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MOT SO YEU TO LIEN QUAN PEN THO' GIAN CU’'A-BONG
TRONG CAN THIEP PONG MACH VANH TREN BENH NHAN NHOI MAU
CO’ TIM CO ST CHENH LEN TAI BENH VIEN PA KHOA TINH THANH HOA

Lé~Thé Anh', Hoang Huy Hi¢u'?, Dwong Quang Hi¢p'?,
Nguyén Ngoc Quang*4, Lé Thi Xuan!, Pong Thi Ngoc Mai?

TOM TAT

Muc tiéu: Khao sat thdi gian clra-bong trong can
thiép dong mach vanh va cac yéu t6 lién quan. DOi
tuogng va phucong phap nghién clfu: Nghién clu
mo ta ti€én clu trén 201 bénh nhan nh6i mau co tim
cap cd ST chénh Ién, sir dung bénh an nghién clu.
Két qua: Thai gian clra-bong (DTB) trung binh la
329,48 + 313,90 phat, chi c6 30,85% truGng hgp cd
DTB < 120 phut. K&t qua cta hoi quy logistic hai bién
cho thdy nhitng bénh nhan c6 tudi =60 tudi va thai
gian xuat hién triéu chirng >12 gid c¢é kha nang bi tri
hoan thdgi gian ctra bong lan lugt cao gap 2,402 lan
[95%KTC: 1,198 - 4,814, p= 0,014] va 2,395 lan
[95%KTC: 1,189 - 4,823, p=0,015] so v&i nhdm con
lai. C su khac biét vé phan doan thgi gian Nhap vién-
CathLab va Nhap vién- Nong bdng, trong dé nhom doi
tugng khong tri hodn DTB cd phdn doan thdi gian
Nhép vién- CathLab va Nh3p vién- Nong bong ngan
hon so v&i nhém ddi tugng tri hodn DTB. Két luan:
thdi gian clra-béng clia bénh nhan dugdc rit ngan khi
cai thién dugc thdi gian Nhap vién- nong bong.

Tu khoa: Nhoi mau co tim ST chénh [én, thai
gian clra-bong, yéu to lién quan.

SUMMARY
FACTORS RELATED TO DOOR-TO-BALLOON
TIME IN PRIMARY CORONARY
INTERVENTION FOR ST- ELEVATION
MYOCARDIAL INFARCTION PATIENTS AT

THANH HOA GENERAL HOSPITAL

Objective: To determine the door-to-balloon
(DTB) time in primary coronary intervention and
related factors. Methods: A prospective study was
conducted on 201 patients with ST- elevation
myocardial infarction, using medical records. Results:
The average of DTB time was 329.48 * 313.90
minutes, with only 30.85% of cases having a DTB <
120 minutes. Binary logistic regression analysis
showed that patients aged > 60 years and with
symptom onset > 12 hours had more likely to have a
delayed DTB time, with odds ratios of 2.402 [95% CI:
1.198 - 4.814, p=0.014] and 2.395 [95% CI: 1.189 -
4.823, p=0.015], respectively, compared to the other
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group. There was a statistically significant difference
between the Door-to-CathLab time, the Door-to-
Balloon time and the non-delayed DTB time with the
non-delayed DTB time group is having shorter Door-
to-CathLab time and DTB time compared to the
delayed DTB group. Conclusion: DTBtime was
shortened when the Door-to- CathLab time was
improved. Keywords: ST- elevation myocardial
infarction, door-to-balloon time, related factors.

