket”
nghia la dén ngay hanh kinh I6p néi mac bé mat
bong tréc hinh thanh hién tugng xudt huyét con
ndi mac trong cd lai khdng thé dao thai ra ngoai
dan dén & dong, phu né, xung huyét, phinh to
I6p cd va dau vung chau. Lac ndi mac trong co
tir cung gay dau bung kinh kéo dai, c6 thé dan
dén vé sinh. Cac ky thudt chdn doan hinh anh
hién nay bao gém siéu am qua dudng am dao
(TVUS) va chup cong hudng tir (CHT) la hai
phuong phdp chan doadn chinh xac nhdm tranh
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nhirng thu thuat xdm lan khéng can thiét cho
bénh nhan. Do d6 ching toi tién hanh dé tai
"Wghién cuu dic diém 16m sang va hinh dnh siéu
am, hinh anh cdng huong tu’ cua lac néi mac
trong co tJ’ cung”

Il. BOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Nghién clru mo ta, ti€n clu trén 31 bénh
nhan nir dugc lua chon vao nghién cltu do cd
triéu ching lam sang nghi ngd lac ndi mac tu
cung trong cd t&r cung trén 1dm sang, dugcchan
doan bang siéu dm qua dudng am dao va cong
hudng tur tiéu khung tir 06/2020 dén 09/2021.
Bénh nhan dugc loai trir néu khong chup dugc
cdng hudng tir ti€u khung (do vat kim loai gy
nhiéu...) hoac khong dong y tham gia nghién
clu.

Protocol chup cdng hudng tUr ti€u khung véi
cac chuoi xung T2W sagittal, coronal va axial,
T1W khong xod m& axial, DWI, TIWFS c6 tiém
doi quang tur.

INl. KET QUA NGHIEN cUU

- D6 tudi trung binh: 42.03 + 6.4 tudi

Bang 1: Cac triéu chirng lAm sang
(N=31)

Triéu chirng N %
Chay mau tu cung bat
thurding 24 | 77.4
Chay mau kinh nguyét nang,
kéo dai 18 58.1
Chay mau gilra cac chu ky kinh
nguyet 4 12.9
Chay mau trudc ky kinh nguyét| 2 6.4
Pau bung 28 90.3
Pau bung kinh 17 54.8
DPau khi giao hgp 6 19.4
Pau vung chau man tinh 5 16.1
VO sinh va say thai lién tiép| 17 54.8
Cac triéu chirng tiét niéu va 1 3.2
dudng tiéu héa :
Kho di tiéu 0 0
Kho di cau 1 3.2

Nhan xét: bau bung kinh la triéu chiing
thuGng gap nhat i
Bang 2: bac diém hinh anh trén siéu am

(G2 ) —

Diflc d’ler;g::lah n:nh tre,n N %
gl cotiany | 2 |88
g lapes o | 2|89
T pwtiems | |7
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Pudng tang am dudi ndi mac (N=27) U tuyén cd
tr cung 10 32.3 (Adenomymoma) > | 185
Doppler co hinh anh tugi mau Co 27 | 100
PP an tem 25 | 80.7 Nang(N=27) Rhong o0
Vung ndi khong déu 4 12.9 Vi tri lién quan Trong 21 [ 77.8
Gian doan vlng ndi 0 0 dén vi tri I6p ca gilra 26 | 96.3
Nhan xét: Cac dau hiéu lac n6i mac trong cd |t cung (N=27) Ngoai 24 | 88.9
tir cung thudng gdp trén siéu am bao gdém hinh M(rc d6 cua Nhe 6 |22.2
anh nhiéu nang nho, dao tang am, béng ré quat LNMTCTC VUia 9 | 33.3
trong I6p “cdvé Nténg tudi mau trén siéu am (N=27) N3ng 12 | 44.5
Doppler (déu chiém >70%). .. [Pudng kinh t8i da trung binh cta lac
Bang 3: Bang phan loai va mo ta lac ngi ndi mac trong cd tir cung (mm)  [41.1 + 15.0
mac trong co tu’ cung tur cung trén siéu 3m (N=27)
______Pacdiém N | % Nh3n xét. Phan 16n bénh nhan cé ton
Sy hién dién cla Cé 27 | 87.1 | thuong lac ndi mac trong co tir cung (87.1%),
LNM trong co tf Khéng 4 |12.9 | trong dé ton thuong ndm & vi tri thanh sau va
cung (N=31) : , day 1a chi y&u, vi tri lién quan dén I6p co tir
Thanh trudc 10 [ 37.0 | cyng (giita, trong, ngoai) ¢ ti I& gan tudng dong
Vi tri Thanh sau 22 |81.5 | phau. Phan b3 lac ndi mac trong cd t& cung
(N=27) Ben phai 11 [40.7 | dang lan toa (66.7%) va & mic dd ning
Ben trai 13 148.2 | (44.5%) chiém t I& nhidu nhit. TAt ca bénh
o Krilazrtl {47 ?zg nhan cd lac ndi mac trong cd tir cungd@u cé tén
loaiLNMTCTC Lan tda 18 | 66.7 thudng dang nang.

