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nay khéng cé y nghia thong ké. Dua trén nhirng
két qua nay, chung t6i khuyén nghi st dung chi
s6 ABI nhu mot cong cu tam soat BDMCD, dac
biét 8 nhém bénh nhan cao tudi, c6 THA mic dd
cao va chi s6 BMI bat thudng.
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SU’ CAI THIEN CAC NHOM TRIEU CHU’NG VAN PONG
SAU PHAU THUAT KICH THiCH NAO SAU &’ BENH NHAN PARKINSON

Tran Ngoc Tai'2, Pham Anh Tuin'#, Phan Xuin Quang?

TOM TAT

M@ dau: Kich thich ndo sau (KTNS) la phuong
phap diéu tri xdm 1an giup cai thién cac triéu chlrng
van dong & bénh nhan bénh Parkinson giai doan tién
trién. Tuy nh|en hiéu qua clia KTNS trén ting nhom
triéu ching van dong G bénh nhan Viét Nam hién van
chua dugc danh g|a Phu‘dng phap: Pay 13 mét
nghlen clru quan sat tién clru. Nhitng bénh Parkinson
giai doan tién trién da dudc diéu tri phau thudt KTNS
dudc dua vao nghién cu. Ngudi tham gia dudgc thu
thap thong tin vé nhan khau hoc, 1am sang, thudc
diéu tri, cac thong s6 KTNS va duoc danh gia thang
MDS-UPDRS lic “tit” may/ “tat” thulc, “bat”
may/"tat” thudc va “bat” may/”bat” thudc. Phan tich
thong ké dugc tién hanh trén phan mém SPSS 20. K&t
qua Tong cong c6 39 bénh nhan Parkinson giai doan
tién trién dugc KTNS. Tudi trung binh tai thdi diém
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nghién ctu la 63,1 £ 9,6. Thdi gian da dudc ti€n hanh
KTNS la 3.05 + 2.71 nam. Téng liéu Ievodopa tucng
duong LED la 480 + 276 mg. Cac nhém triéu cerng
van dong nhu run, do ciring, cham van dong4 rdi loan
dang di c6 cai thlen nhiéu vdi KTNS vGi tong diém
MDS-UPDRS phan III & gian doan “tdt may”/ “tat
thudc” va “bat may/tét thudc” lan Iuot la 12.97 £ 7.46
va 4.41 + 4.43; 11.46 + 2.45 va 6.33 £ 3.16; 27.44 £
6.62 va 17.77 + 5.52; 7.94 + 3.85 va 5.79 + 3.47; va
63.92 % 17.002 va 37.59 + 13.463 (p<.001). Tr|eu
chufng thang bang cai thién it hon véi diém giai doan
“tat may”/ “tét thuoc" va “bat may/tit thudc” [an lugt
2.44 + 1.19 va 1.79 £+ 1.42 (p=0. 04). Triéu cerng
giong noi khong hiéu qua vGi KTNS vdi diém giai doan
Stat may”/ tat thudc” va “bat may/tdt thudc” [an ILrot
la 1.59 + 0.79 va 1.59 + 0.91 (p=1). Tat cac cac
nhom triéu cerng van dong déu cai thién & giai doan
“bat may/bat thudc” (p<0. 001). Két luan: O bénh
nhan Parkinson giai doan t|en trién, KTNS cdi thién
dang k& céc triéu chu‘ng van dong ngoai bién nhu
cham clr déng, dd cing va run nhung cai thién it triéu
chirng thdng bang va khong cai thién triéu chimng
giong noi. Twr khoa: Bénh Parkinson, kich thich ndo
sau, MDS-UPDRS, triéu chirng van dong.