I. DAT VAN DE

NhGi mau cd tim cdp ST chénh |én (STEMI)
la mét bénh ly cdp clu do gidam hodc ngiing
hoan toan Iluu lugng mau dén nudi duBng co
tim!. Theo T6 chic Y t€ Thé gidi, s6 ca mac
bénh tim mach ndi chung, bao gém nh6i mau cg
tim, d3 gia tdng dang ké trong hai thap ky qua,
dac biét & cac quoc gia cé thu nhap trung binh
va thap trong d6 cé Viét Nam. Pang chu v,
khoang mot phan ba s6 bénh nhan nh6i mau cg
tim sé tir vong va gan 50% s6 bénh nhan chét
trong giG dau tién sau khi cd tri€u chirng?. Viéc
thuc hién can thiép dong mach vanh qua da thi
dau nhdm phuc héi dong chay trong long dong
mach vanh bi tdc nghén kip thdi la rét quan
trong dé clru s6ng bénh nhan STEMI3. Thdi gian
clra-bong (DTB) la mdt théng s& quan trong dé
danh gid chat lugng can thiép dong mach vanh
qua da thi dau hiéu qua. Theo hiép hoi Tim
mach Chau Au (ESC) 2023 thdi gian clra-bdng
dugc khuyén cdo nén thap hon 120 phut, thdi
gian clra-béng dugc tinh tir khi bénh nhan dén
bénh vién dén khi bong hodc thiét bi dau tién
dugc bam phong*. Tuy nhién thgi gian nay con
bi tri hoan kéo dai lam gidam phan sudt t6ng mau
that trdi, tang ty Ié t&r vong va nhitng hau qua
sau nay3. Giam thiéu viéc tri hodn thdi gian ctra-
bong gilp cai thién chat lugng diéu tri cho bénh
nhan. Tai Viét Nam, nhiéu nghién c(ru lién quan
dén thgi gian clra - bong va cac yéu t6 lién quan.
Két qua chl yéu cho thay thdi gian nay thudng
xuyén bi tri hodn gay kéo dai thdi gian nam vién
va gia tang ty € t& vong clia bénh nhan. Bén
canh do, dif liéu vé cac yéu t6 co lién quan dén
thai gian clra-bong con rat han ché>f. Do vay,
nghién clru nay dugc tién hanh véi muc tiéu nhu
sau: Xac dinh thoi gian cua-bong va cac yéu to
lién quan dén tri hoan thoi gian cua-bong & bénh
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nhan nhdéi mau co tim cdp ST chénh Ién tai bénh
vién Da khoa tinh Thanh Hoa nam 2023-2024.

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

2.1. Poi tugng nghién ciru. Bénh nhan
diéu tri tai khoa NOi Tim mach, Bénh vién Da
khoa tinh Thanh Hoda tur thang 4/2023 dén
thang 4/2024 dap (ng tiéu chuan lva chon va
tiéu chuén loai trir sau day:

Tiéu chuén lua chon: Bénh nhan cd tudi
>18 va dong y tham gia nghién c(u.

Bé&nh nhan dugc chan dodn nhdi mau cd tim
cap ST chénh Ién, cé chi dinh chup mach va can
thiép mach vanh qua da cap clu theo khuyén
cao clia Hoi Tim mach Chau Au ESC 20234,

Tiéu chuén loai tria: Bénh nhan hodc
ngudi nha khong dong y tham gia nghién ctu.

Bénh nhan nhoi mau co tim khong c6 ST
chénh 1én, hodc h6 sd bénh an ghi chép khong
day du.

2.2. Phuang phap nghién ciru

Thiét ké nghién cdu: Nghién cilu mo ta
tién curu.

Dia diém, thoi gian: Nghién clru dudc trién
khai tai khoa Tim mach, bénh vién DPa khoa tinh
Thanh Hoéa_tir thang 4/2023 dén thang 4/2024._

Cd mau va phuong phap chon mau: Mau
thuan tién, chon tat cd bénh nhan thda man cac
tiéu chuan Iva chon va tiéu chuan loai trir. Thuc
té mau gom toan b6 201 bénh nhan nhoi mau co
tim cap co ST chénh Ién nhap vién va cd chi dinh
chup can thiép mach vanh.

Bién s6 va chi s6" nghién ciu: Pic diém
nhan kh&u hoc clia bénh nhan (gidi tinh, tudi).

