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DAC PIEM LAM SANG VA TY LE ROI LOAN THAN KINH TY’ CHU O’ BENH
NHAN PARKINSON TAI BENH VIEN PA KHOA TRUNG UONG CAN THO

Lé Nhut Tan', Thach Minh Khoa?, L& Thi Hoang My

TOM TAT

Pat van dé: Bénh Parkinson la benh thodi hda
than kinh tién trién fién quan dén su glam chat dan
truyen than kinh dopamin terdng gap G ngudi Ién
tudi. Ngoai cac triéu chifng van dong, rdi loan than
kinh tu chu cung thu‘dng xudt hién & bénh nhan
Parkmson va cb thé xuat hién trufdc ca triéu chu’ng
van dong. Tai Can Thd, van chua cé nghlen clru mo ta
vé dic diém 1am sang va ti 1é cla cac rdi loan than
kinh tu cht & bénh nhan Parkinson. Muc tiéu nghlen
ciru: Xac dinh ti 1& r8i loan than kinh tu cht va mo ta
dac diém rdi loan than kinh tu chi & bénh nhan
Parkinson. Dai tugng va phudng phap nghlen
clru: Nghién clfu cat ngang dugc thuc hién trén 50
bénh nhan dugc chan doan xac dinh bénh Parkinson
theo tiéu chudn cla Ngan hang ndo Hoi Parkinson
Vuang qudc Anh nhap vién tai benh vién Da khoa
Trung Uacng Can Tha tur thang 4 nam 2023 dén thang
2 nam 2025. Két qua: C6 50 bénh nhan Parkinson
dugc dua vao nghién ctu, VGi do tudi trung binh 1a
70,6+10,8 tudi, nam gidi chlem 48%. Ty I€ rdi loan
than kinh tw chu theo thang di€ém SCOPA-AUT 13 82%,
véi 70% bénh nhan c6 réi loan tir 2 linh vuc than kinh
tu chu trd ién. Ty Ié rdi loan than kinh tu’ chl theo linh
vuc lan lugt 1a tiéu hoa (76%), tim mach (60%), ti€t
niéu (50%), diéu hoa nhiét-md hdi (32%), sinh duc
(14%) va dong tor (6%). Ty lé ha huyet ap tu thé
dtmg la 28% vGi 78,6% bénh nhan c6 triéu ching Iam
sang. Diém UPDRS- I va PDQ-8 trung binh [an Iugt 13
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22,3+8,5 diém va 7,7+3,8 diém. Diém UPDRS-III,
PDQ-8 cao han & nhom bénh nhan co6 rdi loan than
kinh tu ch so v&i nhdm con lai (p<0,05). Két luan:
RGi loan than kinh tur chu & bénh nhan Parkinson Iz‘a
tinh trang terdng gap véi han 82% bénh nhan cd roi
loan. Ha huyet ap tu thé diing chlem ti Ié cao va da sO
bénh nhan c6 biéu hién [am sang cua ha huyét ap tu
thé ddng. Bénh nhan Parkinson c6 ro0i Ioan than kinh
tu chu co triéu chding van dong nang han va chat
lugng cudc song kém han so véi nhém khong cd rdi
loan than kinh tu’ chd. Tar khoa: Parkinson, than kinh
tu chi, SCOPA-AUT