Bang 4. Tin hiéu lac néi mac trong co tir cung trén céc chudi xung thuong quy (N=31)
Tin hiéu lac ndi mac Giam dong nhat Hon hap Tang dong nhat
trong co tir cung N % N % N %

T1W 19 61.3% 12 38.7% 0 0
T2W 2 6.5% 29 93.5% 0 0
T1W xda mG 19 61.3% 12 38.7% 0 0

Nhan xét: Da s tin hieu LNMTCTC giam dong nhattrén T1IW va hon hgp trén T2W. Nhdm tang

trén T1IW x6a ma chiém ti 1€ la 38.7%

Bang 5: Pac diém tin hiéulac ndéi mac trong co ti’ cung trén céng hudng tir khuéch tin

Su khuéch tan cua LNMTCTC Han ché Khong han ché
DWI b1000 N Yo N Yo
2 6.5 29 93.5

Nhan xét: ba sblac ndi mac trong cd tir cung khénghan ché khuéch tantrén DWI b1000

Bang 6: Bé day cua vung chuyén tiép (N=31)

Bé day cua vung chuyén ti€p N %
<8 mm 10 32.3
8 -12 mm 1 3.2
> 12 mm 20 64.5
Bé day trung binh (mm) 22.3+17.5

Nhan xét: Bé day vung chuyeén tiép da so trén 12mm.
Bang 7: Bénh Ii vung chdu di kém voi LNMTCTC trén MRI (N=31)

Cac bénh li vung chau di kem N %

U x@ t&r cung kém theo 10 32.3

Nang lac n6i mac ttf cung ¢ phan phu va hodc bubng triing 10 32.3
Nang am dao 1 3.2

Viém phan phu bén phai 1 3.2

Teratoma budng trirng phai 1 3.2

Teratoma budng tring trai 1 3.2

Nang xuat huyét budng trirng 3 9.7

Nhan xét: Nang lac noi mac cla tif cung & budng trimg va UXTC la bénh ly thung di kem véi
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LNMTCTC

A) B)

9

Hinh 1: Hinh anh siéu am LNMTCTC cua bénh nhdn N.T.N niI,
47 tuéi qua siéu 4m dudng 4m dao
A. Nhiéu nang nho trong I8p co tir cung, & dudi niém mac va cd bat can xing thanh TC, thanh

sau day hon thanh trudc. TC to hinh cau.

B. Nhiéu dao tang am trong cc TC va dudng tang am dudi n6i mac TC, gian doan vung ndi va co

hinh béng ré quat bén trong.

A)

IV. BAN LUAN

Trong nghién cfu cua chdng to6i, bénh trong
dd tudi chu yéu la nhém tién man kinh (40-60
tudi) v4i tudi trung binh Ia 42.03 £ 6.4 tudi.
Theo Parazzini llac néi mac trong cd tr cung
dudc xac dinh 1a mdt bénh dién hinh ctia phu nit
trung nién (40-50 tudi). Tuy nhién, trong mot
nghién cru siéu am gan day cia 6ng nam 2015,
han 30% trudng hgp & phu nit tir 18 dén 30 tudi
gap lac ndi mac trong cd tir cung. Trong nghién
cliu tuong tu cda Chapron & nhom phu nir dudi
42 tuGi cho thdy rang lac ndi mac trong co tu
cung lan téa xay ra & 1/3 ddi tugng nghién clru
(34,6%).

Néu chi dua vao triéu chiing lam sang rat kho
chdn doan xac dinh lac ndi mac trong cd tor
cungvi triéu chirng 1dm sang da dang va cd thé
trung 1ap vGi cac bénh Ii khac nhu hoi ching rudt
kich thich hay bénh ly viém vung chau. Két qua
cta chdng t6i c6 90.3% bénh nhandau bung kinh,
ngoai ra con gap cac triéu chirng chay mau tir
cung bat thudng (77.4%), vo sinh va say thai lién
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C. Siéu am Doppler thdy tugi mau lan toa.

