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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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SUMMARY
ACTIVITIES OF DAILY LIVING AND
RELATED FACTORS IN PATIENTS WITH

NEWLY DIAGNOSED PARKINSON'S DISEASE

Background: Initiation of pharmacological
treatment in patients with newly diagnosed
Parkinson's disease depends on the decline in function
and/or quality of life. In particular, activities of daily
living are considered one of the core parts of
functional impairment assessment but have not been
fully studied. Objectives: To determine the
proportion of newly diagnosed Parkinson's disease
patients whose activities of daily living are affected
and related factors. Methods: This is a cross-
sectional study conducting on patients with newly
diagnosed Parkinson's disease according to the criteria
of the 2015 International Parkinson and Movement
Disorders Society at the Parkinson's and Movement
Disorders Clinic, University Medical Center HCMC from
November 2022 to June 2023. Demographic data,
clinical characteristics, and MDS - UPDRS were
collected from participating subjects. Data were
analysed by using Rstudio-2023.06.01 and Epidata
4.6.0.6 software. Results: A total of 61 patients with
Parkinson's disease met the criteria. The proportion of
patients with newly diagnosed Parkinson's disease
being effected on activities of daily living based on the
MDS - UPDRS part II scale is 91.80%. Aspects in the
classification of basic activities of daily living affected
are respectively eating tasks (78.69%), dressing
(73.77%), hygiene (63.93%), turning in bed
(63.93%), getting out of bed (68.85%) and walking
and balance (80.33%). The affected aspects in the
classification of instrumental activities of daily living
are handwriting (73.77%), doing hobbies and other
activities  (65.57%). When analysing multivariate
regression, the factors affecting activities of daily
living in patients with newly diagnosed Parkinson's
disease are non-motor aspects of experiences of daily
living based on MDS - UPDRS part I scores ( p =
0.005) and motor symptoms based on MDS — UPDRS
part III score (p = 0.01). Conclusions: Impact on
activities of daily living is very common in patients
with newly diagnosed Parkinson's disease according to
the MDS-UPDRS part II. Motor (MDS-UPDRS part III)
and non-motor (MDS-UPDRS part I) symptoms
independently correlate with patients' activities of daily
living. Keywords: activities of daily living, Parkinson
disease, newly diagnosed.

I. DAT VAN DE

Bénh Parkinson la bénh thodi héa than kinh
thudng gdp thu hai trén thé gidi, anh hudng dén
1 — 2% dan s6 trén 65 tudi. Bénh dic trung bdi
cac triéu chiing van dong va c6 thé kém theo
cac triéu chiing ngoai van doéng. Diéu tri hién
nay chu yéu nham cai thién triéu chling va chat
lugng cudc song cho bénh nhan.!

C6 nhiéu Iua chon trong thdi diém khdi dau
diéu tri thudc & bénh nhan bénh Parkinson mdi
chan doan, hodc khdi dau diéu tri ngay sau khi
dugc chan doan dé cung cap Igi ich 1am sang toi
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da cho bénh nhan hoac tri hoan viéc khdi dau
diéu tri d€ gidm nguy cd cac bién ching vén
dong. Viéc khai dau diéu tri thudc thuong dua
trén su suy gidam cla chi'c nang va/hodc chat
lugng cudc séng. Trong dd, anh hudng hoat
dong s6ng hang ngay (HBSHN) la mdt trong
nhitng phan cot I6i trong danh gia su suy giam
chlrc ndng nay.? Hoat dong séng hang ngay la
mot thuét nglt dugc sir dung d&€ mé ta chung cac
ki ndng cd ban can thiét dé chdm soc ban than
mot cach ddc 1ap. Thang diém danh gid bénh
Parkinson thGng nhat ctia Hoi r6i loan van dong
thé& gidi (MDS — UPDRS) la thang diém phd bién
dé€ danh gid bénh Parkinson. Trong dé, phucong
dién van dong cla cac trai nghiém cudc song
hdng ngay (M — EDL) cla thang diém MDS -
UPDRS la phan danh gia hitu ich va dac hiéu vé
HDSHN cho bénh Parkinson.3