SUMMARY

PREVALENCE AND CLINICAL CHARACTERISTICS
OF AUTONOMIC DYSFUNCTION IN
PARKINSON'S DISEASE PATIENTS AT

CAN THO CENTRAL GENERAL HOSPITAL

Background: Parkinson's disease (PD) is a
progressive neurodegenerative disorder associated
with the depletion of dopamine levels, commonly
affecting older adults. In addition to motor symptoms,
autonomic dysfunction is frequently observed among
PD patients and may even precede motor symptoms.
In Can Tho, no prior studies have described the
clinical characteristics and prevalence of autonomic
dysfunction in PD patients. Objectives: To determine
the prevalence of autonomic dysfunction and describe
its clinical characteristics in Parkinson’s disease
patients. Methods: A cross-sectional study was
conducted on 50 PD patients diagnosed according to
the UK Parkinson's Disease Society Brain Bank criteria,
admitted to Can Tho Central General Hospital from
April 2023 to February 2025. Results: The study
included 50 PD patients with a mean age of 70.6+10.8
years, 48% of whom were male. The prevalence of
autonomic dysfunction, assessed using the SCOPA-
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AUT scale, was 82%, with 70% of patients
experiencing dysfunction in two or more autonomic
domains. The prevalence of autonomic dysfunction
across domains was as follows: gastrointestinal
(76%), cardiovascular (60%), urinary (50%),
thermoregulatory-sweating (32%), sexual (14%), and
pupillary (6%). Orthostatic hypotension was observed
in 28% of patients, with 78.6% exhibiting clinical
symptoms. The mean UPDRS-III and PDQ-8 scores
were 22.6+8.0 and 7.7+3.8, respectively. Patients
with autonomic dysfunction had significantly higher
UPDRS-III and PDQ-8 scores compared to those
without autonomic dysfunction (p<0.05).
Conclusion: Autonomic dysfunction is common in PD
patients, affecting over 82% of the study population.
Orthostatic hypotension was prevalent, with the
majority of patients showing clinical manifestations.
PD patients with autonomic dysfunction exhibited
more severe motor symptoms and a poorer quality of
life compared to those without autonomic dysfunction.

Keywords: Parkinson’'s disease, autonomic
dysfunction, SCOPA-AUT.

I. DAT VAN DE

Bénh Parkinson la mot bénh ly thoai hoa
than kinh, dugc dac trung bdi cac triéu chiing
van doéng, nhu chdam van dong, run khi nghi,
cliing cd va mat on dinh tu thé, cling nhu cac
triéu chiing khéng van dong, bao gom rdi loan
chirc nang khru giac, r6i loan chifc nang nhan
thic, r6i loan gidc ngu va rGi loan than kinh ty
chu... Trong cac triéu ching ngoai van dong, roi
loan than kinh tu chu la biéu hién thudng gip
cla nguGi bénh Parkinson & moi giai doan. Tuy
theo co quan bi anh huéng ma ti 1€ r6i loan than
kinh tu chdl 8 moi cg quan dao dong tor 18-64%,
trong doé triéu chiing thudng gap la cac r6i loan
V€ tiéu hoa va tiét niéu [4]. RGi loan than kinh tu
chu, cb thé xay ra s6m hon khoang 5-20 ndm so
véi thdi diém khai phat céc triéu chirng van déng
dién hinh. R&i loan than kinh tu ch( dugc coi la
mot yéu t6 quan trong anh hudng dén cudc séng
hang ngay va chat lugng cudc song lién quan
dén strc khde. Hon nita, nd co thé lién quan dén
su tién trién nhanh va thdi gian s6ng ngan hon &
nhitng bénh nhan méc bénh Parkinson [3]. Theo
tadc gia Zhou va cong su (2021), ti 1€ rGi loan
than kinh tu chi & bénh nhan Parkinson la
91,3% [8]. Tuy nhién tai Can Tha, roi loan than
kinh tu chdl 8 ngudi bénh Parkinson chua dugc
thay thuGc va ngudi bénh quan tdm ding mdc.
Ngud@i bénh Parkinson chua dugdc danh gia vé
cac r6i loan than kinh tu chi mot cach thudng
quy. Hon nifa, cac nghién cltu da chi rd r6i loan
than kinh tu chu ¢d su da dang dang k& giira cac
quan thé [8]. Cling chinh vi vdy, dé tra I&i cho
cau hoi nghién ctru: “Ti Ié rdi loan than kinh tu
cht & bénh nhan Parkinson la bao nhiéu va cd
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dic diém nhu th€ ndo?”, chlng tdi thuc hién
nghién clru nay véi muc tiéu: Xac dinh t/ Ié réi
loan thén kinh tu’ chu va mé ta dac diém réi loan
than kinh tu chu & bénh nhén Parkinson.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

Tiéu chuén lua chon: Céc bénh nhan chan
doan bénh Parkinson theo tiéu chuin clia Ngan
hang ndo Hoi Parkinson Vugng quéc Anh dang
dugc kham, diéu tri tai Bénh vién Da khoa Trung
Udng Can Tha tir thang 04 ndm 2023 dén thang
02 nam 2025.