SUMMARY
THE IMPROVEMENT OF MOTOR SYMPTOM
SUBGROUPS AFTER DEEP BRAIN
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STIMULATION SURGERY IN PATIENTS

WITH ADVANCED PARKINSON'S DISEASE

Background: Deep brain stimulation (DBS) is an
invasive therapy that helps improve motor symptoms
in patients with advanced Parkinson's disease.
However, the effectiveness of DBS on subgroups of
motor symptoms has not been evaluated in Vietnam.
Methods: This was a prospective observational study.
Patients with advanced Parkinson's disease treated
with DBS were included in the study. Participants were
collected demographic information, clinical
characteristics, medication treatment, DBS parameters
and were evaluated with the MDS-UPDRS at “off
DBS/off medication”, “on DBS/off medication” and “on
DBS/on medication”. Statistical analysis was done
using SPSS 20 software. Results: A total of 39
advanced Parkinson's disease patients were included
in our study. The average age at the time of the study
was 63.1 = 9.6 years. Time duration from DBS was
3.05 £ 2.71 years. The total levodopa equivalent
dose (LED) was 480 + 276 mg. Subgroups of motor
symptoms such as tremor, rigidity, bradykinesia, gait
disorders showed improvement, with total MDS-
UPDRS part III in the "off” DBS/"off” medication and
"on"” DBS/"off” medication were respectively 12.97 +
7.46 and 4.41 + 4.43; 11.46 + 2.45 and 6.33 + 3.16;
27.44 £ 6.62 and 17.77 + 5.52; 7.94 + 3.85 and 5.79
+ 3.47; and 63.92 + 17.002 and 37.59 + 13.463
(p<.001). Balance symptoms improved less with the
“off DBS"/off medication” and “on DBS/off medication”
of 244 £ 1.19 and 1.79 %= 1.42, respectively
(p=0.04). Voice symptom showed no improvement
with DBS (p=1). All subgroups of motor symptoms
improved in the "on” DBS/”on” medication stage
(p<0.001). Conclusions: In patients with advanced
Parkinson's disease, DBS significantly improved motor
symptoms such as tremor, rigidity and bradykinesia
but little improved balance symptom and did not
improve voice symptom.

Keywords: Parkinson’s disease, deep brain
stimulation, MDS-UPDRS, motor symptoms

I. DAT VAN PE

Bénh Parkinson la mot bénh thodi hda than
kinh tién trién va ti 18 mac bénh tdng dan theo
tudi. B&nh ¢ ti 1é tan phé cao va anh hudng ning
né dén chat lugng cudc sbng cla nhCrng ngudi
mac bénh va nhitng ngusi chdm séc ho!. Hién
nay, viéc diéu tri bénh Parkinson van chd trong
vao diéu tri giam nhe tri€u ching gilp cai thién
chat lugng cudc sdng bao gébm thudc, vat i tri liéu
hodc phau thuat?. Trong giai doan sGm cla bénh,
diéu tri bang thudc nhu levodopa va cac thubc
khac da cho thdy hiéu qua trong viéc giam nhe
cac triéu ching. Tuy nhién, khi bénh d3 tién trién,
cac thudc déu bi gidm hiéu qua hodc xudt hién
cac tac dung phu nhu loan dong, dao dong van
doéng va doi hoi phai cd thém cac phudng phap
diéu tri khac3. Mot trong s6 cac phucng phap do
I3 ph3u thuat kich thich ndo sau (KTNS).

KTNS 13 mét phau thuat than kinh lién quan

dén viéc dat mot thiét bi dudc goi la may kich
phat xung dién (d6i khi dugc goi la "may tao
nhip ndo"). May nay co tac dung truyén cac xung
dién, thong qua cac dién cuc dugc cdy ghép,
dén cac muc tiéu cu thé trong ndo dé diéu tri cac
r6i loan van déng, bao gom bénh Parkinson, loan
truang luc va run vo can. Hiép hdi thudc va thuc
phdm Hoa Ky da c6ng nhan KTNS trong diéu tri
bénh Parkison vao nam 2000 vi da cho thay hiéu
qua & nhitng bénh nhan méc bénh Parkinson c6
cac bién ching dao dong van dong, loan dong
hodc thé run khang thudc®. Trén thé gidi da cd
nhiéu nghién clitu vé KTNS va déu cho thay tinh
hiéu qua va an toan ctia phudng phap nay so Véi
diéu tri thudc th6ng terdng trong viéc cai thién
triéu chiing van dong & nguGi bénh Parkinson®.
O Viét Nam, KTNS da dugc ng dung didu tri
trén nhom bénh nhan bénh Parkinson. Tuy
nhién, hiéu qua ciia KTNS trén ting nhém triéu
chifng van dong c6 khac nhau hay khong van
chua dugc danh gia. Vi vay, chdng t6i ti€n hanh
nghién ciu nay nhdm muc tiéu xac dinh su thay
déi mic dé ndng tirng nhém triéu ching vén
dong clia bénh Parkinson khi c6 va khong c6 su
can thiép cua KTNS.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Phuong phap nghién clru. Day la nghién
clfu quan sat tién clru.