Trén thé gidi cd mot s6 nghién clu khao sat
d&c diém cd lién quan dén HDSHN & bénh nhan
bénh Parkinson mdi chadn doan. Tuy nhién, tai
Viét Nam chua cd nghién clhu nao dugc thuc
hién dé khao sat ti Ié bénh nhan bénh Parkinson
mdi chan dodn c6 anh hudng HDPSHN. Do dé,
nghién cltu nay dugc thuc hién dé xac dinh ti &
bénh nhan bénh Parkinson mdi chdn doan c6
anh hudng HBSHN cling nhu xac dinh cac yéu t6
lién quan cla chung.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

Day la nghién clru cdt ngang dudc ti€n hanh
trén nhitng bénh nhan bénh Parkinson mdi dugc
chén doan lan d&u tai phong kham Parkinson va
RGi loan van doéng, Bénh vién Dai hoc Y Dugc
Thanh ph6 HO6 Chi Minh tir thang 11/2022 dén
thang 06/2023.

P6i tugng tham gia cd du tiéu chudn chan
doan 1am sang bénh Parkinson theo tiéu chun
ctia HGi Parkinson va RGi loan van dong quoc té
nam 2015.% Nghién c(tu loai trir nhitng bénh nhan
c6 diém danh gia tdm than toi thiéu (MMSE) <25;
€6 cac bénh Ii nang di kém lam anh hudng dén
HDSHN nhu suy tim, suy hé hap, suy gan, suy
than nang...; va bénh nhan dang c thai.

Bénh nhan dugc thu thap cac dir liéu vé
nhan khau hoc, déc diém 1am sang, phan nhém
bénh theo triéu chitng van déng, thang diém
MMSE, giai doan Hoehn & Yahr, va thang diém
MDS — UPDRS.

MDS-UPDRS bao gom bdn phan: Phan I la
phuang dién ngoai van dong cla cac trai nghiém
cudc s6ng hang ngay (nM-EDL), gdbm 13 muc;
Phan II la phugng dién van dong cua cac trai
nghiém cudc sdng hang ngay (M-EDL), gom 13
muc; Phan III la kham van dong (MEx), gém 18
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muc; va Phan IV la cadc bién chirng van dong
(MComp), v6i sau muc bao gom danh gia loan
dong va dao dong van dong. Moi muc dugc cho
diém tir 0 (binh thudng) dén 4 (ndng) va tong
diém dugc tinh tr tdng diém cla cac muc tucng
Ung cho titng phan. O bénh nhan bénh
Parkinson mdi chan doan chua dudc diéu tri ndi
khoa, phan IV khong danh gia.>

SO liéu dugc thu thap bdng phan mém
Epidata 4.6.0.6 va dugc x(r i bang phan mém R.
Cac bién sb dinh tinh dugc trinh bay dudi dang
tan s6, ti 1& phan trdm (%), va so sanh bang
phép kiém Chi binh phucng. Cac bién s& dinh
lugng theo phan phdi chudn dugc théng ké theo
trung binh va dd Iéch chudn, khdng cé phan phdi
chuan dudc thdng ké theo trung vi va khoang t&
phan vi, va so sanh bang phép kiém T test va
Mann — Whitney. So sanh nhiéu han hai gia tri
trung binh cla cac bién dinh lugng bang phép
kifm ANOVA hodc Kruskal — Wallis. Danh gia
mc do tudng quan gilra hai bién dinh lugng
bang hé s tuang quan Pearson. Hoi quy tuyén
tinh dé xac dinh méi lién quan gilta cac yéu td
lién quan vdi HBSHN. Cac phan tich c6 mic y
nghia p < 0,05.

Nghién ctu nay da dudc thong qua bdi Hoi
dong Pao dirc trong nghién clru Y sinh hoc bai
hoc Y Dugc TP. H6 Chi Minh, s6 847/HPDD-
DHYD ngay 11 thang 11 nam 2022. Cac déi
tugng tham gia nghién ctu déu ky dong thuan.

