vietnam medical journal n°2 - AUGUST - 2025

1. Handler J. Opportunity for JNC VII. Journal of
clinical  hypertension  (Greenwich,  Conn).
2003;5(1):15-16.

2. Warrier A R, Bhatia R, Garg A et al. Do
Imaging Markers of Cerebral Small Vessel Disease
Predict Hematoma Volume and Outcome in Acute
Intracerebral Hemorrhage? Annals of Indian
Academy of Neurology. 2021;24(2):204-210.

3. Sacco R L, Kasner S E, Broderick J P et al. An
updated definition of stroke for the 21st century:
a statement for healthcare professionals from the
American Heart Association/American  Stroke
Association. Stroke. 2013;44(7):2064-2089.

4. Pham Héng Long. Tién lugng bénh nhan chay
mau ndo c6 tdng huyét dp bang thang diém chay

mau ndo: Luan van chuyén khoa cdp II, Trudng
bai hoc Y Ha ndi; 2019.

5. Ha Hu‘u Quy, Ho Thanh Thuy, Vo Hong Khoi
va cdng su. Cac yéu to tién lugng cta bénh
nhan chdy mau ndo cip ving nhan xam trung
uong do tang huyét ap. Tap chi Y hoc Viét Nam.
2022;1(345):65-67.

6. Lé Quang Minh. Nghién cllu cac yéu t6 tién
lugng bénh nhan chay mau ndo diéu tri tai Bénh
vién Pa khoa tinh Ha Nam. Tap chi Khoa hoc &
Cong nghe Viét nam. 2017;19(8):6-10.

7. Ong Van My Ngh|en cu‘u dic diém 1am sang,
can lam sang va tién lugng & bénh nhan chay
méau ndo cd tang huyét ap tai bénh vién Pa khoa
trung uang Can Thd: Luan van chuyén khoa cap
II, Trudng Dai hoc Y Ha Noi; 2011.

MOT SO YEU TO LIEN QUAN PEN CHAT LUONG GIAC NGU
O’ NGU'O'I TRUONG THANH MAC PONG KINH BANG THANG PIEM PSQI

TOM TAT

MGi quan hé qilra g|ac ngu va bénh dong kinh rat
perc tap va lién quan dén nhiéu cd ché&. Bé&nh nhan
mac bénh dong kinh (PWE) thudng ghi nhan tinh
trang mét mai, budn ngu vao ban ngay, va terdng
dugc chan doan mac cac roi loan glac ngu di kem
dugc cho 1a hé qua truc ti€p clia cac can ddng kinh,
tac dung phu ctia thudc chong dong kinh (AED) hoéc
su. két hgp cta hai yéu t& nay. Thiét k€ nghién clu
mo ta cat ngang dudgc thuc hién trén 93 bénh nhan
dong kinh tren 18 tudi da va dang diéu tri dong kinh
dugc danh gia vé tinh trang chat lugng g|ac ngu qua
thang diém PSQI da | dudc chudn héa & Viét nam, va
dudc khai thac cac yéu td lién quan. Nhém nghién clru
da ghi nhan, sy tuan tha diéu tri va tinh trang hén
nhan la cac yéu t6 c¢é anh hudng dén chat lugng giac
ngu G ngudi trugng thanh mac bénh dong kinh. Vi ty
Ié chat lugng gidc ngd kém & nhdm tuan tha thudc la
69,6%); tinh trang hon nhan (doc than/goa) la 77,8%.
Cac yeu t8 tudi khai phat dong kinh, thdi gian bi benh
thai gian khdi phat can, tinh chat khdl phat con, thuoc
diéu tri dong kinh va s§ lugng thudc dong kinh déu
chua ghi nhan c6 anh hudng dén chat lugng gidc ngu
trén doi tugng ngudi bénh nay.
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Té Thi Thu Hwong!, Nguyén Vin Huéng'2,

Nguyén Thi Thity Linh2, Tran Vin Dirc?

SOME FACTORS ASSOCIATED WITH SLEEP
QUALITY IN ADULTS WITH

EPILEPSYCHOPATHY USING THE PSQI SCALE

Epilepsy is a chronic brain disease that accounts
for approximately one-quarter of all neurological
disorders. The relationship between sleep and epilepsy
is complex and involves multiple mechanisms. Patients
with epilepsy (PWE) often report fatigue and daytime
sleepiness, and are often diagnosed with associated
sleep disorders that are thought to be a direct
consequence of seizures, side effects of antiepileptic
drugs (AEDs), or a combination of these two factors. A
cross-sectional  descriptive  study design  was
conducted on 93 epilepsy patients over 18 years old
who were or are being treated for epilepsy. Sleep
quality was assessed using the PSQI scale, which has
been standardized in Vietnam, and related factors
were explored. According to the results, treatment
compliance and marital status are factors that affect
sleep quality in adults with epilepsy. The rate of poor
sleep quality in the medication compliance group was
69.6%; marital status (single/widowed) was 77.8%.
Factors such as age of epilepsy onset, duration of
illness, duration of seizure onset, nature of seizure
onset, epilepsy medication and quantity of epilepsy
medication have not been found to affect sleep quality
in this patient group.