Tinh trang bénh nhan lic vao vién (huyét ap
tdm thu, huyét ap tdm truagng, phan dé Kilip),
triéu chirng va thdi gian tir khi xuat hién triéu
chirng dén khi nhap vién (giG).

Thdi gian clra-bdng: tinh tir khi bénh nhan
nhap vién dén khi dugc can thiép dong mach
vanh (phuat). Phan doan thdi gian clra-bong:

+ Nhap vién - CathLab: Tinh tir lGc bénh
nhan nhap vién dén lic bénh nhan dugc chuyén
dén phong can thiép

+ CathLab - Nong bong: Tinh tir lic bénh
nhan tGi phong can thiép dén lGc bénh nhan
dugc nong mach vanh bang bdng dé tai théng
dong mau.

+ Thdi gian clra-bong dugc tinh bang tong
thgi gian Nhap vién - CathLab va thdgi gian
CathLab - Nong bdng.

Phuong phap thu thap sé liéu:

Quy trinh thuc hién B

+ Budc 1: Thiét ké bénh an nghién cfru mau
thGng nhat.
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+ Budc 2: Tap hudn doi ngl Nhan vién y té€
vé kién thic va tam quan trong cla thdi gian
clra-béng; xUr ly cdp ctru uu tién va ghi dién tam
do trong vong 10 phuat khi bénh nhan cd triéu
chitng, ghi lai nhitng thong tin trong bénh an
nghién ctru.

+ Budc 3: Thu thap cac bién s6 va chi so
nghién clifu vao bénh an nghién cliu tir ho so
diéu tri va phan mém quan ly bénh vién.

+ BuGc 4: Nhap s6 liéu bdng phan mém
Epidata va x(r ly s6 liéu bang chuong trinh SPSS
20.0. Kiém tra tinh phan b& chuén clia cac bién lién
tuc bang Skewness/ Kurtosis test, s’ dung t-test
ddc 1ap dé€ so sanh gid tri trung binh va Mann -
Whitney test cho s6 liéu khéng phan bd chuén.

+ Budc 5: Viét dé tai.

Xur' ly s6' liéu: Sau khi cé s6 liéu Sau khi ¢
dir liéu trén phiéu khao sat, nghién ciiu vién tién
hanh nhép liéu vao phan mém Excel dé luu trit
s6 liéu va phan tich s6 liéu bang phan mém SPSS
20.0. Trong dd, céc bién lién tuc phan phdi chuén
dudc mo ta dudi dang gia tri trung binh £ do léch
chudn (Mean + SD) hodc dudi dang trung vi (t&
phan vi) trong trudng hgp cac bién lién tuc khong
¢ phan phéi chudn. Phuang phap théng ké phan
tich sir dung céc phap kiém dinh Chi-squared test
hodc Fisher Exact test d& kiém tra su’ khac biét
gilta cac ty I&. Phan tich hdi quy logistic d&€ xac
dinh cac yéu to lién quan, tinh OR, KTC 95%, su
khac nhau cé y nghia khi p < 0,05.

2.3. Pao dirc nghién cftu. Tat cd ngudi
tham gia déu dugc giai thich vé nghién clru va
nhifng Igi ich va rui ro khi thuc hién nghién clru.
Trong qua trinh thuc hién nghién clfu, néu ngudi
tham gia cadm th3y khong thoai mai co thé roi
khdi nghién clru bat cr thdi diém nao. Tat ca
nhitng di liéu thu dugc gilr bao mat tuyét doi va
chi dugc st dung cho muc dich nghién ciru va
khong dudc dung cho bat ky muc dich nao khac.

INl. KET QUA NGHIEN CU'U

3.1. Déc diém chung vé déi tugng tham
gia nghién clru. Nghién clru trén 201 bénh
nhan d diéu kién, do tudi trung binh 67,36 +
10,83 (nam), chd yéu ngudi tham gia thudc do
tudi trén 60 tudi. Trong dd, 70,65% bénh nhan
la nam gidi.