Ill. KET QUA NGHIEN cU'U

Trong nghién cru cla ching toi, c6 61 bénh

nhan dugc chadn doan bénh Parkinson lan dau

dudc thu thap cac ddc diém nhan khdu hoc va
ldm sang, dudc trinh bay trong bang 1.

Bang 1. Pdc diém nhdn khdu va [am
sang cua mau nghién cuu (n=61)

Pac diém

Tubi®

Két qua
62,66+11,88

hang ngay (n=61)

Gigi tinh
N 36 (59,02%)
Nam 25 (40,98%)

Tudi khdi khat bénh? 60,89+11,95
Thdi gian tUr luc khai phat triéu
chirng vén ddng dén lic chan | 18 (12-24)
doan (thang)®
Thai gian cua ting nhom triéu
chifng van dong tir lic khdéi phat
dén IUc chan doan (thang)®
Run khi nghi 12 (12-24)
Cham van dong 24 (11,5-24)
Pd cling 24 (16-36)
Run khi nghi + Cham van dong | 18 (15-21)
Run khi nghi + g cling 21 (16,25-24)
Cham van dong + Dg cling 12 (6-12)
Run khi nghi + Cham van dong +
bG cing 18 (15-21)
Phan nhom bénh theo triéu chirng
van dong

Thé uu thé run 51 (83,61%)

Thé uu th& mat on dinh tu thé va

bat thudng dang di 7 (11,48%)

Thé trung gian 3 (4,92%)

Giai doan Hoehn & Yahr

Giai doan 1 6 (9,84%)

Giai doan 2 40 (65,57%)

Giai doan 3 15 (24,59%)
Giai doan 4/5 0(0)

Kiém dinh Kruskal — Wallis

2Trung binh £ 6 léch chuén

5Trung vi, Khoang tu’ phan vi

_Ti Ié bénh nhan cé anh hudng HDSHN cua

mau nghién ctru la 91,80%, trong dé 81,9%

dugc phan loai mic do nhe, 9,84% la mic do

vlira va khong cé bénh nhan mirc d6 nang. Cac

d&c diém vé phuong dién van ddng cla cac trai

nghiém cudc song hang ngay dugc trinh bay
trong bang 2.

Bang 2. Ty Ié dic diém vé phuong dién van déng cua cdc trai nghiém hoat déng séng

Pac diém | Piém0 | Piém1 | Piém 2 | Piém 3 [Piém 4
Hoat dong song hang ngay cc ban
SI dung dung cu d& 8n (%) 13 (21,31) [35 (57,38)[11 (18,03)] 2 (3,28) | 0 (0)
M3c quan o (%) 16 (26,23) |42 (68,85) 3 (4,92) | 0(0) | 0(0)
Vé sinh ca nhan (%) 22 (36,07) |38 (62,30)| 1(1,64) 0(0) 0 (0)
Xoay trd trén giudng (%) 22 (36,07) |38 (62,30)| 1 (1,64) 0 (0) 0 (0)
Budc ra khoi giudng, xe, hoac ghé triing (%) |19 (31,15) |28 (45,90)(14 (22,95)] 0(0) 0 (0)
BudGc di va thdng bang (%) 12 (19,67) |49 (80,33)] 0(0) 0(0) 0 (0)
Hoat dong song hang ngay co sir dung cong cu
Chir viét (%) 16 (26,23) |41 (67,21)] 4 (6,56) 0(0) 0(0)
S3 thich va cac hoat dong khac (%) 21 (34,43) |10 (16,39)[23 (37,70)| 5 (8,20) |2 (3,28)
Triéu chirng bénh Parkinson
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LSi nGi (%) 26 (42,61) [29 (47,54)] 6 (9,84) | 0(0) | 0(0)

NuGc bot va chay dai (%) 36 (59,02) | 4 (6,56) |20 (32,79)] 1 (1,64) | 0(0)
Nhai va nuét (%) 38 (62,30 [22 (36,07)[ 1(1,64) | 0(0) | 0(0)
Run (%) 12 (19,67) |12 (19,67)23 (37,70)[12 (19,67)2 (3,28)

