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la 7,9. V& vi tri, phan cg cac nhanh s cap di vao
bung cd. Vé dic diém hinh thai, dang 1 chiém da
sO cac trudng hdp. Su hién dién cla dang 2 ggi y
cho cdc nha Idm sang tai diém dau cd thé nhiéu
nhanh than kinh cung chi ph6i. Do d6 can cé
nghién clu tiép theo trong viéc dinh vi diém than
kinh vao co trén da bang cac hé truc toa do.
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MOT SO BENH PONG MAC VA HOI CHO’NG LAO KHOA
O’ NGU'O'I BENH PARKINSON CAO TUOI

TOM TAT

Muc tiéu: Danh gia mot s6 bénh dong mac va
cac hdi ching ldo khoa thudng gap 8 ngudi bénh
Parkinson cao tu6i. D6i tugng va phu’dng phap:
Nghién cliru mo ta cat ngang trén 190 ngufdl bénh
Parkinson > 60 tudi kham va dleu tri tai bénh vién Ldo
khoa Trung udng. Bénh déng mic dugc danh gié dua
trén h6 s bénh an. Mot s6 hdi chirng 1ao khoa dudc
danh gia: st dung nhiéu thudc, tinh trang dinh duGng,
chic néng nhan thirc, tram cém, nguy cd ngd, rdi loan
giac ngu, hoat dong chirc nang hang ngay Két qua
Bénh dong mac thudng gdp nhéat la tdng huyét ap
(40,5%), thodi héa khdp (21, 6%), dai thdo dudng
(12,6%), bénh tim mach man tinh (12,6%), lodng
xuong (7,4%). S6 bénh di kém trung binh 13 1,9 + 1,5
(bénh). 87,4% ngusi bénh cd r6i loan gidc ngu va
74,2% ngudi tham gia cd s dung nhiéu thudc. Ti 1€
suy dinh duGng va nguy ca suy dinh duGng lan lugt la
7,4% va 41,1%. Ty Ié bénh nhan suy giam nhan thic
la 32,1%. Dau hiéu tram cadm nhe xuat hién & 47,9%,
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Tran Viét Lwcl2, Nguyén Ngoc Tam'2,
Nguyén Thi Thu Hwong??

trong khi tram cam tir trung binh dén nang dugc phat
hién & 16,3%. Ty |é bénh nhan c6 nguy cd nga cao la
78,9%. Ti 1& suy giam ADL va IADL [an luct Ia 51,1%
va 61,1%. Két luan: Nghién clu cho thay ti 1€ cao
clia cac bénh déng méac nhu tdng huyét ap, thoai hda
khdép va cac hdi chiing ldo khoa nhu r6i loan giac ngu,
nguy cd nga cao, st dung nhiéu thudc, tram cam, suy
giam hoat dong chirc néng hang ngay.

T khoa. Bénh déng mac, hoi chiing 3o khoa,
ngudi cao tudi, Parkinson

SUMMARY

COMORBIDITIES AND GERIATRIC
SYNDROMES IN OLDER PATIENTS WITH

PARKINSON'S DISEASE

Objective: To assess some comorbidities and
common geriatric syndromes in older patients with
Parkinson's disease. Subjects and methods: A
cross-sectional descriptive study on 190 Parkinson's
patients > 60 years old examined and treated at the
National Geriatric Hospital. Comorbidities were
assessed based on medical records. Some geriatric
syndromes were assessed: polypharmacy, nutritional
status, cognitive function, depression, risk of falling,
sleep disorders, activities daily living. Results: The
most common comorbidities were hypertension
(40.5%), osteoarthritis (21.6%), diabetes (12.6%),
chronic cardiovascular disease (12.6%), osteoporosis
(7.4%). The average number of comorbidities was 1.9
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+ 1.5 (diseases). 87.4% of patients had sleep
disorders and 74.2% of participants had
polypharmacy. The prevalence of malnutrition and risk
of malnutrition were 7.4% and 41.1%, respectively.
The prevalence of cognitive impairment was 32.1%.
Signs of mild depression were present in 47.9%, while
moderate to severe depression was detected in
16.3%. The prevalence of patients with high risk of
falling was 78.9%. The prevalence of ADL and IADL
impairment was 51.1% and 61.1%, respectively.
Conclusion: This study showed a high prevalence of
comorbidities such as hypertension, osteoarthritis,
diabetes and geriatric syndromes such as sleep
disorders, high risk of falling, polypharmacy,
depression, and impaired activities daily living.