3.2. Pac diém lam sang ctia bénh nhéan
can thiép mach

Bdng 1. Pdc diém Iim sang cua bénh
nhan can thiép mach khi nhap vién

Pac diém Gia tri (%)
Huyét ap tam thu (mmHg) [127,53+23,38
Huyét ap tam trucng (mmHg)| 76,92+10,45
Triéu chirng vao| DPau nguc  |200 (99,50%)
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vién Khac 1 (0,50%)
Thai gian xuat <12h 134 (66,67%)
hién triéu chirng| _ >12h 67 (33,33%)
o o Kilip /TL 194 (96,52%)
Phan do Kilip | —r v | 7 (3,48%)

Nhdn xét: Gia tri trung binh huyét ap tam
thu va huyét ap tam trucgng clia bénh nhan trong
giéi han binh thudng. Bénh nhan vao vién vdi ly
do dau nguc chiém da s6 99,50%. Trong do,
thGi gian tur khi xuat hién triéu ching dén khi
nhap vién <12h chiém 66,67% va >12h chiém
33,33%. Da s6 bénh nhan cé phan do Kilip I/ 1II.
Cac trudng hdp tién lugng nang (phan do Kilip
III/ 1V) chiém 3,48%.

3.3. Mét so dic diém vé thaoi gian nhap vién

Bang 2. Phan doan thdi gian vdi thoi
gian ctia-bong

gian Nhap vién- CathLab la 312,45 = 314,14
phat, thdi gian CathLab- Nong béng 17,02 +
5,56 phut. Thai gian clfa-béng trung binh Ia
329,48 + 313,90 phat. Trong dd, thdi gian cla-
bdng ngan nhat la 29 pht, dai nhat la 1354 phdt.

62 (30,85%)

139 (69,15%)

@ Tri hoan th&i gian cira-béng (>120 phit) @ Khéng tri hoan théi gian cika-béng (120 phit)
Biéu db 1. Khado sat thoi gian ctia- bong
cua bénh nhan

Nhéan xét: SO lugng bénh nhan bi tri hoan

Phéan doan thai gian | Trung binh (phut) | thyi gian cra-bong (>120 phit) 1 139 chiém ty
Nhap vien - CathLab 312,45 + 314,14 I& 69,15%. Ty I& bénh nhan cé thai gian clra-
CathLab - Nong Bdng 17,02 + 5,56 béng <120 pht 1a 30,85%.
Clra - BGng | 329,48 313,90 _ 3.4. Mot s6 yéu té anh huéng dén tri
Nhan xét: Trung binh cac phan doan: thGi  hoan thai gian cira-béng
Bang 3. Méi lién quan giira dic diém nhdn khéu hoc vdi tri hodn thoi gian cia-bong
] . Khong tri hoan DTB Tri hoan DTB OR
Pacdiéem | Tong (n=62) (n=139) P
n | % n | % (950/0 KTC)
i
Nam 142 47 75,81% 95 68,35% 1,451 0,285
NT 59 59 24,19% 44 11,65% (0734 - 2,871) !
Tuoi
<60 tudi 43 20 32,26% 23 16,55% 2,402 0014
>60 tuoi 158 42 67,74% 116 83,45% (1,198 - 4,814) !
Triéu chirng
Dau nguc 200 62 100% 138 99,28% ) 1.000
Khac 1 0 0% 1 0,72% !
Thgai gian
<12h 134 49 79,03% 85 61,15% 2,395 0.015
>12h 67 13 20,97% 54 38,85% (1,189 - 4,823) !
Kilip
Kilip I/I1 194 58 93,55% 136 97,84% 0,320 0.320
Kilip ITI/IV 7 4 6,45% 3 2,16% | (0,069 - 1,474) |

Nhan xét: Yéu t8 tubi va thdi gian xuét hién

triéu chiing cé anh hudng dén thai gian DTB cua

bénh nhan STEMI. Bénh nhan thuéc nhém tudi =60 tudi, c6 thdi gian xudt hién triéu chiing >12h cé
xu hudng tang thai gian clra-bong dan dén tri hoan thai gian clra-bdng gap 2,402 lan [95%KTC:
1,198 - 4,814] va 2,395 lan [95%KTC: 1,189 - 4,823] so vdi nhdm con lai.