Péng ciing (%) 58 (95,08) | 1(1,64) | 2(3,28) | 0(0) | 0(0)

Két qua phan tich hoi quy dan bién cho thay
diém MDS — UPDRS phan II & nhi*tng bénh nhan
6 triéu chirng mat 6n dinh tu thé lic chan doan
cao han cé y nghia thong ké so véi nhitng bénh
nhan khong co trieu chi’ng nay (p=0,0014),
bénh nhan dudc phan loai theo giai doan Hoehn
& Yahr cang cao thi c6 diém MDS — UPDRS phan
II cang cao (p<0,04). Nghién cltu cho thay co su
tuong quan thuan gitta HDSHN dua trén thang
diém MDS — UPDRS phan II véi thdi gian tir ltc
kh&i phat triéu ching van déng dén lic chan
doan (r = 0,39, p = 0,0016), diém MDS — UPDRS

phan I (r = 0,49, p < 0,001), va diém MDS -
UPDRS phan III (r = 0,57, p < 0,001).

Khi phan tich h6i quy da bién gilra 4 bién
doc lap (thdi gian tr lGc khdi phat triéu chirng
van dong dén lic chan dodan, giai doan Hoehn &
Yahn, diém MDS — UPDRS phan I, va diém MDS
— UPDRS phan III) va bién phu thudc la diém
MDS — UPDRS phan II , ching t6i ghi nhan 2 yéu
t6 diém MDS — UPDRS phan I (p=0,005) va diém
MDS — UPDRS phan III c6 moi tuang quan doc
lap cd y nghia thdng ké Ién diém MDS — UPDRS
phan II (p=0,01) (bang 3).

Bang 3. Cac yéu té'lién quan dén hoat déng séng hdang ngady dua trén thang diém MDS

— UPDRS phan II trong phan tich hoi quy da bién (n =61)
B

Khoang tin cay 95% P

Hang so -0,77 - 4,61 - 3,07 0,69
.. Giai doan 1 1

Giai dogn Hoehn & Giai doan 2 1,34 ~2.51-5,73 0,49
Giai doan 3 3,11 -1,72-7,93 0,20
Thdi gian khéi phat dén thai di€ém chan doan| 0,07 -0,01 -0,16 0,10
Piém MDS — UPDRS phan I 0,36 0,11 -0,61 0,005
Piém MDS — UPDRS phén III 0,14 0,02 -0,24 0,01

IV. BAN LUAN

Theo hiéu biét cta ching toi, day la nghién
clru dau tién & Viét Nam danh gid HBSHN &
bénh nhan bénh Parkinson mdi dugc chan doan.
Thdi gian khéi phat triéu chdng van dong dén
lic dudc chin doan bénh Parkinson trung vi la
18 thang. Thdi diém chan doan nay tuong dong
vGi nghién clu khac nhu nghién clru cta Chung
SJ va cOong su® (18,04 + 15,98 thang). Tuy
nhién, diéu nay cho thdy bénh Parkinson dugc
chan doan tuong ddi tré. C4 thé Ii giai cho viéc
chén doan muédn la do bénh Parkinson thudng
dugc chan doan sai khi dudc khdm bdi cac bac si
khéng phai la chuyén khoa than kinh véi cac
triéu chiing khdi phat dau tién khéng dac hiéu
cho bénh Parkinson. Viéc chan doan cham cla
nhom bénh nay lam anh hudng dang k€ tdi
HDSHN cla bénh nhan véi 91,8% trong mau
nghién ctru cla ching t6i. Dua vao phan nhém
bénh theo diém thanh phan trong thang diém
MDS — UPDRS, thé uu thé& run (TD) chiém ti &
cao nhét véi 83,61%, thé mat &n dinh tu thé va
bat thudng dang di (PIGD) chiém ti 1€ 11,48%,
va thé trung gian (ID) cd ti 18 thdp nhat vdi
4,92%. Bénh nhan trong nghién clftu cta ching
t6i da s dugc phan loai & giai doan 2 theo
Hoehn & Yahr vGi 65,57%, ti€p dén la giai doan
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3 vGi 24,59%, thap nhat & giai doan 1 vdi 9,84%
va khong cé bénh nhan nao & giai doan 4 hoac
5. Phdn nhém bénh nhan theo giai doan Hoehn
& Yahr trong nghién cltu cla ching t6i khac vai
cac nghién clru khac cé thé 1a do thdi gian tir khi
khdi phat triéu chiing van dong dén thdi diém
dudc chan doan kéo dai.