Keywords: Comorbidities, geriatric syndromes,
elderly, Parkinson's disease

I. DAT VAN DE

Bénh Parkinson la bénh thodi hda than kinh
thuGng gdp va la mot ganh nang cho nganh y té
trén thé gidi ndi chung va Viét Nam ndi riéng [1].
Cung véi toc db gia hda dan so, ty Ié ngudi cao
tudi mac bénh Parkinson dudgc du kién la s& tdng
lén dang ké&. Udc tinh rdng c6 hon 8,5 triéu
ngudi trén toan thé gidi mac bénh Parkinson,
bénh nay phd bién hon & ngudi cao tudi va
thudng bi€u hién sau tudi 50. Thém vao do, gia
héa dan s tang nhanh lam gia tang cac bénh ly
lién quan dén I3o hda va réi loan chuyén hoéa &
ngudi cao tudi lam cho ti 1& cac bénh ddng mac
& ngudi cao tudi cd Parkinson ciing gia tang.

Bénh Parkinson cd cac triéu chitng van dong
(giam van dong, run, ci’ng cd va mat thang
bdng) cling nhu suy giam nhan thdc, khd khan
vé surc khde tam than, rdi loan giac nga, dau va
r6i loan cam giac la nhitng van dé thudng gap
d&c biét & ngudi cao tudi. Cac nghién clru trudc
day da ching minh rdng cac triéu ching van
doéng nay anh hudng tiéu cuc dén su can bang,
chat lugng cubc sbng, gia tang cac hoi chiing ldo
khoa va cac hoat dong sinh hoat hang cta ngudi
bénh [2],[3].

Hién nay tai Viét Nam c6 nhiéu nghién cu
trén ngudi bénh Parkinson vé cac khia canh lam
sang nhu: triéu chfng va bién chiing cla bénh,
danh gia nhan thlc, tam than... Do do, viéc
danh gid ki lu8ng cac bénh ly dong mac va cac
héi chitng I30 khoa cac ddi tugng cao tudi nay
rat co y nghia trong thuc té€ Idam sang. Vi vay,
chdng toi tién hanh dé tai nay v8i muc ti€u xac
dinh ti 16 mot s6 bénh déng mac va cac hoi
chitng 130 khoa thudng gdp & ngudi bénh
Parkinson cao tudi.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru. Ngudi bénh
tor 60 tudi tré lén dugc chdn dodn xac dinh

Parkinson theo tiéu chudn cia Ngan hang ndo
cta hiép hoi bénh Parkinson & Vugng qudc Anh
kham va diéu tri tai bénh vién Ldo khoa Trung
ugng tU thang 11/2022 dén thang 05/2023.
NguGi bénh c6 mét trong cac tiéu chudn dudi
day sé dugc loai khoi nghién ciru: (1) dang mac
cac bénh nang hodc trong tinh trang cap ciu
(suy ho hap, nhoi mau cg tim cap, dot quy cap,
suy gan, suy than, suy tim nang...); (2) ngudi
bénh khong thuc hién dudc do stic manh cg tay
(dang cd bénh ly xuong khdp cap tinh: gay
xuong, gout cap, viém khdp dot tién trién...); (3)
ngudi bénh khong cé kha nang hoan thanh cac
b0 cau hoi nghién clru hodc bénh nhan tlr chai
tham gia nghién ctru.

2.2. Phudng phap nghién ciru

> Thiét ké nghién ctru: mo ta, cét ngang.

Phuong phap chon mau thuan tién

Nghién clu cta chung t6i thuc hién trén
190 ngudi bénh Parkinson cao tudi.

> Cac bién s6 nghién ciru:

- Théng tin chung: tudi, gidi, can ndng, chiéu
cao, chi s6 khdi cd thé (Body mass index — BMI)

- P3c diém bénh Parkinson: thdi gian chan
doan bénh, giai doan bénh phan loai theo Hoehn
va Yahr (giai doan 0 dén 5), triéu ching run, co
cing, giam van dong.