B) C)
Hinh 2:Hinh anh CHT LNMTCTC cua bénh nhdn N.T.N ni, 47 tudi:
A. Xung Sagittal T2W thdy hinh anh TC to, bat can xing thanh TC, thanh sau day hon thanh
trudc, bé day vung ndi cho day nhat 27mm, cé nhiéu nang nho tang tin hiéu bén trong.
B. Xung DWI va ADC axial: khong cé han ché khuéch tan
C. Xung T1W axial: khdng th&y cd hinh anh cac 6 téng tin hiéu bén trong.

ti€p (54.8%) va cac triéu chirng dudng tiéu hda
(3.2%). Két qua nay cling tugng tu nhu nghién
cru cltaStephan Gordts, trong nhdm bénh nhan
clia 6ng dau bung kinh la biéu hién hay gép nhéat
chiém tir 50% dén 93,4%, 2bén canh d6 con gdp
cac triéu chiing khac nhuchdy mau tr cung bat
thudng, vO sinhva cac triéu chliing bang quang,
dudng tiéu hda (kho di tiéu...).

Theo cac y van chan doan hinh anh, siéu am
qua dudng am dao va MRI la 2 ky thuat khong
xam 14n c6 thé chan doan xac dinh lac ndi mac
trong cd tr cung v&i do nhay va do dac hiéu cao.
Trong mdt nghién cliu tdng phan hop vdi 23 bai
bdo (lién quan dén 2.312 phu nit) cho thay siéu
am gua dudng am dao c6 dbé nhay la 72%, do
dac hiéu la 81%, ty |é kha ndang duong tinh la
3,7 (95% CI 2,1-6,4) va ty |é kha nang am tinh
la 0,3 (95% CI 0,1-0,5). MRI c6 do nhay la 77%,
do dac hiéu 89%, ty 1€ kha ndng dugng tinh la
6,5 (95% CI 4,5-9,3) va ty Ié kha ndng am tinh
13 0,2% (95%CI 0,1-0,4).3K&t qua cho thdy chan
doan bang MRIchinh xac han so vdi SA dudng
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am dao khong nhitng trong danh giad vi tri, do
lan rdng clia tén thuang ma con gilp chan doan
phan biét vGi u xd tlr cung (UXTC) trong nhirng
trudng hap kho.

Vé dic diém lac ndéi mac trong cd ti cung
trén siéu am qua dudng am dao,theo dong
thudn nhédm Morphological Uterus Sonographic
Assessment (MUSA) 2019, lac néi mac trong co
tr cungdién hinh dugc mé ta véi cac déc diém
sau: tr cung hinh cau, day thanh t&r cung khong
doi xing, nhiéu nang nhd trong cd ti cung,
nhiéu ddo tang am trong cd t& cung, béng hinh
ré quat, dudng tdng am dudi noéi mac tr cung,
mach mau xuyén qua tén thuong trén siéu am
Doppler, vung n6i khong déu, gian doan vung
nGi. H6i dong thuan MUSA ciing dua ra khuyén
cao siéu am khao sat lac n6i mac trong cg tor
cungcan danh gid qua 7 budc: budc 1- chin
doan su hién dién cua lac ndi mac trong co tur
cung, budc 2 - xac dinh vi tri lac n6i mac trong
cd tlr cungd thanh trudc, sau, bén trai, bén phai
hay day ti cung, budc 3 - phan loai lac ndi mac
trong cd tir cung(dang khu trg, lan téda hay hon
hdp), budc 4 - md ta tdn thuong dang nang hay
khéng nang; budc 5 - khao sat mirc d6 xam lan
I6p co tir cung dén I8p ca trong, I6p cd gilra, IGp
c0 ngoai; budc 6 - chan doan mirc dd: nhe (t6n
thuong <25% co t* cung), trung binh (tén
thuong 25-50% co tr cung), ndng (tén thuong
>50% co ti cung); budc 7 - do kich thudc khoi
ton thuong.*Trong nghién clu cia ching toi,
phan I16n trén siéu &m bénh nhan déu cd tén
thuong lac n6i mac trong cd tr cung(87.1%),
trong dé ton thuong ndm & thanh sau va day la
chu yéu, vi tri lién quan dén cac I8p co tir cung
c6 ti 1é gan tuong dong nhau, phan bé lac nbi
mac trong cg tir cung dang lan toa chiém 66.7%,
lac ni mac trong ca ti cung khu trd 1a14,8%, u
tuyén cochiém 18,5%; tén thuang mic d6 ndng
chiém ty |é nhiéu nhat la 44.5%. Chlng t6i ghi
nhan cac dau hiéu lac n6i mac trong cd tir cung
thudng gap trén siéu @m bao gom: cac nang nho
va nhiéu ddo tang am trong cd ti cung 83,9%,
hinh ré quat trong cg tir cung 78,1%, tang tudi
mau trén siéu am Doppler mau 80,7%.