Poi tugng nghién clru. Ngusi tham gia la
nhitng bénh nhadn dugc chdn doan bénh
Parkinson va da dugc diéu tri KTNS dén kham tai
phong kham bénh vién Dai hoc Y Dugc Thanh
phd HO Chi Minh va Bénh vién Nguyén Tri
Phuong tir ngay 01/12/2020 dén 31/05/2021
Tiéu chuén chon vao gom bénh nhan dé tudi tir
18 tudi trd 1&n, dudc chan doan xac dinh bénh
Parkinson theo tiéu chuén clia MDS-PD 2015, d&
phau thuat KTNS cho diéu tri bénh Parkinson tai
Viét Nam, va dong y tham g|a nghién ctu.

Tiéu chudn loai ra gom nhiing bénh nhan
c6 thdi gian tir luc phiu thut dén ldc tham gia
nghién ctru dudi 1 thang (vi anh hudng cua hiéu
(rng sang thuang Ién hiéu qua clia KTNS), ¢ cac
bénh ndi khoa nang anh hudng viéc danh gia
nhu bénh co xuagng khdp nang, bénh tim nang,
bénh phdi ndng, khiém khuyét thi giac, thinh
giac... Vi s6 lugng bénh nhan Parkinson dugc
KTNS khong nhiéu nén ching t6i chon tdi da cac
bénh nhan dap Ung véi tiéu chuén chon vao va
loai trr.

Cac bénh nhan dong y tham gia nghién cru
dugc thu thap dir liéu vao budi sang trudc khi
udng thudc. Cr thudc cuGi cing vao téi ngay
hom trudc dén khi danh gia la > 12 gi¢. Cac
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bénh nhan dugc thu thap cac s6 liéu vé nhan
khdu hoc, 1dam sang, liéu thuSc ubng, cac thdng
s8 KTNS va danh gid cac thang diém MDS-
UDPRS phan III lic “tat” thudc/“tat” may, “tat”
thudc/"bat” may, va “bat” thudc/"bat” may.
Phan tich dir liéu. Phan tich s6 liéu bang
stif dung phan mém thong ké SPSS 20. Cac bién
sO dinh tinh dugc trinh bay dudi dang ty |é phan
trdm. Cac bién s8 dinh lugng cé phan phdi chuan
trinh bay duGi dang trung binh va dé léch chuan,
bién s6 dinh lugng khéng cé phén phdi chudn
trinh bay theo trung vi va khoang tr phan vi. So
sanh gia tri trung binh giifa hai bién dinh lugng
bang phép kiém student khi phan phdi chudn va
phép ki€m Mann-Whitney khi phan phéi khéng
chuan. Panh gia hiéu qua cta KTNS Ién cac triéu
chiing van dong cta bénh Parkinson bdng cach
so sanh diém s MDS-UPDRS phan III gitra 2 giai
doan “tat” thudc/ “tat” may va “tat” thudc/ “bat”
may. Danh gia hiéu qua hiép dong cua thudc cla
KTNS Ién cac triu chirng van dong clda bénh
Parkinson bang cach so sanh diém s6 MDS-

UPDRS phan III gilta 2 giai doan “tat” thudc/
“bat” may va “bat” thubc/ “bat” may. Gia tri p co
y nghia la p< 0.05.