Ti 1€ bénh nhan cé anh hudng HDSHN dua
trén thang diém MDS - UPDRS phan II trong
nghién clfu cla chung toi la 91,80%. Trong do,
81,97% bénh nhan dugdc phéan loai mic do nhe,
9,84% la mdc d6 vira va khong cé bénh nhan
mirc d6 nang. Cling phan loai d6 nang HDSHN,
nghién clu cla Rodriguez-Blazquez C va cdng
su® cho thdy ti 1€ c6 anh hudng HDSHN Ila
95,4%, trong d6 63,8% miic d6 nhe, 22,6%
murc do vira va 9,0% mirc do nang. SG di co su
khdc nhau gitta hai nghién ciu cé thé do tiéu
chuan chon bénh cla hai nghién clru khac nhau,
nghién clu cla Rodriguez-Blazquez C va cdng
su? thu nhan nhitng bénh nhan bénh Parkinson
no6i chung nén ti Ié c6 anh hudng HDSHN cao
hon va ti 1é mdc do vira va nang cling cao han
so Vvdi nghién cltu cla ching téi von chi thu
nhan nhitng bénh nhan Parkinson mdi dugc chan
doan va chua diéu tri. Theo hi€u biét cua ching
toi, chua ¢4 nghién ctu nao st dung thang diém
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MDS — UPDRS phan II nhu 13 thang diém danh
gid HPSHN & bénh nhdn méi chdn dodn nham
xac dinh mic dé anh hudng va goép phan dua ra
quyét dinh khdi dau diéu tri. Két qua nghién ctu
cla ching t6i cho thdy hau hét bénh nhan
Parkinson mdi dugc chan doan déu anh hudng
dén HDSHN va diéu dé gop phan dua ra quyét
dinh diéu tri cho nhitng bénh nhan Parkinson
mdi dugc chan dodn tai Viét Nam.

Trong nghién clftu cla ching toi, cac khia
canh HDPSHN co ban cod ti 1€ cao la budc di va
thang bang (80,33%), st dung dung cu dé &n
(78,69%), va mic quan &o (73,77%). Viéc cham
budc di dugc thé hién ca Iic bat dau di va trong
qua trinh di dugdc giai thich rdng su chdm bat
dau van dong cé lién quan dén r6i loan chic
nang mang lugi ac ché chu dong trong bénh
Parkinson. Mac du, viéc st dung tay hoac dung
cu kém theo dé &n trong HPSHN thudng st
dung tay thudn dé thuc hién cdc déng tac &n
udng, viéc suy giam chdc nang an udng lai xay
ra & ca hai bén trong nghién ctu cta Doan JB va
cong su”. Trong nghién clu cua Dijkstra F va
cdng su®, xoay trg trén giudng la khia canh bi
anh hudng trong bénh Parkinson giai doan sém
va nghién clu chi ra kho khan trong xoay tr&
trén giudng gap, cao hon cd y nghia thong ké so
v@i nhitng bénh nhan cé tién triéu cia bénh
Parkinson va nhom chifng. Trong nghién cru cua
chiing t6i, cac khia canh HDSHN cé st dung
cong cu la chit viét cling anh hudng cao Vvdi
73,77%. Theo nghién cliru ctia Ponsen MM va
cong su® cling cho thay giam kha nang viét la
mot ddc diém rat sém cla bénh Parkinson.