- Bénh dong mdc: tang huyét ap, dai thao
dudng, bénh tim mach man tinh (suy tim, roi
loan nhip tim, bénh dong mach vanh, bénh tim
thi€u mau cuc bd, v.v.), thodi hda cot sdng va
khdp gdi, loang xuong, v.v. Thong tin dugc thu
thap dua trén ho sd bénh an tai bénh vién Lao
khoa Trung uong.

- Mot s6 hdi chung 180 khoa:

+ S dung nhiéu thudc: st dung dong thdi
tlr 5 thudc trd 1én (k€ ca vitamin va cac thao
dugc) trong vong 1 thang gan day.

+ Tinh trang dinh duBng: S0 dung bang
danh gia tdm soat dinh dudng tdi thiéu danh cho
ngudi bénh cao tudi MNA-SF (Mini Nutritional
Assessment short form). Téng diém tir 8-11:
nguy cd suy dinh duBng; 0-7 diém: Suy dinh duSng

+ Chlc ndng nhan thlc: Danh gid bang
thang diém MOCA (Montreal Cognitive
Assessment) gom co6 8 muc: thi giac khong
gian/kha nang sdp xép diéu hanh (0-5 diém), tén
(0-3 diém), tri nhé (khdng cd diém), su’ cha y (0-
6 diém), ngdn ngi (0-3 diém), sy triru tugng (0-
2 diém), su’ chdm tré nhd lai (0-5 diém), su’ dinh
hudng (0-6 di€ém). Panh gia tong diém <25
diém: c6 suy gidam nhan thirc.

+ Tram cam: dugdc danh gid bang thang
diém tram cam GDS-15 (Geriatric depression scale)
bao gébm 15 cdu hoi tra I5i: Cé/Khdng. Tong s6
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diém 0-4: khong tram cam; 5-9 diém: trdm cam
nhe; 10-15: tram cam trung binh - ndng.

+ Nguy co nga: Bai kiém tra tinh thdi gian
ding 1én va di (TUG test). Danh gia: tdng thdi
gian hoan thanh bai kiém tra >13,5 gidy dugc
danh gia la c6 nguy co nga cao.

+ Chat lugng giac ngu: dugc danh gid dua
trén di€ém s6 cla bd cdu hoi chat lugng gidc ngl
Pittsburgh (Pittsburgh Sleep Quality Index-PSQI)
gom 19 cau héi tu tra I6i vé nhitng rbi loan giac
ngu trong vong 1 thang. Danh gid két qua: téng
diém >5 diém: ¢ r6i loan gidc ngu.

+ Hoat dong chic nang hang ngay ADL:
phdong van bang Chi s6 Katz v& mirc do ddc lap
trong cac hoat déng sinh hoat hang ngay. Téng
diém ADL <6: suy giam ADL.

+ Panh gid hoat dong chirc nang hang ngay
c6 st dung phuang tién, dung cu IADL: st dung
Thang diém Lawton IADL. Téng diém IADL < 8:
suy giam IADL.

> XU ly so6 liéu: s6 liéu dudc x{r ly va phan
tich bang phan mém thdng ké y hoc SPSS 26.0,
cac thuat toan dugc st dung: tinh ty I€ phan
trdm (%), tinh gia tri trung binh, dé Iéch chuan.

2.3. Pao dirc nghién ciru. Nghién clru
tuan thd cac nguyén tac cla nghién ctu y sinh
hoc. Tat ca nhitng thong tin cung cap dugdc gilt
bi mat va ho co quyén rut khdi nghién clru vdi
bat ky ly do gi. Nghién cru chi la mo ta lam
sang, dugc thuc hién nham gop phan nang cao
hiéu qua diéu tri va chat lugng cudc séng cho
bénh nhan va khéng vi muc dich nao khac.

. KET QUA NGHIEN CUU

3.1. Pic diém chung cua déi tugng
nghién ciru

Két qua nghién clru cho thay ty 1€ nif gidi la
58,9%. Tudi trung binh cla ngudi bénh la 68,8
+ 5,2 tudi. Phan I6n bénh nhan tham gia nghién
cru @ Parkinson giai doan 2 chiém 37,4%. Ty |é
bénh nhdn cd thdi gian mac Parkinson trén 6
nam chiém da s6 & muac 53,7%.