Y dirc. Nghién clfu nay da dugc thong qua bai
Hoi dong Pao dic trong nghién clfu Y sinh hoc Dai
hoc Y Dugc TP. H6 Chi Minh, sG 2491/Qb-BHYD
ngay 03 thang 09 nam 2020. Cac ddi tugng tham
gia nghién cltu déu ky dong thuan.
Ill. KET QUA NGHIEN cU'U

Pac diém nhan khau hoc va l1am sang
cua mau nghién cliru. Ching t6i da khao sat
trén 39 bénh nhan Parkinson da thuc hién KTNS
vGi 19 bénh nhdn nam chiém 48.72% va 20 bénh
nhan nir chiém 51,28%. TuGi cia bénh nhan
Parkinson trung binh 1a 62.67 + 9.13 tudi. Tudi
khdi bénh trung binh la 48.44 + 9.2 tudi. Thdi
gian tur lic phau thuat dén Iic nghién clru trung
binh 1a 3.05 £ 2.71 ndm. Bang 1 md ta dic diém
ldm sang va hoat déng s6ng hdng ngay cla bénh
nhén theo thang diém MDS-UPDRS.

Bang 1: Pdc diém 13m sang bénh nhdn mau nghién ciu theo thang diém MDS-UPDRS

Thang MDS-UPDRS Gia tri nhé nhat|Gia tri I6n nhat |Gia tri trung binh
Diém UPDRS phan 1 0 22 9.10 £ 5.548
Diém UPDRS phan 2 1 39 19.49 + 8.531
Diém UPDRS phan 3 “tat” thubc/ tat” may 28 104 63.92 £ 17.002
Diém UPDRS phan 3 “tat” thudc/"bat” may 8 68 37.59 + 13.463
Diém UPDRS phan 3 “bat” thudc/"bat” may 4 60 25.33 * 11.624
Diém UPDRS phan 4 0 18 4.82 + 4.109

Céc thudc dudc st dung diéu tri sau phau thudt KTNS mé ta trong bang 2, trong dé tong liéu

levodopa tuong duong (LED) la 480 + 276 mg.

Bang 2: Cac thuéc duoc su’ dung diéu tri sau KTNS

Thudc fh‘éjn trénl Li‘é}\y thap Li‘gu cao | Liéu trung binh
(s6 bénh nhan) nhat (mg) | nhat (mg) (mg)
Levodopa 94.9% (37) 62.5 1000 423.311 + 263.05
Pong van | Pramipexole 43.6% (17) 38.5% (15) 0,75 4.5 172+ 1.1
dopamine Piribedil ) 5.1% (2) 100 150 125 + 35.36
Trihexyphenidyl 25.6% (10) 1 4 2.5 £ 0.97
Entecapone 5.1% (2) 200 1000 600 + 565.69
Amantadine 5.1% (2) 100 100 100

Trong 39 bénh nhan, cé 38 bénh nhan
(97.4%) bi bién ching van dong, trong dé 37
bénh nhan (94.9%) bi dao dong van dong va 28
bénh nhan (71.2%) bi loan ddng. Cé tdng cdng
27 bénh nhan (69.2%) vira c6 dao dong van dong
vlra ¢6 loan dong, 10 bénh nhan (25.6%) chi co

dao déng van doéng, 1 bénh nhan chi c6 loan
dong (2.6%) va 1 bénh nhan (2.6%) khong co ca
dao déng van doéng va loan déng (bénh nhan
ngung thuSc sau md). Bang 3 md ta cac thng s&
kich thich & bénh nhan sau phau thudt KTNS.

