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Parkinson ngudi Nauy véi tubi khdi phét dudi 45,
ty 1€ dot bién gen14%. Ty Ié bénh nhan dot bién
gen cla chung t6i cao han so véi cac tac g|a
nhufng ¢d mau cua chung t6i rat nhd so vdi cac
tac gia trén. Vi vay day chua phai la con s dai
dién cho ty Ié dot bién gen trén bén nhan
Parknson khdi phat sém tai Viét Nam. Dot bién
trong LRRK2 ¢ thé chiém 5-6% Parkinson cd
tién s gia dinh va 1-2% cac trudng hgp
Parkinson nghién clru 1é té. BGi véi gen EIF4G1,
day la mot gen mdi di truyén trdi nam trén NST
thuGng cla gen PARK18. Theo tac gid Deng H,
ty 1é bénh nhan Parkinson bi dot bién gen nay
dudi 1%. Va ciling theo tac gia nay, trong mét
nghién ctu két hgp nhiéu tac gid trén khdp thé
gidi v8i ¢ mau 9422 bénh nhan Parkinson, thi
phat hién 22 bénh nhan c6 dot bién chiém ty Ié
0,23% (4). GIGYF2 thudc locus PARK11, gém 27
exon ma hoda cho 1299 acid amin. Diéu dac biét
day la gen gay bénh Parkinson khdi phat mudn
(3) Nhung trong nghién clfu ciia minh, chiing toi
gdp 27,8% bénh nhan khdi phat sdm trudc 50
tudi mang gen nay. Day co thé 1a tién dé mdi
cho cac nghién ctu di sdu vé gen trong tuong lai.

V. KET LUAN

- Tudi khdi phat trong nhém bénh tir 45-50 Ia
cao nhat

- Bénh gdp 6 nam nhiéu han nita vdgi ty I1€: 1,9

- Triéu chiing 1dam sang gdp tai thdi diém
kham bénh: triéu chirng run chiém uu thé

- Triéu chiing l1d&m sang ngoai van dong tai
thSi diém kham bénh rit da dang trong dé rGi
loan gidc ngu gap thudng xuyén.

- C6 18 bénh nhan bi dét bién gen chiém
56,2%. Trong do ty 1& dot bi€én GBA cao nhat.
Pay la mot trong cac gen gay bénh Parkinson
khai phat s6m. Xét nghiém di truyén co thé hiu
ich trong trong viéc tu van di truyen d6i véi bénh
nhan Parkinson khdi phat s6m va cé thé gitp hd
trg chdn doan phan biét, duv doan tién lugng
bénh va dap (ing vdi diéu tri
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Cac bénh nhan dugc diéu tri trang thai cai rugu co
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giat... O Viét nam, cac nghién clfu vé tién lugng cua
trang thai cai rufdu con han ché. Muc tiéu nghuen
clru: mo ta dic diém 1am sang va phan tich yéu t&
tién lugng trang thai cai rugu trén bénh nhan diéu tri
noi tra. Poi tugng, va phuang phap nghién ciru:
nghién ctu mo ta cat ngang 71 bénh nhan dugc chan
doan trang thai cai rugu theo tiéu chuan ICD 10 diéu
tri ndi trd tai Bénh vién Bach mai tir thang 08/2020
dén thang 06/2021. Két qua: 100% bénh nhan I3
nam gigi, triéu chdng run chiém 98,6%, va md hoi
97,2%, mat ngu 98,6%, tang huyét ap va mach
nhanh 70,4%; tién s sang rugu lam tang nguy cg
sang c6 y nghia thdng ké (p<0,001); gidam kali mau
tang nguy cd sang (OR:0,4; CI95% 0,1-0,9; p=0,04);
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MMSE dudi 24 diém tdng nguy cd sang (OR: 3,2;
CI95% 1,2-8,4;p=0,02); Ciwa-Ar mic do nang tang
nguy cd sang (OR: 9,6; CI95% 1,95-46,8;p=0,002);
Tién sir c6 co giat tang nguy co co glat (OR:13,8;
CI95%]1,3-143,8; p=0,03); ha kali mau tdng hguy cd
co giat (OR 0, 2 CI95% 0,1-0,7;p=0,008). Két luan:
biéu hién trang thal cai chu yeu la cac triéu chu’ng cg
thé, da dang va nguy co blen chu’ng nang Ia sang va
co giat. Yéu t6 du bdo sang va co giat c6 y nghia
trong thuc hanh 1am sang.