Tiéu chudn loai tri: - Bénh nhan mac
bénh khac cé bién chirng lén hé than kinh tu chu
nhu dai thdo dudng, phi dai tuyén tién liét nang
va tang nhan ap. Cac bénh ly tim mach bao gom
suy tim, loan nhip tim (rung nhi, cudng nhi,
block nhi that cao d0), dat may tao nhip tim.

- Pang sr dung mot s6 nhém thudc cé anh
hudng dén chic ndng than kinh tu chd (thudc
chdng loan nhip, nhdm chen thu thé beta, thudc
dé6i van alpha-adrenergic).

- Khong c6 kha ndng duy tri tu thé ding
trong 3 phut.

- Bénh nhan co cac rbi loan tam than, sa sut
tri tué.

- Bénh nhan khoéng déng y tham gia nghién clru

2.2. Phuong phap nghién cru

Thiét ké nghién cdu: mo ta cat ngang <

C& mau: - Ap dung cdng thic tinh ¢§ mau
udc lugng mot ty lé:

Z]a.p(l—p)

df

Véi: n: ¢ mau nghién cfu t6i thiu can phai
c6. Z: hé s0 tin cady 8 mdc xac suat 95% (a =
0,05) tuong duang véi Z = 1,96. d: la sai s6 cho
phép chdp nhan dudc, chdng t6i chon d= 0,08; p
la ty 1€ rGi loan than kinh tu chi. Theo nghién cliu
cla Zhou va cong su (2021), ty Ié rGi loan than
kinh tu' cht 8 bénh nhan Parkinson la 91,3% nén
chdng t6i chon p= 91,3% [8]. Chon p=0,913 va
d=0,08 thi c& mau téi thiéu la 48 mau. Trén thuc
té, chiing t6i thu thap dugc 50 mau.

Phuong phép chon méu: Chon mau thuan tién

2.3. X ly va phan tich so liéu. Bénh
nhan thoéa man tiéu chudn chon vao nghién cliu
sé€ tién hanh hoi bénh, kham lam sang, do huyét
ap tu thé, thong tin thu thap dugc ghi nhén
bang phiéu thu thap thong tin.

S0 liéu sau khi dugc ma hda s€ dugc xir ly
phan tich bdng phan mém SPSS 20. Cac phép
thong ké dudc st dung phu hgp véi tiing bién va
muc dich phan tich. Mdc y nghia thong ké sir

=
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dung la p < 0,05.

2.4. Pao dirc trong nghién ciru. Nghién
clu tudn thu theo quy tdc vé dao dic trong
nghién ciu y sinh.

Két qua phuc vu cho muc dich nghién ciu,
tat ca thong tin cung cap dudgc gilr bi mat.

Ill. KET QUA NGHIEN CU'U

3.1 Pic diém chung cua ddi tugng
nghién ciru

Bang 1: Pac diém chung cua déi tuong
nghién ciru

Déac diém Tong (n=50)
Tudi trung binh 70,6+10,8
Ty |é gidi tinh (nam/tong) 48%
Thdgi gian mac bénh (nam) 4,9+3
UPDRS-III 22,3+8.5
Giai doan Hoehn va Yahr: 2,3 (1,875-3)
1 10%
1,5 14%
2 20%
2,5 22%
3 32%
4 2%
5 0%
PDQ-8 7.7£3,8