Bang 3: Cac thong so kich thich d bénh nhan KTNS

Thong s6 Bén Trung binh Gia tri nho nhat Gia tri I6n nhat
Pién thé (V) Ph&}i 2.914 £ 1.077 1.000 7.000
; Trai 2.800 + 0.83 1.600 4.900
Tré khang (Q) Phai 1049.54 + 297.710 386 1730
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Trai 1145.31 + 300.972 592 1973

R A Phai 3.119 + 1.25 0.603 6.885

Cudng do (mA) = 5 2.723 % 0.89 0.872 4.664
Db réng xung Phai 71. 54 * 14.79 60 90
(ps) Trai 73.85 = 18.00 60 120

Tan s6 (Hz) Ph,é.i 146.67 + 32.714 60 240
Trai 146.15 + 32.817 60 240

Hiéu qua cua cac nhém triéu chirng van so cd y nghia. Mic giam diém nhiéu nhat la cta

dong sau KTNS. Két qua nghién clru ctia ching
ti cho thdy cd su giam diém s6 cd y nghia
thdng ké vé gid tri trung binh binh clia téng diém
MDS-UPDRS phéan III giita hai giai doan “tat”
thudc/"tat” may va “tit” thudc/ bat” mdy, cho
thay su cai thién vé mat van dong. Khi xét dén
ting nhom triéu chdng van dong riéng biét cla
bénh Parkinson, triéu chifng giong ndi khong co
su' thay ddi vé diém s6 c6 y nghia. Pdi véi cac
nhém triéu chdng run, cham van dong, da cling,
réi loan dang di, va thdng bang cd su’ giam diém

triéu chiing run (63.9 %) (bang 4). Néu két hgp
ca vGi giai doan “bat” thuGc/"bat” may thi tat ca
cac triéu chirng van dong déu cai thién (bang 5).

Nghién ctru ghi nhan c6 5 bénh nhan (chiém
12.8%) c6 bién ching lién quan phau thuéat, 4
bénh nhan cé bién ching lién quan dén phan
cing (chiém 10.2%) va 15 bénh nhan cé bién
chirng lién quan dén kich thich (chiém 38.5%).
Cac bién chdng lién quan kich thich bién mat khi
tat may KTNS.

Bang 4: So sénh cdc nhom triéu chirng van déng giita 2 giai doan "tit” thudc/ “"tat”

mady va “tat” thuéc/"bat” may

n , ~ Giai doan “tat” | Giai doan “tat” Mirc giam
Trieuching benh |, 50/ t3t” may | thudc/ bat” may diémg(%) T P
Giong noi 1.59 + 0.79 1.59 + 0.91 0 0 1.00
Do cling 11.46 + 2.45 6.33 £ 3.16 44,5 + 24.9 % | 9.675 |<0.001
Cham van dong 27.44 £ 6.62 17.77 £ 5.52 34.2 + 18.6 % (10.171|<0.001
RGi loan dang di 7.94 + 3.85 5.79 = 3.47 24.3 £ 31.8 % | 4.686 |<0.001
Thang bang 2.44 £ 1.19 1.79 + 1.42 22.7 £ 299 % | 3.110 | 0.004
Run 12.97 £ 7.46 441 + 443 63.9+29.2% | 8.8 |<0.001
Téng MDS-UPDRS phan III| 63.92 + 17.002 37.59 + 13.463 40.8 + 16.51% |11.441|<0.001

Bang 5: So sanh cdc

nhom triéu chirng vén déng giia 2 giai doan "tat” thudc/ "bat”

may va "bat” thuoc/"bat” may

Qn , A Giai doan “tat” | Giai doan “bat” M{rc giam
Tricuchiingbénh |y /5 /"bat” may| thudc/“bat” may | diém (%) | 7 | P
Giong ndi 1.59 + 0.79 1.41 £ 0.82 8.1+17.4% | 2.88 [<0.001
g cliing 6.33 £ 3.16 4,23 + 2.64 31.6 £ 33.4% | 5.85 |<0.001
Cham van dong 17.77 £ 5.52 12.46 + 5.54 30.7 £ 20.6 % | 8.60 |<0.001
RGi loan dang di 5.79 + 3.47 4.00 = 3.17 27.1 £ 32.5 % | 4.83 |<0.001
Thang bang 1.79 £ 1.42 0.92 £ 1.22 48.9 £ 51.8 % | 4.73 |<0.001
Run 4.41 £ 4.43 2.17 £ 2.89 53.2 £ 40.9% | 4.67 |<0.001
Tong MDS-UPDRS phan ITI| 37.59 + 13.463 25.33 £ 11.624 |33.06 + 16.73%|9.628 | <0.001