Tu khoa: trang thai cai rugu, yéu to tién lugng,
bién ching trang thai cai rugu.

SUMMARY
CLINICAL FEATURES AND PREDICTORS OF
ALCOHOL WITHDRAWAL STATUS AMONG
IN-PATIENTS

Alcohol withdrawal status haslife-threatening
compliacted such as delirium, seizure, and delirium
with seizure. In Viet nam, studies on predictorsof
alcohol withdrawal are limited. Research objectives:
To describe the clinical features of alcohol withdrawal
andanalyze predictorsof alcohol withdrawal among in-
patients at Bach Mai Hospital. Subjects and
research methods: cross-sectional study of 71
inpatients are diagnosed alcohol withdrawal status
according to ICD 10 at Bach Mai Hospital from
08/2020 to 06/2021. Results: 100% males; symtom
tremors (98,6%); sweating (97,2%); insomnia
(98,6%); hypertension and tarchycardia (70,4%);
history of delirium increase risk of delirium tremors
(DT) are significance with p<0,001; hypokalemia
increase risk of DT (OR:0,4; CI95% 0,1-0,9; p=0,04);
MMSE under 24 points increase risk of DT (OR: 3,2;
CI95% 1,2-8,4;p=0,02); Ciwa-Ar severe increase risk
of DT (OR: 9,6; CI95% 1,95-46,8;p=0,002); history of
seizure alcohol increase risk of seizure (OR:13,8;
CI95%1,3-143,8; p=0,03); hypokalemia increase risk
of seizure (OR: 0,2; CI95% 0,1-0,7;p=0,008).
Conclusion: the main symtom of alcohol withdrawal
is somatic symtom, variety and risk of serious
complicated such as DT and seizure. Predictos of DT
and seizure are useful in clinical practice.

Key words: alcohol withdrawal,
complicatedof alcohol withdrawal.

I. DAT VAN BE

Trang thai cai rugu néu khong dugc chan
doén va diéu tri kip thdi sé dan t&i cac bién chu’ng
nang nhu sang, co giat, gay cac bién dong noi
moi nhu roi loan dién gidi, suy than cap, xuat
huyét ndo, thi€u oxy ndo... nguy cd gay tir vong.
Theo T6 chiic Y t& Thé gidi ndm 2014 ¢6 3,3 triéu
ngudi t& vong do str dung rugu [1].

Do vdy ma viéc chan doén va diéu tri sém hdi
chirng cai rugu co gia tri trong thuc hanh lam
sang, dong thdi bén canh d6 phong nglra dugc
nguy cd tién trién néng cua hdi ching cai la yéu
to0 then chG6t giam nguy cd tif vong cho ngudi
bénh. D& lam dugdc diéu doé thi can xac dinh
dugc cac yéu td tién lugng trang thai cai rugu dé

predictor,

c6 ké hoach diéu tri phu hgp.

Trong nudc da cé nhiéu nghién clu vé roi
loan tdm than do rugu nhung chua cé nghién
cfu nao vé trang thai cai rugu va yéu to tién
lugng trang thai cai. Vi vay ching toi thuc hién
dé tai "Pac diém Idm sang va yéu té tién luong
trang thai cai ruou & bénh nhén diéu tri ndi trd”
v@i 2 muc tiéu:

1. M6 t3 dsc diém Im sang trang thai cai
ruou & bénh nhéan diéu tri ndi tru.

2. Phan tich yéu to tién luong trang thai cai
ruou & bénh nhén diéu tri ndi tru

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. D6i tugng nghién ciru: 71 bénh nhan
dugc chan doan xac dinh trang thai cai rugu
theo tiéu chudn chan doan ICD10 diéu tri ndi trd
tai Vién Suc khde Tam than Bénh vién Bach Mai
tUr thang 8/2020 dén 06/2021 dap Ung cac tiéu
chuén loai trir sau: Ngudi bénh cb réi loan tdm
than khac, ngudi bénh stif dung ma tly, chat tac
dong tam than khac (trir tra, ca phé, thudc 13,
thuSc 130), ngudi bénh cé bénh co thé ndng
(viém ndo - méng ndo, mau tu ndi so, tai bién
mach mau ndo, suy gan suy than nang, sOc tim,
s6c nhiém khudn, ha Natri mau nang, suy ho
hap...), khdng dong y tham gia nghién ctu.

2.2. Phucong phap nghién ciru: Phuong
phdp mé ta Iam sang cat ngang. Céng cu nghién
cru gom bénh an nghién clu, thang danh gia
ldm sang hoi chiing cai rugu CIWA-Ar, tiéu
chudn chdn dodn ICD10 ban dung cho nghién
clu, tiéu chudn chan dodn mulc dé nghién rugu
theo DSM-1V, thang danh gia tinh trang tam than
t8i thi€u MMSE. Phong van truc ti€p bénh nhan
Vvé cac ddc diém nhan khau hoc, tién st chung,
dién bién lam sang cua bénh, lam bénh an
nghién ctu dugdc thiét ké theo cac muc tiéu
nghién clfu dé ra dugc thuc hién bdi bac si
chuyén khoa tam than.

Phuong phap xtr li s6 liéu: nhap s6 liéu,
XU ly s6 liéu theo phan mém toan hoc SPSS 20.0.
Cac két qua dugc trinh bay dudi dang sb lugng,
ty |& phan tram, OR CI 95% va p.

Il. KET QUA NGHIEN c(’'U VA BAN LUAN
3.1 Pic diém chung cia déi tugng
nghlen ciru
Bang 3.1 Pic diém chung cua déi tuong
nghién ciau (N=71 )

Pac diém N Ti 1é (%)
s Nam 71 100
Gigi tinh N 0 0
Nhém <50 44 62
tuoi 50 - 60 18 26,7
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[ >60 8 [ 113 Pac diém triéu chirng cai Tilé
Tudi trung binh 48,5 + 8 rucgu n (%)
Cong nhan 8 11,3 Run 70 98,6
Lam rudng 29 40,8 Va mo hoi 69 97,2
Nghé Tu do 32 45,1 Buon non, non 24 33,8
nghiép | That nghiép 1 1,4 Nhip tim nhanh 50 70,4
Can bo vién 1 14 Tang huyét ap 50 70,4

chirc ! Kich dong tam than van 44 62

Tinh DBdc than 5 7 dong

trang hon Két hon 64 90,2 Pau dau 35 49,3
nhan Li than/li hon 2 2,8 Mat ngu 70 98,6
Nhan xét: Nam giGi chiém 100%, da sO Kho chiu hodc mét moi 65 91,5
nhém tudi dudi 50 chiém 62%. Nhém lam nghé Ao giac 32 45,1
ty do chiém da s6 45,1%. Chu yéu la déi tugng Co giat ki€u dong kinh can 15 211

da két hon chiém 90,2%. I6n !

3.2 Pac diém ti 1€ triéu chirng cai rugu

Bang 3.2 Pic diém ti Ié triéu ching cai

ruou (N=71)

3.3 Yéu to tién lugng lién quan sang rucu
Bang 3.3 Yéu té'/am sang tién luong lién quan sang ruou

Nhadn xét: Triéu ching cai

co: run chiém

98,6%, va mo hoi chiém 97,2%, kho chiu mét
moi chiém 91,5%, nhip tim nhanh — tang huyét

ap chiém 70,4%.