Nhén xét: Trong 50 bénh nhan tham gia
nghién cltu, cd do tudi trung binh la 70,6+10,8,
nir giGi chiém uu thé hon nam gigi, thdi gian
mac bénh trung binh 4,9+3 ndm, Trung binh
diém UPDRS-III 1a 22,3£8,5, hau hét bénh nhan
cd muc suy giam van dong tir nhe dén vira. Giai
doan 3 theo Hoehn va Yahr chi€m ti Ié cao nhat,
74% d6i tugng nghién cttu & giai doan 2-3. Ty |é
bénh nhan & giai doan 4 va 5 rat thap (chi 2%).
Piém PDQ-8 trung binh 7,7+3,8, chéat lugng cudc
song cua dbi tugng nghién clru bi anh hudng &
muc trung binh dén nhe.

3.2 Ti lé r6i loan than kinh tu chu va
déc diém rdi loan than kinh tu cha

Biéu dé 1: Ti I réi loan thén kinh tu chu
cua doi tuong nghién ciru (n=50)
Nhdn xét: ROi loan than kinh tu chu theo
SCOPA-AUT chiém ti |Ié cao & d6i tugng nghién
ctu, v8i 82% bénh nhan cd it nhat mot linh vuc

bi anh hudng. Trong d6, 70% bénh nhan co roi
loan & nhiéu linh vuc. Chi 18% bénh nhan khong

¢o r6i loan than kinh tu cha.
Bang 2: Bdc diém cac linh vuc réi loan
than kinh tu’ chu

< i SO bénh| Ti Ié %

Bac diem nhan | (n=50)
Triéu chling hé tiéu hoa 38 76
Triéu chiing hé tiét niéu 25 50
Triéu chiing hé tim mach 30 60

Triéu chiing diéu hoa nhiét -

mb hoi 16 32
Triéu chiing dong tur 3 6
Triéu chiing sinh duc 7 14
Ha huyét ap tu thé dirng: 14 28
- Co triéu chiing 11 22
- Khong triéu chiing 3 6

Nhdn xét: Triéu ching tiéu hda 1a phd bién
nhat trong dbi tugng nghién clu (chiém 76%),
ké dén la tim mach (60%) va tiét niéu (50%).
Cac triéu chiing it gap hon bao gom diéu hoa
nhiét, m6 hoi (32%), sinh duc (14%), va dong
tr (6%). Ty 1& ha huyét ap tu thé ding 13 28%,
vGi da s6 bénh nhdn c6 bi€u hién 1dam sang
(78,6% trong nhom ha huyét ap tu thé ding).

Bang 3: So sanh dé nang va chat luong
cudc song giita cac nhom

Co rai loan | Khong co roi

DPic diém than kinh tulloan than kinh| p

cha (n=41) | tuv chd (n=9)
23,8+7,7 14,928,6
8,5£3,5 3,9+2,8

2,5 (2-3) 1,5 (1-2)
T6ng (n=50)

UPDRS-III
PDQ-8
Hoehn va
Yahr

0,003
0,001"

0,041#

“t-test, *Mann-Whitney Test
Nhan xét: Nndbm cd rbi loan than kinh tu
chu cb triéu chiing vén ddng ndng hon (diém
UPDRS-III cao han) so v8i nhém khong cé rGi
loan than kinh tu cha, véi p = 0,003 (< 0,05).
Nhém cd rGi loan than kinh tu chd cé chat lugng
cudc s6ng kém hon (diém PDQ-8 cao haon) so Vi
nhém khéng cd r6i loan than kinh tu chd, véi p
= 0,001 (< 0,05). Nhém co roi loan than kinh tuw
ch ¢ mdc dd tién tri€n bénh ndng hon (trung
vi giai doan Hoehn va Yahr cao hon) so vdi
nhém khong cd r6i loan than kinh tu chd, véi p
= 0,041 (< 0,05).