IV. BAN LUAN

Phau thudt KTNS d3 dugc chi dinh kha phd
bién & cac nudc trén thé gidi. Tai Viét Nam,
KTNS ciing da3 dugc Ung dung tir ndam 2012.
KTNS gilp cai thién triéu chi’ng van dong dang
k&, dua ngudi bénh Parkinson trg lai giai doan
trdng mét th( hai. Thdng qua phép kiém Student
bt c&p, cd su gidm diém s6 c6 y nghia thdng ké
Vvé gia tri trung binh binh téng di€ém MDS-UPDRS
phan III gilra hai giai doan “tat” thuSc/“tat” may
va “tét” thudc/"bat” may. K&t qua nay cho thay

hiéu qua clia KTNS trong viéc giam mirc d6 nang
triéu chftng van dong clda bénh Parkinson. Cac
nghién ciru khac trén thé€ gidi cling da khang
dinh diéu nay>®. Trong nghién clu cta ching
t0i, su cai thién cla tirng nhom triéu chdng van
dong cla bénh Parkinson gilta hai giai doan “tat”
thudc/ “tit” may va “tit” thuSc/ “bat” may dugc
thé hién qua su’ gidm diém s& cac muc danh gia
triéu ching d6 cla thang diém MDS-UPDRS
phan III gilta hai giai doan. Thong qua phép
ki€m Student bat cdp, ching toi két luén gilra hai
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giai doan c6 ghi nhan su cai thién cla cac triéu
chiing do cirng, cham van dong, roi loan dang
di, thang bang va run; triéu ching giong noi
khong ghi nhan su cai thién sau KTNS. ca cac
nghién cttu khac trén thé gidi, tuong tu nghién
cru cta ching toi, ghi nhan cai thién cac triéu
chirng run, cham van dong va do ciing sau si
dung KTNS. Két qua nay phu hgp vdi két qua tur
mot nghién clru cla Fahn va cdng su?, khang
dinh 3 triéu ching run, cham van dong va dd
cing thudng dap Ung VvGi cac thulc
dopaminergic nén sé dap ing véi KTNS.

Triéu chiing vé giong ndi khéng cai thién
trong nghién clfu cla ching t6i, giéng nhu trong
nghién clru cua Castrioto va cong su®. Triéu
chiing vé r6i loan thang bang va dang di cai
thién trong nghién cfu cta chdng t6i cling nhu
cla Rodriguez-Oroz?, nhung khong cai thién
trong nghién cltu cta Castrioto va cong su®. Su
khéng dong nhét vé réi loan thdng bang va dang
di gilra cac nghién ctu la phu hgp, cho du cac
tritu ching nay c6 dap (ng véi thudc
dopaminergic. Trong mét s6 nghién clru, KTNS &
tan s6 cao thdm chi cé thé lam cho triéu chirng
dong cirng dang di trd nén tram trong han. Nhu
vay, nghién clfu clia chung toi cho thdy KTNS co
tac dung cai thién lén triéu chiing van dong cua
bénh nhan Parkinson théng qua thang diém
MDS-UPDRS phan III. Cac tri€éu ching run, cham
van dong, dg ciing, r6i loan dang di va thang
bang ghi nhan su cai thién, trong khi triéu chirng
V€ giong ndi thi khong.