Bang 1. Pic diém chung cua nguoi
bénh Parkinson cao tudi (n=190)

Dic diém So ;:1’;’“9 {},’ﬁ:‘)’
im0
T
PN AR R
Gotaven | |5
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Parkinson | Giai doan 3 50 26,3
(Hoehn va | Giai doan 4 28 14,7
Yarh) Giai doan 5 2 1,1
Thai gian <1 18 9,5
mac bénh 2-5 70 36,8
(nam) >6 102 53,7
Triéu Run kbi ngAhi 167 87,9
ch(fng Giam van dong 160 84,2
Co cUng 105 55,3
Trung binh = Do

léch chuin

Tudi (nam) 68,8 £ 5,2

BMI (kg/m?) 21,9+ 2,5

Thdai gian mac bénh (nam) 6,6 £4,3

3.2. Mot s6 bénh dong mac & ngudi
bénh Parkinson cao tuoi

n=190
45 40,5%
40
35
b 21,6%
I 12,6% 12,6%
10 . . 7.4%
5
: |
Tang huyét Thoai héa Daithdo Bénh tim Loang

ap khép duong mach

Biéu dé 1. Mt s6 bénh déng mac thuong
gap & nguoi bénh Parkinson cao tudr
Bénh déng mdc thudng gdp nhat 1a tang
huyét ap (40,5%). Tiép theo la thodi hda khdp
(21,6%), dai thdo dudng (12,6%), bénh tim
mach (12,6%). Lodng xudng chiém ty Ié thap
nhat l1a 7,4%. S6 bénh di kém trung binh la 1,9
+ 1,5 (bénh).

3.3. Mot s0 hoi chirng l1ao khoa & ngudi
bénh Parkinson cao tudi

Bang 2. Mot s6 hoi chirng lao khoa o
nguoi bénh Parkinson cao tuéi (n = 190)

Xirong

P = SO luUgngTy 1€

Hoi chirng 1ao khoa () (%)

SUr dung nhiéu thuoc 141 74,2

Khéng 68 35,8

Tram Tram cam nhe 91 47,9
cam | Tram cam trung binh-

ning 31 16,3

Suy giam nhan thirc 61 32,1

RGi loan gidc ngu 166 |87,4

Dinh Binh thujc‘jng _ 98 |51,6

dudng Nguy cd suy dlnrl dudng 78 41,1

Suy dinh duéng 14 7,4

Nguy cd nga cao 150 78,9

Suy giam ADL 97 |51,1

Suy giam IADL 116 |61,1

MOt trédm bdn muci mét bénh nhan (74,2%)
dung ndm loai thubc trg Ién moi ngay. Ti 1€ suy
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dinh duGng va nguy cd suy dinh dudng lan lugt
la 7,4% va 41,1%. Ty |é bénh nhan suy giam
nhan thic la 32,1%. Dau hiéu tréam cam nhe
xuat hién & 47,9%, trong khi tram cam tir trung
binh dén nang dugc phat hién & 16,3%. Hon ba
phéan tu' s6 ngudi I6n tudi bdo cdo bi rdi loan gidc
ngu (chiém 87,4%). Ty I€ bénh nhan cé nguy cc
nga cao la 78,9%. Ti Ié suy gidm ADL va IADI [an
lugt 1a 51,1% va 61,1%.

IV. BAN LUAN

Bénh nhadn tham gia nghién clu cé trung
binh s8 bénh dong mac la 1,9 £ 1,5 (bénh),
trong d6 s6 bénh di kem nhiéu nhat la 9 bénh,
thap nhat la 0 bénh. Bénh dong mac thudng gép
nhat la tang huyét ap (40,5%), ti€p theo la thoai
héa khdp (21,6%), dai thdo dudng (12,6%),
bénh tim mach man tinh (12,6%), loang xuacng
chiém ty 1€ 7,4%. Theo nghién cltu cla Tolosa
va cong su (2021) khdo sat nhitng ngudi mac
bénh Parkinson & Chau Au, nhiéu loai bénh di
kem dugc bao cdo véi tan sudt cao (210% s6
ngudi tham gia), trong dé tang huyét ap chiém
ty 1€ cao nhat vGi ty 1€ 25,3% [4]. Nghién clu
cla Branislav Kollar va cong su (2022) cho thay
& ngudi bénh Parkinson, tang huyét ap chi€ém ty
Ié cao nhat la 48,8%, dai thao dudng chiém
19,5% [5]. Nhu vay, c6 thé thdy tdng huyét ap
la bénh man tinh phé bién & ngudi cao tudi § ca
Viét Nam va trén thé gidi.