IV. BAN LUAN

Nghién cu clia ching t6i danh gia ti Ié mac
va dic diém rdi loan than kinh tu chu trén 50
bénh nhan Parkinson nhap vién tai Bénh vién Da
khoa Trung Udng Cén Thd tir thang 4 nam 2023
dén thang 2 nam 2025 vGi 48% la nam gidi, 52%
la n véi d6 tudi trung binh 1 70,6+10,8 tudi va
thdi gian mac bénh trung binh la 4,9+3 ndm.
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Két qua cua ching téi cho thay ti 1é mac rdi
loan than kinh tu' chi & bénh nhan Parkinson la
kha cao (chiém 82%). Két qua nay tugng dong
vGi cac nghién cu trong nudc, chdng han nhu
nghién cttu cua Vi Thi Hinh va cong su (2022)
[1], trong d6 it nhat 81,1% bénh nhan cé rdi
loan than kinh tu cha. DP6i v8i cac nghién ciu
trén thé gidi, ching t6i cling thay su tugng dong
nhu nghién cru cua De Pablo-Fernandez va cong
su (2017) [3] la 85%. Tuy nhién, két qua cua
Zhou va cong su (2021) [8] & Trung Qudc lai cho
thay ti 1€ r6i loan than kinh tu chd cao haon, vdi
91,3% bénh nhan c6 rdi loan it nhat mét linh vuc
than kinh tu chu. Sy khac biét nay c6 thé do ddc
diém dan s8 va ¢ mau I6n hon (2556 bénh
nhan) trong nghién cltu cia Zhou va cong sy
[8]. Két qua nay nhan manh tam quan trong cla
viéc danh gia cac réi loan than kinh tu chd &
bénh Parkinson.

Chlng t6i ghi nhan rang bénh nhan co roi
loan than kinh tu chu chd yéu tap trung & giai
doan 2 dén 3 theo Hoehn va Yahr, vdi trung vi la
2,5 (2-3). Trong khi d6, bénh nhan khéng cé roGi
loan chd yéu & giai doan 1 va 2, vdi trung vi la
1,5 (1-2). Giai doan bénh trong nghién c(ru cua
chdng téi tuong ducng nghién clru clia Zhou va
céng su [8]vGi trung vi giai doan bénh & bénh
nhan co rdi loan nhiéu linh vuc than kinh tu cha
la 2,5 (2-3), bénh nhan cd rdi loan & 1 linh vuc
duy nhat la 2 (1-2,5) va bénh nhan khong co roi
loan than kinh tu cha la 1,5 (1-2,5). Nhém bénh
nhan co r6i loan than kinh tu chi trong nghién
cfu cta chdng t6i co giai doan cao han cd y
nghia théng ké so véi nhdm bénh nhan khong cd
r6i loan than kinh tu chu (p=0,041), két qua
cling phu hgp véi két qua Zhou va cng su [8]
khi bénh nhan cd nhiéu linh vuc r6i loan than
kinh tu ch( co giai doan bénh theo Hoehn va
Yahr cao han cé y nghia théng ké so vGi nhém
khong cd r6i loan than kinh tu chq, tuy nhién &
nhédm bénh nhan chi cd 1 rGi loan thi tac gia nay
khong ghi nhan su khac biét so vGi nhdm khong
¢ rdi loan than kinh tu chu.

Khi danh gia mdc do nghiém trong cla cac
triéu chi’ng van dong, ching t6i ghi nhan rang
bénh nhan ¢4 r8i loan than kinh tu cht ¢ diém
trung binh trén Thang diém danh gid bénh
Parkinson thong nhat phan III (UPDRS-III) la
23,8+7,7, trong khi bénh nhan khong cé réi loan
than kinh tu cht ¢ diém trung binh la 14,9+8,6.
Su khac biét nay cé y nghia théng ké (p=0,001).
Két qua nay phu hgp véi nghién clru Zhou va
céng su [8] vai trung binh UPDRS-III clla nhém
¢6 rGi loan than kinh tu cha la 27,8+15,4 (trong
dé nhém cé bi anh hudng nhiéu linh vuc than
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kinh tu cha la 28,8+15,6, nhdom chi r6i loan 1
linh vuc la 23,0+13,5) va nhém khéng rdi loan la
20,6+12,8, su khac biét cling dugc thiét lap &
cac nhom nay, tuy nhién khong cé su’ khac biét
gitra nhédm chi r6i loan 1 linh vuc va nhdom khong
6 rdi loan than kinh tu cha.