Thong qua phép kiém Student, c6 su’ giam
diém s6 cd y nghia thdng k& vé gia tri trung binh
diém MDS-UPDRS phan III gilta hai giai doan
“tat” thudc/ bat” may va “bat” thubc/"bat” may.
Khi danh gia su thay ddi cua diém MDS-UPDRS
phan III cla ting tri€u chirng, bao gébm giong
noi, dg ciing, cham van dong, rdi loan dang di,
thang bang va run, tit ca cac triéu chirng déu
cai thién gira hai giai doan. Két qua nay cho
thay hiéu qua cua két hgp gilta KTNS va thuGc
trong viéc gidm mdc do ndng cac triéu ching
van dong clia bénh Parkinson so vdi chi st dung
KTNS. Cac nghién ctu khac trén thé gidi cling da
khdng dinh diéu nay. Diéu nay cho thady du KTNS
c6 tac dung cai thién cac triéu chiing van dong
clia bénh Parkinson, can phdi hgp cad KTNS va
diéu tri thuSc dé hiéu qua dat dudc 1a t6i da. Két
qua nay phu hgp véi mot nghién clru phan tich
tdng hgp cua Vizcarra va cdng su vé hiéu qua
cla KTNS va diéu tri thuéc trén bénh nhan
Parkinson cho thay khong co su khac biét vé
hiéu qua ca nhan gitra KTNS va thudc, nhung két
hogp ca hai sé cho hiéu qua cong hgp Ién cac
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triéu ching van dong cda bénh. Cac bién ching
lién quan véi phau thuat KTNS cling da dudc ghi
nhan trong cac nghién clru va cé khi tram trong.
Tuy nhién, trong nhiéu nghién ctu ngau nhién
cd d6i ching cho thay ti Ié bién chliing cé thé
chap nhan dugc khi so vdi hiéu qua KTNS. biéu
quan trong la can nhac Igi ich va nguy cc trén
ting trudng hop ngudi bénh cu thé.

Nghién clitu chidng toi ¢ mot s6 han ché.
NguGi danh gia khong dudgc mu trong cac giai
doan danh gid nén kha nang gay nhiéu déi vdi
két qua thu dugc. S6 lugng bénh nhan KTNS &
Viét Nam khong nhiéu nén ¢ mau thu nhan
khdng du 18n dé danh gia.

V. KET LUAN

O bénh nhan Parkinson giai doan tién trién,
KTNS gilp cai thién cac triéu chiing van dong
ndi chung, trong dé giam dang k& cac cham cl
dong, do cling va run, cai thién it triéu ching
thang bang va khong cai thién triéu ching giong
noi. K&t qua nay cho thdy KTNS can dugc can
nhac chi dinh & nhitng bénh nhan Parkinson giai
doan tién trién & Vié Nam.
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GIA TRI CUA TEST NHANH DU'A TREN KHANG NGUYEN
CHAN POAN NHIEM CHLAMYDIA TRACHOMATIS

TOM TAT

Pat van deé: xét nghlem nhanh chan doan nhlem
Chlamyd|a trachomatis co thé g|up cho XLI’ tri benh va
han ché lay nhiém bénh. So sanh gia tri cla xét
nghiém nhanh vdi xét nghlem PCR chan doan nhiém
C. trachomatis d&€ xem xét tinh gid tri clia xét nghlem
nhanh. Phuang phap Ngh|en cllu cdt ngang trén
bénh nhan > 18 tudi c6 trleu chiing tiét dich sinh duc
Mau bénh pham phet cd tir cung (nit) va phet niéu
dao (nam) dugc tién hanh xét nghlem nhanh va PCR.
Két qua C6 196 bénh nhan phu hdp dudc tuyén
chon vao nghlen ctu. Ty lé nir chi€ém 68. 4%, nhém
tudi >25 tudi chiém 66,8%. Ty & nhiém C.
trachmomatis la 14,3%. D0 nhay, do dic hiéu, gia tri
du doan duang va gia tri du doan am cla xét nghiém
nhanh [an lugt Ia 53,6 % (95%CI: 33,9-72,5%);
86,3% (95%CI: 80,2-91,1%); 39,5% (95%CI: 28,1-
52,1%) va 91,8% (95%CI: 88,2-94,3%). Két luan:
Xét nghiém nhanh co do nhay thap so vdi PCR, nhung
dé thuc hién, chi phi ré, ket qua tra fo] nhanh so Vai
PCR. Xét nghlem nhanh van €O gia tri Uing dung trong
XUr tri bénh & nhitng nci c6 diéu kién han ché va ty I€
tai kham thap. Ta khda: Chlamydia trachomatis; Xét
nghiém nhanh; Xét nghiém PCR