Bang 4. Phan bé cac truong hop co thoi gian cia-bong bi tri hodn va khéng bi tri hodn

trong cac khoang thoi gian (phut)

n=201
Phan doan thdi gian N Khong tri hodan DTB Tri hoan DTB p
9 Trung binh g(n=62) (n=139)
Nhap vién - Cathlab | 312,45 (10 - 1344) | 70,42 (10 - 106) | 420,40 (103 - 1344) | 0,039
Cathlab - Nong bdng 17,03 (5 - 45) 17,19 (5 - 45) 16,99 (5 - 40) 0,446
Nhap vién - Nong béng | 329,48 (29 - 1354) | 87,61 (29 - 120) | 437,36 (121 - 1354) | 0,026

Nhdn xét: Co su khac biét vé phan doan
thai gian Nhap vién- CathLab va Nhap vién-Nong

bong & 2 nhdom bénh nhan khéng tri hoan DTB
va tri hoan DTB. Trong dd, nhom d6i tugng
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khong tri hoan DTB c6 phan doan thdi gian Nhap
vién- CathLab va Nhap vién- Nong bdng ngdn
hon so vdi nhom dGi tugng tri hodn DTB, diéu
nay cé y nghia thong ké vdi p<0,05. Khong tim
thdy su khac biét gilra 2 nhom déi tugng vé thai
gian CathLab- Nong bdng.

IV. BAN LUAN

Nghién clu cho thay, ty Ié bénh nhan dugc
nhap vién sdm trong vong 12 giG tU khi xuat
hién triéu chirng ban dau con thap, ty |I& nhap
vién muon sau 12 giG lai kha cao. Trong nghién
cltu cla Griffin ACG va cong su cho thdy, vdi
ngudi bénh nhap vién mudn han 12 gig tu khi
xuat hién triéu chirng lam gidam kha nang dugdc
tai théng mach vanh bang PCI va kéo dai thdi
gian clra-bong, gia tang viéc cham tré thdi gian
clra-béng cla bénh nhan’. Phan I6n bénh nhan
¢ phan do Kilip I/1I, ty 1€ bénh nhan thudc phan
do Kilip III/IV la 3,48% thap hon két qua trong
cac nghién clru trudc day>o8,

Thai gian trung binh Nhap vién- CathLab
trong nghién cttu la 312,45 + 314,14 phdt, dai
han so véi két qua trong cac nghién clitu cua Vo
Vén Thang tai Can Tho la 153,35 phat, Nguyén
Huy Lgi tai Nghé An la 206,64 phut®®. Trung
binh phan doan thdi gian CathLab-Nong bong la
17,02 + 5,56 phut, tuong dong vdi két qua trong
cac nghién cltu trudc day®. Trung binh thdi gian
clra-bdng trong nghién clfu cla chung toi tuang
doi dai han so véi cac nghién clu trong nudc
khac cua V6 Van Théng (153,35 + 33,80 phut)
hay Nguyén Huy Lgi (206,64 + 124,08 pht),
phan doan thai gian nay bi anh hudng chu yéu la
do su kéo dai thoi gian Nhap vién- CathLab>%8,
Bén canh dd, c thé nhan thiy khoang thdi gian
nay co bién d6 dao dong I6n, tir 29 dén 1354
phut, bién do nay bi anh hudng bdi rat nhiéu yéu
t6 khi trong nghién cltu clia ching t6i cd nhiéu
trudng hgp bénh nhan khong cé dugc su dong
thuan cta gia dinh hodc nhitng trudng hgp bénh
nhan khdng 8n dinh, can phai cdp cltu 6n dinh
bénh nhan méi cé thé tién hanh can thiép.