Trong cac linh vuc réi loan than kinh tu cha,
ching t6i ghi nhan rang triéu chimg tiéu hda
(76%), tim mach (60%) va tiét niéu (50%) la
nhitng linh vuc cd ti I€ rGi loan cao nhat. Két qua
nay tuong dong vd&i nghién clu cua Vi Thi Hinh
va cong su [1], trong d6 r6i loan ti€éu hda
(81,1%), tim mach (64,2%) va tiét niéu (54,7%)
cling chiém uu thé. Cac ti 1é nay khac vdi nghién
cfu clia Zhou va cdng su [8] véi 3 linh vuc bi
anh hudng thudng xuyén nhat trong la dudng
tiéu hda (72,3%), tiét niéu (71,1%) va diéu hoa
nhiét do (44,3%), tuy nhién triéu chirng tiéu hoa
van la linh vuc chiém hang dau, diéu nay cho
thdy viéc danh gid cac triéu ching tiéu hoa
thuGng quy & bénh nhan Parkinson la can thiét.
MOt nghién clru bénh-chirng ctia Qin va cong su
(2019) [6] danh gia triéu chiing tiéu hoda cla
bénh nhan Parkinson giai doan s6m (1-3 theo
Hoehn—Yahr) & Trung Quéc cho thdy cé 59,3%
bénh nhan cé triéu chiing dudng tiéu hoéa, phd
bién la tdo bon (49,1%) va r6i loan vi giac
(37%), dac biét bénh nhan Parkinson cd nhiéu
kha nang méc cac rdi loan tiéu hda (tdo bon, khod
miéng, loan vi giac, kho nudt, no s6m, chan an)
han so véi nhdm chiing (p<0,05). Su’ cao han vé
ti 16 mac triéu chlng tiéu hda trong nghién clu
cla ching t6i so vdi nghién clfu cla Qin va cong
sy la do nghién clu nay chi chon vao nhiing
bénh nhan Parkinson giai doan sém [6].

Ha huyét ap tu thé dung trong bénh
Parkinson la do bat thuGng vé than kinh, véi dap
Ung than kinh-tudn hoan (neurocirculatory)
khong day du khi thay ddi tu thé€, nguyén nhan
chinh la do suy giam phan xa ap luc va giam giai
phdng norepinephrine [2]. Chung t6i ghi nhan cé
28% bénh nhan Parkinson cd ha huyét ap tu thé
diing. Két qua nay tuong dong vdi phan tich cua
Velseboer va cong su (2011) [7] va nghién clru
clia Merola va cong su' (2016) [5] Vi ti 1é mac ha
huyét ap tu thé dirng & bénh nhan Parkinson [an
lugt 1a 30,1% va 30,6%. Tac gia Merola cling ghi
nhan ti I ha huyét ap tu thé diing cd triéu chirng
thap han trong nghién clru clia ching toi (62,6%
so VGi 78,6%), diéu nay cé thé dudc giai thich do
sy khac biét vé dan s6 tham gia nghién clu.

Khi danh gia chat lugng cudc song clia bénh
nhan Parkinson cé r6i loan than kinh tu chu,
ching t6i si dung Bang cdu hoi vé bénh
Parkinson rdt gon (PDQ-8), chung t6i ghi nhan
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bénh nhéan cd r6i loan than kinh tu chld cé chat
lugng cubc sdng kém han cé y nghia théng ké
(diém PDQ-8 cao han) so v&i nhdm khdng cd r6i
loan than kinh tu chd (p=0,001). K&t qua nay
cling phu hgp khi danh gia bang phién ban day
da (PDQ-39) trong nghién ctu cla Zhou va cong
su'[8].