Nhom khong sang

Nhém c6 sang

P

bac diem n % n % | OR (CI95%)
, o <50 24 54,5 20 45,5 0,15
Nhom tudi >50 10 37 17 63 2,0 (0,8-5,4)
o~ e s Khong 34 59,6 23 40,4
Tién su sang G 0 0 14 100 <0,001
Huyét ap >140 6 35,3 11 64,7 0,23
mmHg <140 28 51,9 26 48,1 0,5(0,2-1,6)
X N \ Khong 32 48,5 34 51,5 0,54
Nhiém trung kem theo 3 > 20 3 60 1,4 (0,2-9,0)
Suy giam nhan thirc Khong 24 60 16 40 0,02
theo thang MMSE Co 10 32,3 21 67,7 3,2 (1,2-8,4)
Mirc d6 ndng cla trang Vira 12 85,7 2 14,3 0,002
thai cai CIWA-Ar Nang 22 38,6 35 61,4 9,6 (1.9-46,8)

Nhan xét: Tién sur sang lam tang nguy cd sang cd y nghia thong ké p<0,001. Chi s6 MMSE giam
lam téng nguy ca gap 3,2 lan CI95% 1,2 — 8,4 c6 y nghia thGng ké p<0,005. Chi s6 Ciwa murc do
nang lam tang nguy ca sang gap 9,6 lan CI95% 1,9-46,8 cd y nghia théng ké p<0,05.

Bang 3.4 Yéu té can Iam sang tién luong lién quan sang ruou

Nhom khdng sang

Nhom cod sang P

bac diem n % n % OR CI95%
Natri mau <133 1 16,7 5 83,3 0,12
(mmol/l) >133 33 50,8 32 49,2 0,2 (0,02 — 1,75)

Kali mau <34 10 333 20 66,7 0,04

(mmol/1) >3.4 24 58.5 17 41,5 0,4 (0,1 - 0,9)
Clo mau <97 7 41,2 10 58,8 0,52

(mmol/1) >97 27 50 27 50 0,7 (0,2 — 2,1)
<55 4 36,7 7 63,6 0,31

GOT (U/L) >55 30 50 30 50 0,6 (0,2 —2,2)
<40 9 42,9 12 571 0,58

GPT (U/L) >0 25 50 25 50 0,8 (0,3 — 2,1)
. >150 | 23 51,1 22 48,0 0,47

Tieucau (G/L)  ——735g 11 42,3 15 57,7 1,4 (0,5 - 3,8)

Nhan xét: Giam kali mau lam tang nguy cd sang 0,4 [an CI95% 0,1-0,9 c6 y nghia thdng ké p<0,05
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3.4 Yéu to tién lugng lién quan co giat

Bang 3.5 Yéu t6'1am sang tién luong lién quan co gidt

v e Khong cé co giat Co co giat p
bac diem n % n % OR (CI95%)
— , >100 1 50 1 50 0,38
Nhip tim (ck/phtt) ' ——350 T 55 79,7 14 20,3 3,9 (0,2 — 66,8)
Huyét ap toi da >140 16 94,1 1 5,9 0,09
(mmHg) <140 | 40 74,1 14 25,9 5,6 (0,7 — 46,2)
| Khéng | 55 82,1 12 17.9 0,03
Tien st cai co giat ——¢=¢ 1 25 3 75 13,8 (1,3 — 143,8)

Nhan xét: Tién su cai cd co giat lam tang nguy cd co giat 13,8 lan CI95% 1,3- 143,8 coy nghia

thong ké p<0,05.