Khi xem xét tirng yéu t6 trong mo hinh hoi
quy da bién, ghi nhan 2 yéu t§ la diém MDS -
UPDRS phan I va diém MDS — UPDRS phan III
cd mdi tuong quan doc lap co y nghia thong ké
lén diém MDS — UPDRS phan II. Qua dé cho
thdy HDSHN & bénh nhan bénh Parkinson mdi
chan doéan dua trén diém MDS — UPDRS phan II
bi anh hudng bdi do ndng cua triéu chifng ngoai
van dong (diém MDS — UPDRS phan I) va do
nang cla triéu chiing van dong (diém MDS -
UPDRS phan III). Trong nghién cru & bénh nhan
bénh Parkinson noi chung, cac triéu chfng ngoai
van dong va van dong cla bénh Parkinson la yéu
t6 quyét dinh manh mé va doc 1ap vé tinh trang
khuyét tat, dugc do bang HDSHN ngay dua trén
thang diém MDS — UPDRS phan I1.3

Nghién cltu ctia ching t6i cé mot s6 han ché
nhu thang diém MDS — UPDRS phién ban tiéng
Viét chua dugc sy chap thuan cta HGi rGi loan
van dong qudc t€; Thiét ké nghién clru cat ngang

nén khong thé thé hién méi quan hé rd rang gitra
cac yéu t6 nén can c6 nghién cutu nhu' nghién ctu
doan hé dé thé hién rd moi quan hé nay.

V. KET LUAN

Ti Ié anh hudng HDSHN & bénh nhadn bénh
Parkinson méi chan doan la rat phd bién va céc
triéu chirng van déng va ngoai van dong anh
hudng dén hoat dong song hang ngay cua bénh
nhén. Thang diém MDS — UPDRS phén II c6 thé
la cong cu danh gia hoat dong s6ng hang ngay
hitu ich giip nha 1dm sang quyét dinh thdi diém
thich hogp dé bt dau diéu tri & bénh nhan bénh
Parkinon mdi chan doan.
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KHAO SAT PAC PIEM LAM SANG VA CAN LAM SANG
CUA CAC BENH NHAN HOI CHU’'NG ONG CO TAY

TOM TAT

Muc tleu M6 ta dic diém lam sang va can lam
sang cua cac bénh nhan dugc chan doan cé hoi chu‘ng
ong 6 tay tai Bénh vién Pa khoa Trung uang Can Tho
va Bénh vién Pa khoa Thanh pho Can Tha. Phuang
phap Thiét k& nghlen cfru hoi clu két hap tién cau
md ta cdt ngang trén 34 bénh nhan tir 16 tu0| tré Ien
dén khdm dugc chan doan hoi ching ong cb tay va
diéu tri phau thudt nodi soi tai Bénh vién Pa khoa
Trung udng Can Tha va Bénh vién Da khoa Thanh phd
Can Thad tir thang 01/2023 dén thang 02/2024. Két
qua: Hau hét cac ddi tugng déu cd thdi gian tir luc
khdi phat triu chung dén Iuc nhap vién la trén 3
thang (85,3%), con lai 1a nhom doi tugng tur 1-3
thang va dudi 1 thang VO'I ty 1€ lan lugt la 11 8% va
2,9%. Y&u t6 van dong co tay nhiéu (6-8 gld) va man
k|nh chlem ty 16 cao nhat (50%), sau dé viém khdp la
mot yéu td chiém ty 1é cung tuang doi cao (8 8 %)
Triéu chu’ng t& xuat hién nhidu nhat 13 té ve dém
(97 1%), té ban tay (91,2%). Triéu chu’ng cam nam
véu (73,5%) va kho thuc hién dong tac khéo Iéo
(64,7%), teo mo cai (29,4%). Bénh nhan duang tinh
vGi nghiém phap Phalen (67, 6%) va dau hiéu Tinel
(61, 8%) Bénh nhan méc hdi chimg 8ng c6 tay mic
dd ndng trén dién cd d6 theo phén dd Padua la
79,4%. Trén dién cd, diém Boston trung binh ty 1€
thuan vGi phan do Padua trén EMG, mLIc do bénh
cang nang thi diém Boston trung binh cang cao. Sy
khac biét nay by nghia vé mat thong ké véi
(p<0,05). Td’ khoda: lam sang, can lam sang, bénh
nhén, hdi chitng 8ng c8 tay.