V. KET LUAN

Trong téng s6 50 bénh nhan m3c Parkinson
dugc dua vao nghién clu, ti 1&é mac rdi loan than
kinh tu chti la 82%, trong dé 70% bénh nhan co
r6i loan t&r 2 linh vuc trd Ién. RGi loan ti€éu hoa
chiém ti I1é cao nhat (76%). Ha huyét ap tu thé
ding chiém ti Ié 28%, va da s6 bénh nhan cb
bi€u hién 1dm sang cla ha huyét ap tu thé ding.

Bénh nhan Parkinson c¢d rGi loan than kinh tu
chu cé triéu chirng van dong nang han, chat
lugng cubc s6ng kém hon va giai doan bénh
theo Hoehn va Yahr cao han so v6i nhém khong
¢ rdi loan than kinh tu chu.
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HIEU QUA KiCH THICH TU’ TRUO'NG XUYEN SQ TRONG PIEU TRI
PAU PAU MAN TINH HANG NGAY TAI BENH VIEN PA KHOA TAM ANH

Nguyén Vin Tuin!?, Truwong Hué Linh!, Lé Thi Thu Van!

TOM TAT

Muc tiéu: Danh gid hiéu qua cla kich thich tir
Xuyén so lap di 1ap lai (rTMS) trong diéu tri bénh nhan
bi dau dau man tinh hang ngay. Poi tugng va
phuong phap nghién ciru: Nghién clfu mo ta cat
ngang 27 bénh nhén bi dau dau man tinh nguyén
phat dugc diéu tri bang rTMS gom 15 dot tan s6 cao
(20 Hz) tai vo ndo trudc tran Iung bén bén trai
(DLPFC) tai Bénh vién Da khoa Tam Anh tUr thang
1/2024 dén thang 4/2024 Két qua: 27 bénh nhan (4
nam, 23 nuf), dd tubi trung binh & 51 + 13,58. Tru’dc
diéu tri, tan suat dau dau trung binh (s6 ngay
dau/théng) la 22,52 + 5,33 ngay, mic d6 dau trung
binh theo thang VAS la 5,19 + 1,64, chi s6 dau dau
(=tan s6 x mdc do) trung binh la 118,04 = 51,80.
Thang HIT-6 danh gia mic d6 anh hudng cua dau
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dau trung binh la 58,11 + 10,91. Sau diéu tri rTMS,
nhan thay tan suat muc do, chi s8 dau dau va diém
HIT-6 gidm co y ngh|a thong ké so vdi trudc diéu tri
(gié tri P < 0,05), v6i 81,5 % bénh nhan dugc bao céo
cai thién trén 30% (hiéu qua trung binh: 55,6%, hiéu
qua tot: 25,9%). Cac tac dung phu nhu chdng mat
nhe (3,7%), nhic dau nhe tai vi tri dat cudn coil
(7,4%) déu thoang qua va tu hoi phuc. Khong co bién
cerng nghiém trong nao dugc ghi nhan. Két luan:
Liéu phap rTMS tan sd cao tai vung trudc tran IUng
bén gilip gidam dang k& tin sudt va mic do dau &
nhiing bénh nhan dau dau man tinh hang ngay.

Tur khoa: Kich thich tir truding xuyén so 1ap di 13p
lai, dau dau man tinh.

SUMMARY

THE EFFICACY OF TRANSCRANIAL MAGNETIC
STIMULATION IN TREATING PATIENTS WITH
CHRONIC DAILY HEADACHE AT TAM ANH

GENERAL HOSPITAL
Objectives: To assess the efficacy of repetitive
transcranial magnetic stimulation (rTMS) in treating
patients with primary chronic daily headaches.
Materials and Methods: A descriptive study of 27
patients with primary chronic daily headaches, treated
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