Bang 3.6 Yéu té can 1am sang tién luong lién quan co giadt

Khong co co giat

Co co giat

. am )
bac diem n % n % OR (CI95%)
Natri mau <133 3 50 3 50 0,104
(mmol/l) >133 55 81,5 12 18,5 0,2 (0,04 — 1,26)
Kali mau <34 19 63.3 i1 36,7 0,008
(mmol/l) >3.4 37 90,2 4 9,8 0,2 (0,1 -0,7)
Clo mau <97 11 64.7 6 35,3 0,101
(mmol/l) >07 45 83.3 9 16.7 0,4 (0,1—1,2)
<55 11 100 0 0
GOT (U/L) >55 45 75 i5 25 0,105
<40 20 95,2 1 48 0,056
GPT (U/L) >40 36 72 14 28 7,8 (0,9 — 63,6)
- > 150 34 75.6 i1 24 4 0,55
Tieu cau (G/L) <150 2 84.6 4 15.4 0,6 (0.2 —1,9)

Nhan xét: Ha kali mau lam tang nguy cc sang 0,2 lan CI95% 0,1-0,7 coy nghia thong ké vai

p<0,05.

IV. BAN LUAN

Trong nghién cttu cla ching t6i cho thay
nam gidi chiém 100%, da s6 nhém tudi dudi 50
chiém 62%. Nhom lam nghé tu do chiém da s6
45,1%. Chu yéu la doi tugng da két hon chiém
90,2%. Nghién cltu clia ching t6i tuong dong
vGi nghién clru ctla Nong Thé Doan (2018) vdi
100% la nam gidi, tuGi trung binh la 48,11 +
9,23, va nghién cdu cla Hoang Van Trong
(2004) véi 40% ngudi bénh la néng dan, 20,9%
la lao dong tu do, 90,22% da két hon [2] [3].

TU bang 3.2 chi ra triéu ching cai cd: run
chi€ém 98,6%, vd mo h6i chiém 97,2%, khd chiu
mét mdi chi€ém 91,5%, nhip tim nhanh — tang
huyét ap chi€m 70,4%. Nghién clru cta ching
toi tugng dong vai nghién clu cia Pham Thé
Van (2019) run, khoé chiu mét moi gap & 100%
ngudi bénh, va mo hoi gap & 98,46% ngudi
bénh, mat ngl gap & 98,46% ngudi bénh, nhip
tim nhanh hoac tang huyét ap gap & 98,46% [4].

Bang 3.3 va 3.4 cho thdy bénh nhan cd tién
sUr sang lam tdng nguy cd sang c6 y nghia théng
ké p<0,001, chi s6 MMSE giam lam tdang nguy cc
gap 3,2 lan CI95% 1,2 — 8,4 c6 y nghia thdng ké
p<0,005, va Chi s6 Ciwa mudc do ndng lam tang

nguy cd sang gap 9,6 lan CI95% 1,9-46,8 co y
nghia thdng ké p<0,05. Bang 3.5 va 3.6 chi ra
ngudi bénh cé tién s cai cd co giat lam tang
nguy cd co giat 13,8 [an CI95% 1,3- 143,8 cd y
nghia théng ké p<0,05 va Ha kali mau lam tang
nguy cd sang 0,2 lan CI95% 0,1-0,7 c6 y nghia
théng k& vai p<0,05. Trong khi d6, nhém tudi,
céac biéu hién tdng nhip tim, tdng huyét ap, thay
ddi chirc ndng gan, giam ti€u cdu mau, thay ddi
natri va clo mau tac dong tdi tién trién sang hay
co giat, khéng c6 y nghia théng ké véi p>0,05.
Nghién cfu clia chdng t6i khéng phlu hgp véi cac
nghién cltu cua nghién clfu cta Rafael (2003),
huyét ap tdm thu cla bénh nhan trén 150mmHg
tang nguy cd sang 1,9 lan (CI 95% 1,04 - 6,8,
p= 0,03) [5]. K&t qua nghién clu ctiia chdng t6i
gan véi nghién clfu cta Eyer va cong su (2011)
cho thay, trong tién s bénh nhan cé con co giat
do rugu (OR = 2,07; 95% CI = 1,22 — 3,52),
tinh trang ha Kali mau la cac yéu t6 nguy cd xuat
hién co giat trong cac dot cai rugu ti€p theo, két
qua cd y nghia thong ké véi p < 0,05 [6]; va
nghién clru cua tac gia Suketo (2017) tién sir
sang rugu lam tang 552,8 lan nguy cc sang; loan
than rugu lam tdng 74,6 lan nguy cd sang, suy
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giam nhan thirc lam tang 12,5 [an nguy cg sang.
Pay la yéu t6 co gia tri tién lugng sang rugu, co
y nghia théng ké p<0,05 [7]. Trong nghién ciu
cla Berggren va cong su(2009) cho thay tién sir
bénh nhan cé co giat do rugu thi nguy cg sé
tang 4,0 lan cd y nghia théng ké véi p<0,05 [8].