SUMMARY
THE VALIDITY OF THE RAPID ANTIGEN-
BASED TEST FOR DIAGNOSING

CHLAMYDIA TRACHOMATIS INFECTION

Background: The rapid tests for Chlamydia
trachomatis infection can aid in disease management
and reduce transmission. This study compares the
rapid test with PCR test in diagnosing C. trachomatis
infection to evaluate the validity of rapid test.
Methodology: A cross-sectional study was conducted
on patients over 18 years old with symptoms of
genital discharge. Cervical swabs (for females) and
urethral swabs (for males) were taken for both rapid
testing and PCR test. Results: A total of 196 eligible
patients were included in the study. Females
accounted for 68.4%, and the age group over 25
years constituted 66.8% of the cohort. The prevalence
of C. trachomatis was 14.3%. The sensitivity,
specificity, positive predictive value, and negative
predictive value of the rapid test were 53.6% (95%
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CI: 33.9-72.5%), 86.3% (95% CI: 80.2-91.1%),
39.5% (95% CI: 28.1-52.1%), and 91.8% (95% CI:
88.2-94.3%), respectively. Conclusion: The rapid
test has lower sensitivity compared to PCR but is
easier to perform, less expensive, and provides faster
results. The rapid test remains valuable in disease
management in settings with limited resources and
low follow-up rates. Keywords: Chlamydia
trachomatis; Rapid test; PCR test.

. DAT VAN BE

Nhiém Chlamydia trachomatis (CT) la mot
trong nhCrng bénh 13y truyén qua du‘éfng tinh duc
terdng qap nhat1 C.trachomatis chu yeu gay ra
viém nhieém cd tir cung & nit va viém niéu dao 6
nam. Nhiém C.trachomatis khdng diéu tri s& dan
dén cac bién ching nghlem trong cho nger|
nhiém bénh ca nam va nfr, ngoa| ra con co the
anh hudng dén thai & cac san phu bi nhiém
bénh. Chinh vi thé viéc chan doan chinh xac va
hiéu qua nhiém C.trachomatis déng vai tro quan
trong trong viéc xtr tri bénh dong thdi con glup
kiém sodt viéc lay truyen bénh trong cong déng 2.

Ch&n doan nhiém C.trachomatis bang xét
nghiém nucleic acid amplification test (NAAT)
dudc xem la tiéu chuan hién nay L. Tuy nhién xét
nghiém NAAT doi hoi nhan vién dugc huan luyén,
phuong tién phic tap, thdi gian lau dé tra két
qua, va chi ph|’ cao. Nén NAAT khong thich hgp
cho cac co s cd ngudn luc han ché. Xét nghlem
nhanh phat hién khang nguyen c6 uu diém don
gian, dé sir dung, doc két qua bang mat terdng,
chi phi thap dap (g cac tiéu chuan clia T chic
Y t& thé giGi vé xét nghiém chan doén tai chd cho
bénh lay truyén qua dudng tinh duc 3.

Tai Viét Nam, xét nghiém nhanh dé& chén
doan nhiém C.trachomatis da dudc ap dung tu
lau, nhung viéc danh gid tinh gid tri cla xét
nghiém nay con han ché, thudng la dua theo
danh gia cla nha san xuat. bDiéu nay da anh
hudng dén viéc x{r tri bénh la bd sét hay qua chi
dinh diéu tri. Nghién cru nay véi muc tiéu la xac
dinh gid tri cGa xét nghiém nhanh phat hién
khang nguyen SO VGi xét nghlem PCR trong chan
doan nhiém C.trachomatis, nham xem xét tinh (ing
dung ctia xét nghiém nhanh trong xr tri bénh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Thiét k& nghién ciru. Nghién clu cat
ngang ti€n hanh trén cac bénh nhan dén kham
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