Qua khao sat thai gian clra-bong, ty I€ bénh
nhan bi tri hodn thGi gian cla-bong chi€ém
69,15%, thap hon két qua 79% trong nghién
cdu cta Nguyén Huy Lgi, tuy nhién, ty I1€ nay
van la con s6 dang bao dong, ty 1& nguGi bénh
dugc can thiép trong thdi gian vang van con rat
han ché. Cac ly do khién tri hodn thgi gian clra
bong goém: cac van dé vé thu tuc, bénh nhéan
khdng 6n dinh hodc khéng c6 su thdng nhét cla
gia dinh bénh nhan. Da phan, nhitng ly do nay
déu chl quan cd thé khic phuc, day la diéu rat
¢d y nghia trong viéc giam tri hodn thai gian clra
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bong cua bénh nhan. Viéc cai thién cac quy trinh
cdp cltu cb thé tac dong tich cuc rd rét dén cac
yéu t0 clia phan doan thdi gian clra-bong, giam
thi€u tién lugng bénh néng, ty 1& bién ching va
ty lé t&r vong®.

Cé su lién quan gilra yéu t6 tudi va thdi gian
xuat hién triéu chirng vdi tri hoan thdgi gian clra-
bdng, trong nghién clru cua ching t6i cho thay,
bénh nhan cd tudi trén 60 tudi, thdi gian xuat
hién triéu chiing trén 12 gid thi cd ty I€ tri hoan
thgi gian clra bdéng lan lugt cao gap 2,402 lan
[95%KTC: 1,198 - 4,814] va 2,395 lan
[95%KTC: 1,189 - 4,823] so vGi nhom dbi tugng
con lai, diéu nay tudng tu véi két qua cac nghién
ctu cua Griffin ACG va cong su’ khi tim thdy moi
lién quan gilta tudi cao va tri hodn thdi gian clra
bong’. Trong nhiéu nghién cltu da chi ra Igi ich
rd rang cla viéc chup dong mach vanh va PCI
khi cd chi dinh trén nhitng bénh nhan dén kham
trong vong 12 giG tur khi co triéu chirng*.

Ngoai ra, trong nghién clfu clia chung toi
cling tim thay su’ khac biét trong phan doan thdai
gian Nhap vién- CathLab va Nhap vién- Nong
bong & 2 nhom bénh nhan khéng tri hoan DTB
va tri hoan DTB. Trong dd, nhéom dGi tugng
khong tri hoan DTB c6 phan doan thai gian Nhap
vién- CathLab va Nhap vién- Nong bong ngdn
hon so vGi nhdm d6i tugng tri hoan DTB, diéu
nay cd y nghia thong ké vdi p<0,05. Két qua nay
tuong dong véi cac két qua cla nghién ctu
trudec dayé. Su anh hudng cla cac phan doan
thGi gian c6 y nghia I16n d6i véi thdi gian clra-
bong. Nghién cru cla V6 Van Thang cho thay,
cac nguyén nhan coé anh hudng dén cac phan
doan thgi gian cling cé anh hudng truc ti€p dén
viéc tri hodn thdgi gian clra-bong®. Do dd, can
nang cao nang luc cta déi ngli nhan vién vy te€,
dong thgi xay dung mo hinh quan |i bénh nhan
STEMI dé rdt ngan thdi gian clra béng

V. KET LUAN

Thdi gian clfa-bédng trung binh trong nghién
cliu la 329,48 + 313,90 phut; trong dd, thai gian
tir khi nhap vién-phong can thiép la 312,45 +
314,14 phut; thdi gian tir phong can thiép-nong
bong la 17,02 + 5,56 phit. Ty Ié bénh nhan tri
hodn thdi gian clra-bong con cao, chiém 69,15%.