Trong nghién ciu nay, 141 bénh nhan
(74,2%) dung ndm loai thudc trd Ién moi ngay,
lugng thubc trung binh ma moi bénh nhan sur
dung la 5,3 + 1,8 loai thudc. Ty Ié nay tucng tu
nhu nghién cifu cta Amit Abraham va cong su
(2023) v6i muc trung binh la 5,9 £ 4,13 loai
thudc [6]. Trong mot nghién clu khac cta Niklas
Frahm va cong su (2021), ty 1€ s dung nhiéu
thudc Ién téi >50% da dudc bdo cdo & nhiing
bénh nhan mac PD [7]. Diéu nay cho thady nguoi
cao tudi thudng ¢ tinh trang da bénh Iy do dé doi
hoi phai st dung nhiéu loai thu6c thudng xuyén va
ldu dai, dong thai la dbi tugng nghién clu cula
chdng t6i bao gdm ca bénh nhan ndi trd va ngoai
trd nén so lugng thudc sir dung cang cao.

Két qua cho thay cd 32,1% ngudi tham gia
bi suy giam nhan thic. Ty 1€ nay tugng tu nhu
nghién clu trudc dé vdi ty 1€ suy giam nhan
thirc la 32% [8]. Diéu nay cho thdy suy giam
nhan thirc 1a phé bién va ¢ kha nang xay ra &
bat ky giai doan bénh nao.

Ti 1€ bénh nhan tham gia nghién clu cé
nguy cd dinh dudng la 41,1%, suy dinh duGng
chiém 7,4%. Theo nghién cltu cla Gruber va
cong su (2020), ty 1€ nhitng ngusi tham gia

nghién cltu cta ho co6 6,5% la ngudi suy dinh
duGng, trong doé ty 1€ bénh nhan co tinh trang
dinh duBng binh thudng la 54,4% [9]. Cé thé cd
mot s6 ly gidi cho ty I€ bénh nhan suy dinh
duBng trong nghién clu cla ching t6i so vdi
nghién clu cta ho, bao gém ca su khac biét vé
diéu kién kinh t& va thé chat theo vung. Hon
nifa, nghién cru cta chdng t6i bao gom nhiing
bénh nhan nhip vién dé diéu tri ndi trd, do dd
nguy cd suy dinh duGng cling tang lén. Cac bénh
ly di kém ciling la mét trong nhitng yéu t6 danh
gia trong thang diém MNA.

Trong nghién c(tu clia ching toi, ty 1€ bénh
nhan bi trdm cam chiém 64,2%, trong dé tram
cdm nhe dugc phat hién & 47,9% bénh nhan,
tram cam trung binh - ndang dugc phat hién &
16,3% bénh nhan. Két qua nay cao han mot chat
so vdi ty |1é 60,8% ngudi bi tram cam cua Gomes
da Costa va cOng su (2021) [10]. Su khac biét
nay co thé 1a do su’ khac biét vé déi tugng nghién
clfu. Nghién cru cta chdng toi dugc tién hanh
trén bénh nhan ndi trd va ngoai tra.

Ty 1€ bénh nhan bdo cdo rdi loan gidc ngu
chiém 87,4%. Theo nghién cliu clia Dereje Melka
va cOng su (2019) danh gia mdc do r6i loan giac
ngl & bénh nhan Parkinson, két qua la 43,9%
bénh nhan bi r6i loan gidc ngu. Co su khac biét
Vé ty |é rGi loan gidc ngu gilfa cac nghién cu vi
d6i tuong nghién clu, dia diém nghién clu va
tiéu chudn dugc sir dung dé sang loc rdi loan
gidc ngu cling khac nhau. Nhung nhin chung,
phan I6n cac r6i loan gidc ngd & bénh nhan
Parkinson co lién quan dén lao hda, mic do
nghiém trong cta bénh, tram cam va liéu lugng
thudc dopaminergic.