Dau hiéu truc ti€p clia lac ndi mac trong ca tur
cungtrén MRI la phat hién cac nang nhd trong cd
tlr cung co lién quan dén cac dao cla ndi mac tir
cung lac ch6 gién ra.Vé ddc diém tin hiéu cla tén
thuang trén cac chuoi xung trong nghién clru clia
ching téi:ba s6 tin hiéu LNMTCTC giam dong
nhat trén T1W va hon hgp trén T2W. Nhdm tdng
trén T1IW xda m@ chiém ti Ié la 38.7% lién quan
dén xuat huyét. Lac ndi mac trong cg tir cung cd

ban chat giong mo6 tuyén thong thudng nén néu
khong ¢ hién tugng xudt huyét tin hiéu thap trén
T1W va ngudc lai sé tang tin hiéu néu cd xudt
huyét. Trén T2W, cac nang tuyén ndi mac nhd
nam trong cd thudng tang tin hiéu nén LNMTC
chl yéu cohinh anh tin hiéu hon hgp.>®Lac noi
mac trong cd tir cung khong han ché khuéch tan
trén DWI chi s6 b 1000 chiém 93,5% va han ché
khuéch tan chiém 6,5%.

Ngoai raddu hiéu gian ti€p chan doan lac ndi
mac trong cd tU cungtrén MRI la day lan tda
hodc khu trG hay tirng doan cla vung chuyén
ti€p (junctional zone - JZ) cla cd t cung, tao
thanh vung tin hiéu thap ranh gigi khong ro, véi
doé day vung n6i JZ >12mm cé do nhay va do
dac hiéu lan lugt la 93% va 91% (theo Reinhold
va cs). Trong trudng hgp JZ day tir 8-12mm thi
can xac dinh tiéu chi phu trg: ti |é d6 day JZ t6i
da trén d6 day cua co tir cung do vung 1 vi tri >
40%, su’ khac biét vé do day tdi da va tdi thi€u
ca phan trudc va sau tr cung > 5mm (JZ chénh
léch = JZ 4ir). Ngoai ra, tiéu chi gian tiép khac la
thay hinh anh tr cung to v&i dudng vién déu dan
c6 d6 nhay kém 23% nhung cé d6 dac hiéu cao
98%.2 Trong nghién clfu clia ching t6i bé day JZ
nhoém >12mm chiém ti 1€ nhiéu nhat la 64.5%
véi bé day trung binh la 22.3 + 17.5mm.

Bénh ly ving chau hay di kém vdi lac ndi mac
trong cd t&r cungdugc phat hién trénMRI bao
gému xd tur cung (32.3%), nang lac n6i mac tu
cung G phan phu va hoac buéng trirng (32.3%),
nang am dao (3.2%), viém phan phu bén phai
3.2%, teratoma bubng tring phai 3.2%,
teratoma budng trirng trai chiém 3.2%. Theo y
van thi ti 1€ mac u xo t& cung va lac ndi mac &
nhirng vi tri khac ngoai tir cung trén nhitng bénh
nhan lac ndi mac trong ca tir cungténg Ién tur 20-
40% so vGi ngudi binh thudng nguyén nhan van
dang dugc nghién ctru.

V. KET LUAN

Trong cac trudng hdp nghi ngd lac ndi mac
trong cg tif cung trén lam sang, siéu am dudng
am dao va MRI la ky thuat hinh anh khéng xam
I&n d€ chan doan. MRI la phucng phap chan
dodan chinh xac han cho lac ndi mac trong cg tur
cung, khong nhitng trong mo ta vi tri va do lan
rong cla tén thuong ma con gidp phan biét véi u
X0 tr cung trong nhiing truGng hgp kho. Pac
diém quan trong nhéat trén MRI trong chan doan
la xac dinh d0 day cla vung ndi trén 12 mm.
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TINH TRANG DINH DUO'NG CUA BENH NHAN PARKINSON
TAI BENH VIEN LAO KHOA TRUNG UONG

Hb Vin Hung!, Nguyén Trong Hung!, Nghiém Nguyét Thu?