Yéu t6 tudi va thdi gian xuat hién triéu chiing
cd méi tuang quan vdi su tri hoan thai gian clra-
bong clia bénh nhan STEMI, véi bénh nhan thudc
nhém tudi >60 tudi, cd thdi gian xudt hién triéu
chiing 212h c6 xu hudng gia tdng tri hoan thoi
gian clfa-bong so v&i nhdm con lai.

Co sy khac biét c6 y nghia thong ké gilra
phan doan thgi gian Nhap vién- CathLab va
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Nhap vién- Nong bdong & 2 nhdom bénh nhan
khong tri hoan DTB va tri hoan DTB. Trong dé,
nhom d6i tugng khong tri hoan DTB cd phan
doan thdi gian Nhap vién- CathLab va Nhap vién-
Nong bdng ngan hon so v8i nhom déi tugng tri
hoan DTB.
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HOAT PONG SONG HANG NGAY VA CAC YEU TO LIEN QUAN
O’ BENH NHAN BENH PARKINSON MO'I CHAN POAN

TOM TAT

Pat van deé: Khai dau diéu tri thudc & bénh nhan
benh Parklnson mdi chan doan phu thudc vao su’ suy
giam vé cerc nang va/hoac chét Iugng cudc song.
Hoat dong song hdng ngay dugdc xem la mot trong
nhitng phan c6t 18i dé danh g|a suy giam chifc nang
nhung chua dugc nghlen cltu day du. Muc tiéu
nghlen clru: Xac dinh ti 1€ bénh nhan bénh Parklnson
mdi chan doan c6 anh erdng hoat hoat dong song
hang ngay theo thang diém MDS — UPDRS phan II va
cac yéu to lién quan. boi tugng va phuaong phap
nghlen ciru: Day la nghién cliu cat ngang thuc hién
trén nhu’ng bénh nhan bénh Parkinson mdi chan dodn
theo tiéu chudn cla Ho6i bénh Parkinson va R&i loan
van dong thé gigi nam 2015 tai phong kham
Parkinson va Rdi loan van dong, Bénh vién Dai hoc Y
Dugc Thanh phd HO Chi Minh tir thang 11/2022 dén
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thang 06/2023. Cac ddi tugng tham gia dugc thu thap
di liéu nhan khdu hoc, dac diém lam sang, va thang
do MDS — UPDRS. S0 I|eu dudc xUr li bang phan mem
Rstudio-2023.06.01 va Epidata 4.6.0.6. K&t qua: Co
tat ca 61 bénh nhan bénh Parkinson thoa tiéu chuan
Ti I& bénh nhan bénh Parkinson mdi chan doan c6 anh
hufdng hoat ddng sdng hdng ngay dua trén thang
diém MDS — UPDRS phan II la 91,80%. Cac khia canh
trong phan loai hoat dong song hang ngay cd ban bi
anh hudéng co ti l1é Ian lugt la sir dung _dung cu dé &n
(78,69%), mac quan ao (73,77%), vé sinh ca nhan
(63,93%), xoay trg trén giudng (63,93%), budc ra
khoi giuong (68,85%), budc di va thang bang
(80,33%). Cac khia canh trong phan loai hoat déng
song hang ngay cd s dung cong cu bi anh hudng la
chir viét (73,77%), s@ thich va cac hoat déng khac
(65,57%). Phan tich hoi quy da bién, cac yéu té anh
huéng dén hoat dong s6ng hang ngay G bénh nhan
bénh Parkinson mdi chan doan la diém MDS — UPDRS
phan I (p = 0,005) va diém MDS — UPDRS phan III (p
= 0,01). Két luan: Anh hu@ng hoat dong séng hang
ngay la rat phd bién & bénh nhan bénh Parkinson mdi
chan doan theo thang do MDS — UPDRS phan II. Cac
triéu chifng van dong (MDS-UPDRS phan III) va ngoai
van déng (MDS-UPDRS phan I) c6 tuong quan doc lap
vGi hoat dong s6ng hang ngay cua bénh nhan

T khoa: Hoat dong séng hdng ngdy, bénh
Parkinson, mdi chan dodn.
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