Nhirng nguGi tham gia trong nhdm nghién
cliu ¢d nguy cc nga cao hon, chi€ém 78,9% cac
trudng hop. Biéu nay phu hgp vdi sinh ly cua
bénh Parkinson v@i cac triéu ching ctia bénh
nhu run, chdm van ddng, ciing cd, thay ddi dang
di, v.v. lam giam kha nang kiém soat tu thé.

Vé hoat déng chic nang hang ngay, ty lé
ngudi tham gia bi suy giam ADL va IADL lan lugt
chiém 51,1% va 61,1%. Két qua cua chung toi
cho thdy ti 1€ suy gidam ADL tugng tu nhu két
qua clia mot nghién clru dugc tién hanh tai Phap
danh gid ADL & ngudi bénh cao tudi mac bénh
Parkinson vdi ty 1€ 50% nguGi bénh bi suy giam
ADL tuy nhién ti Ié suy giam IADL lai thap han
cta ho (80%). Két qua clia ching toi thap hon
két qua trong nghién clru cta Tison cd thé la do
su’ khac biét vé tudi trung binh, giai doan bénh
trung binh, thgi gian mdc bénh trung binh cla
nhirng nguGi tham gia trong nghién clu.
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V. KET LUAN

Nghién clftu cho thay ti I1é cao cua cac bénh
ddéng mac nhu tang huyét ap, thoai hda khdp va
cac hoi chirng 1ao khoa nhu réi loan giac ngu,
nguy cd nga cao, s dung nhiéu thulc, tram
cam, suy giam hoat déng chific ndang hang ngay.
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THU'C TRANG KHANG KHANG SINH CUA CAC CHUNG PSEUDOMONAS
AERUGINOSA PHAN LAP TAI BENH VIEN DA KHOA BAC NINH NAM 2023

TOM TAT

Pseudomonas aeruginosa la vi khudn gy bénh
nguy hiém va cé kha ndng khang lai nhiéu loai khang
sinh. Phudng phap: Nghlen clru cat ngang nh&m xac
dinh dac diém phéan bd va tinh hinh khang khang sinh
cla cac ching P. aeruginosa phan Iap dugc tai bénh
vién da khoa tinh Bac Ninh ndm 2023. Két qua: Ty Ié
nhlem P. aeruginosa la 2,0% (115/5792), trong do,
cac chung P. aeruginosa phan I6n dugc phan lap to
bénh pham hé hap (63,5%) va ngudi bénh >60 tudi
(54,8%). Céc chling P. aeruginosa dé khang cao nhat
vG8i khang sinh ticarcillin-clavulanate  (78,1%),
levofloxacin (66,7%) va meropenem (62,4%), trong
khi cac khang sinh khac dao dong tur 40%-60%. Két
luan: Ty |é nhiém P. aeruginosa tai bénh vién da khoa
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tinh Bdc Ninh & mlc tuang doi thap. Tuy vay, vi
khuén nay lai dé khang 8 cac khang sinh dang dugc
su dung tai bénh vién & mirc cao, do dé can ddc biét
quan tam den cong tac giam sat khang khang sinh va
kiém soét nhiém khuan tai bénh vién.

Tir khda: Pseudomonas aeruginosa,
khang sinh, bénh vién da khoa tinh Bac Ninh.

SUMMARY
RESISTANCE PATTERNS OF
PSEUDOMONAS AERUGINOSA ISOLATED
AT BAC NINH PROVINCE GENERAL

HOSPITAL IN 2023

Background: Pseudomonas aeruginosa is an
opportunistic pathogen with intrinsic and acquired
resistance to multiple antibiotics, posing a significant
challenge in clinical settings. Methods: A cross-
sectional study assessed the distribution patterns and
antibiotic resistance profiles of P. aeruginosa isolates
collected from Bac Ninh Province General Hospital in
2023. Results: The prevalence of P. aeruginosa
infection was 2.0% (115/5,792). The majority of
strains were isolated from respiratory specimens
(63.5%), and patients aged =60 years (54.8%). The
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