SUMMARY

SURVEY OF CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PATIENTS WITH

CARPAL TUNNEL SYNDROME

Objective: The study has objectives: Describe
the clinical and paraclinical characteristics of patients
in the group of patients diagnosed with carpal tunnel
syndrome at Can Tho Central General Hospital and
Can Tho City General Hospital. Methods:
Retrospective study design combined with cross-
sectional descriptive study on 34 patients aged 16
years and older who came to be diagnosed with carpal
tunnel syndrome and underwent endoscopic surgery
at Can Tho Central General Hospital and Can Tho City
General Hospital from January 2023 to February 2024.
Result: Most of the subjects had a time from
symptom onset to hospitalization of more than 3

ITruong Pai hoc V6 Truong Toan

Chiu trach nhiém chinh: Son Phudc Son
Email: 72698518597 @stu.vttu.edu.vn
Ngay nhan bai: 5.12.2024

Ngay phan bién khoa hoc: 15.01.2025
Ngay duyét bai: 14.2.2025

276

Son Phuéc Son', Nguyén Trong Nhin!

months (85.3%), the remaining subjects were from 1-
3 months and less than 1 month with the rates of
11.8% and 2.9%, respectively. Factors of frequent
wrist  movement (6-8 hours) and menopause
accounted for the highest rate (50%), followed by
arthritis, which was a factor with a relatively high rate
(8.8%). The most common symptoms of numbness
were numbness at night (97.1%), numbness of the
hands (91.2%). Symptoms of weak grip (73.5%) and
difficulty performing dexterous movements (64.7%),
and atrophy of the carpal tunnel (29.4%). Patients
were positive for the Phalen test (67.6%) and the
Tinel sign (61.8%). Patients with severe carpal tunnel
syndrome on electromyography according to Padua
classification were 79.4%. On electromyography, the
mean Boston score was proportional to the Padua
grade on EMG, the more severe the disease, the
higher the mean Boston score. This difference was
statistically significant (p<0.05). Keywords: clinical,
paraclinical, patient, carpal tunnel syndrome.

I. PAT VAN PE

Héi chirng 6ng cd tay, hdi chirng dudng ham
cd tay hay héi ching chén ép than kinh giira.
bay tat ca déu la mét héi chiing chén ép than
kinh ngoai bién thudng gap, nguyén nhan do
than kinh gilta bi chén ép khi di trong &ng cd
tay. Biéu hién 1dm sang cta hdi chiing 1a nhitng
rdi loan vé cam giac va van dong ving c6 tay do
day than kinh gilta chi ph6i, bénh nhan dén
kham vgi cac than phién vé viéc cac ngdn tay bi
dau té can trd trong sinh hoat va cong viéc. Viéc
chan doan hdi ching 6ng ¢6 tay chu yéu dua
vao lam sang va dién cd ky. Cé nhiéu phuong
phap diéu tri trong dé phan I8n trudng hdp vira
va nhe clia hdi chling néi trén cd thé gidm hay
khdi han bang phuong phap diéu tri ndi va khi
bénh nhan thay déi méi trudng lam viéc, 16i
song. Tuy nhién trong nhitng trudng hop nang
thi phau thuat néi soi dudc uu tién hon tat ca
cac phuong phap con lai vi ¢6 nhiéu uu diém
vugt troi hon so vdi cac phuong phap phau thuat
khac [6]. TU nhitng yéu to trén, ching toi thuc
hién dé tai v&i muc tiéu: Mo td dic diém lam
sang va can lam sang cua cua bénh nhén duoc
chén doén cé hdi ching 6ng ¢ tay tai Bénh vién
ba khoa Trung uong Can Tho va Bénh vién Da
khoa Thanh phdé Gan Tho.

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

2.1. P6i tugng nghién ciru: Tat ca cac
bénh nhan tir 16 tudi tré Ien dén kham dugc
chan doan hdi chirng6ng cd tay va diéu tri phau