TOM TAT

Bé_nh nhén Parkinson cd nhiéu triéu chling van
dong va ngoai van dong, khong nerng lam tang nhu
cau nang lugng ma con giam kha nang hap thu cac
chat dinh duBing, ndng Iugng. Biéu nay dan dén bénh
nhan Parkinson dé mac bi suy dinh duGng. Muc tiéu:
banh giad tinh trang dinh duGng cua bénh nhan
Parkinson tai Bénh vién Lao khoa trung uong tur thang
7/2020 dén thang 7/2021. Phu‘dng phap Tinh trang
dinh duBng dugc danh gia theo cac chi s6 nhan trac,
sinh hoc va thang diém danh g|a tinh trang d|nh
du‘dng tdi thi€u MNA-SF. Két qua: Tu0| trung binh
cla nhém nghién ciru 1a: 69,2 £ 9,1tudi, vdi ti 1& nir
giGi chlem 60, 4% Tubi khéi phat trung b|nh la: 62 8
£ 8,0 tudi, da s6 bénh nhan khdi phat triéu cerng
benh o} nhom tudi 51 — 70 tudi (66,4%). Trong nghién
clu cua chdng toi, ti 1€ bénh nhan thi€u nang lugng
trudng dien theo chi s3 chu vi vong canh tay va chi s6
BMI [an lugt la 34% va 27 4%. Theo chi s6 sinh hoc,
c6 12 bénh nhan (11, 3%) c6 vira c6 tinh trang glam
albumin mau va thi€u mau. Theo thang diém danh gia
tinh trang dinh duGng toi thleu MNA-SF, cé 14, 2%
bénh nhan bi suy dinh derng va 51,9% benh nhan c6
nguy cag suy dinh du’dng, tong cong co tdi 66,1% benh
nhan cé van dé vé dinh duGng va can can thiép vé
dinh duBng. K&t luan: Trong nghién cltu cda chung
t6i, bénh nhan Parkinson cd ti |é suy dinh derng cao,
chiém 27,4% khi danh gia theo chi s6 nhan trdc va
66,1% theo thang diém MNA-SF. Thang dlem MNA-SF
c6 thé phat hién sdm nhitng thay ddi vé tinh trang
dinh duGng, tu d6 c6 can thiép kip thi vé dinh dudng.

Tar khoa: dinh duGng, bénh nhan Parkinson,
thang diém MNA-SF.
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SUMMARY
NUTRITIONAL STATUS OF PARKINSON
PATIENTS AT THE NATIONAL

GERIATRICHOSPITAL

Parkinson’s patients have many motor and non-
motor symptoms, which not noly increase energy
requirements but also reduce the ability to absorb
nutrients and energy. This makes Parkinso’s patients
are more susceptible to malnutrition. Objective: This
study aims to asssess the nutritional status among
Parkinsion’s patients at the National Geriatric Hospital
between July 2020 and July 2021. Methodology:
Nutritional status was evaluated bymeasuring
anthropometric methods, biochemical index and Mini-
Nutritional Assessment (MNA-SF) Short-Form Scale.
Results: The average age was 69,2 = 9,1 years, most
of patient had onset of symptoms in the age group of
51 — 70 years (66,4%). In our study, the percentage
of patients with chronic energy deficiency (CED)
according to arm circumference index and BMI index
was 34% and 25,5%, respectively. According
biochemical assessment, 12 patients (11,3%) had bot
hypoalbuminemia and anemia. According to the MNA-
SF Scale, 14,2% patients were malnourished and
51,9% of patients were at risk of malnutrition, a total
of 66,1% of patients have nutritional problems and
need nutrional intervention. Conclusions: In our
study, Parkinson’s patients had a high rate 0o
malnutrition, accounting for 27,4% when assessed by
anthrometric index and 66,1% according to the MNA-
SF scale. The MNA-SF score can detect early changes
in nutritional status, thereby providing timely
nutritional intervention.

Keywords: Nutrition, Parkinson’s disease, MNA-SF
Scale

I. DAT VAN DE
Bénh Parkinson la bénh thodi héa than kinh

thuGng gap tht 2 sau bénh Alzheimer & ngudi
trén 50 tudi [1]. Nam 2017, cé hon 8,5 triéu