V. KET LUAN

Biéu hién 1&m sang cla trang thai cai rugu
chu yéu 1a cac triéu chling co thé. Panh gia 1am
sang can lam sang va tién st cac rbi loan tam
than do rugu cd vai trdo quan trong trong tién
lugng bién chirng sang run va co giat do rugu.
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PANH GIA THY'C TRANG LIEU PHAP TAP THO' &' BENH NHAN CHAN
THWONG NGU'C CO DAN LU’'U MANG PHOI TAI TRUNG TAM TIM
MACH VA LONG NGU'C - BENH VIEN HO'U NGHI VIET PU'C

TOM TAT

bat van dé: L)’/ liEu phap hé hap (bao gom liéu
phap tép thd) la mét can thiép diéu tri bat bubc sau
phau thuat Iong nguc cung nhu' sau chan thuong nguc
c6 dan luu mang phéi, cé y ngh|a rat quan trong gitp
nhanh chéng day ddm dai, mau ra khéi dudng ho hap,
chéng xep phéi, gilp ph0| ng sat thanh ngurc, gop
phan day het mau - khi ra kh0| khoang mang phdi.
Nghién clfu nay nham danh g|a thuc trang sy tuan thu
thuc hién liéu phap véi ngudi bénh sau chdn thudng
nguc c6 danl luu mang ph0| trong thai gian gan day
Phuang phap: Ngh|en clu md ta cat ngang- -tién clru:
két qua nghién clru ghi nhan & cac bién sb: tudi, gidi
tinh, ton thuong kém theo ,thuc trang tuén tha thuc
h|en liu phap tap tha... S5 liéu dugc thu thap theo
mau bénh &n nghién c(ru cho tirng bénh nhan va xr ly
bdng chuong trinh SPSS 20.0. K&t qua: Tu thang
6/2020 dén 11/2020 c6 98 bénh nhan chan thudng

1Pai hoc Y Ha Noi

2Bénh vién Hifu nghi Viét buc

3Bénh vién da khoa Ha Péng
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nguc c6 dan luu mang phéi dugc Iua chon vao nhom
nghién ctu vdi ty 1€ thuc hién dung dd cac budc cua
lieu phap tap thoi bong 76%, tlep theo liéu phap thd
chim moi la 46%, liéu phap tap thd cd hoanh co ty 1&
27%. Két luan: L|eu phap tap tha 1a mot liéu phap
quan trong trong chdm soc bénh nhan chadn thuong
nguc cé dan luu mang ph0|

Tur khoa: Liéu phap tap thd, chan thudng nguc,
phau thuat I6ng ngutc.

SUMMARY
EVALUATION OF BEATHINHG EXERCISE
THERAPY IN THORACIC TRAUMA
PATIENTS WITH CHEST DRAIN AT
CARDIOVASCULAR & THORACIC CENTER -

VIET DUC UNIVERSITY HOSPITAI

Background: Chest physiotherapy (including
breathing exercises therapy) is a mandatory treatment
intervention after thoracic surgery as well as after
chest trauma with pleural drainage, which is very
important to help quickly expel phlegm, blood out of
the respiratory tract, prevent lung collapse, help the
lungs expand close to the chest wall, contributing to
pushing all the blood - air out of the pleural cavity.
This study aims to evaluate the status of adherence to
therapy with patients after recent chest trauma with
pleural  drainage. Methods:  Cross-sectional-
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