Keywords: Sleep disorders, Epilepsy, PSQI
I. PAT VAN DE

Ngl la mét hién tugng sinh hoc hoat dong
theo chu ky va can thiét cho sy ton tai. RGi loan
giac ngl gay anh hudng tdi stic khoé thé chat,
tri tué, giam chat lugng cudc s6ng, chirc nang
nhan thirc va cdm xuc cta nhirng ngudi bi dong
kinh'.RGi loan gidc ngu keém theo thi€u ngu cé
thé lam tang tan suat co giat?. Ngudc lai, co giat
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vé dém, tac dung phu cla thuGc chéng déng
kinh (AED) va cac van dé tam ly lién quan dén
ddng kinh ¢ thé anh hudng dén chéat lugng giac
ngu34, Cac nghién clu cho thdy nhiéu yéu t6 co
th€ anh hudng dén chat lugng gidc ngl & bénh
nhan déng kinh.VSi muc dich xac dinh diém chat
lugng gidc ngu va tim hiéu mot s& yéu td lién
quan dén chat lugng gidac ngd & ngudi trudng
thanh mac déng kinh nhdm nang cao két qua
diéu tri, cai thién chat lugng cudc song cho
ngudi bénh, ching tdi da tién hanh dé tai: "Mot
SO yéu to lién quan dén chét luong gidc ngu &
nguoi trudng thanh mdc déng kinh bang thang
diém PSQI”,

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tucgng nghién clru

* Tiéu chuén lua chon

- Ngugi trudng thanh tir du 18 tudi trg én
dugc chan doan xac dinh 13 dong kinh dua vao
tiéu chudn chan doan clia ILAE 2017.

- Tat ca doi tugng tham gia nghién ctu cé
chirc ndng nhan thdc binh thudng, dugdc lam test
danh gid chi’c ndng tdm than t6i thiéu MMSE
(Mini — Mental State Examination). Tiéu chun
lua chon nghién ciru khi diém MMSE > 24.

* Tiéu chuén loai tra

- Nghién ma tuy va/hoac nghién rugu.

- Bénh nhan khdng dong y tham gia nghién cuu.

2.2. Phuong phap nghién ciru

- Thiét ké: Nghién cru mo ta cat ngang.

- C3 mau: Lay mau theo phuong phap thuan tién.

- Cac budc tién hanh: Tat ca bénh nhan
dudc hoi va kham theo mau bénh an thdng nhat.

- Cac s0 liéu dugc thu thap theo mau bénh
an nghién ctru thong nhat

2.3. Xr ly s6 liéu: Theo phan mém SPSS
16.0. Két qua phan tich, tinh toan s dung cac
thudt toan thdng k& y hoc phu hop va dugc thé
hién dudi dang bang hodc do thi.

2.4. Pao dirc nghién ciru: Két qua nghién
clru gilp dé xudt cac giai phap nham nang cao
chat lugng diéu tri cho ngudi bénh déng kinh va
khong nham muc dich nao khac.

INl. KET QUA NGHIEN cU'U

Bang 1. Piém PSQI va ty Ié chat luong

idc ngu cua nhom nghién ciru

Pac diém Nhém bénh
Piém Trung t;lph 6,54 + 4,35
PSQI CaAg n aA’g 17
Thap nhat 0
Phan | Chat lugng giac ngu tot o
loai (PSQI < 5) 40 | 43%
diém | Chat lugng gidc ngl kém o
PSQI (PSQI > 5) 33 | 57%

Piém PSQI trung binh 6 nhdm nghién clu la
6,54 £ 4,35.

Bang 2. Méi lién quan giia tinh trang hén nhan voi chat luong gidc ngu

Chat lugng giac

Chat lugng giac

Yeu to ngu tét n(%) ngi kém n(%) | 2% C1 | OR | p
Tinh trang | POc than/Goa 6 (22,2%) 21 (77,8%) _
hén nhan | b3 k&t hon 34 (51,5%) 32 (48.5%) | »0°96-0,7521 0,269 0,010

Ty 1€ bénh nhan cd chat lugng gidac ngl kém & nhom Doc than/goa va Da két hon cod y nghia

théng ké vai, p=0,010 < 0,05.

Bang 3. Moi lién quan giira thoi gian khoi phat con dong kinh gan nhat va chat luong

gidc ngu
U Chat lugng giac ngu | Chat lugng giac ngu
Yeuto t6t n(%) kém n(%) P
o " <1tuan 30 (45,5%) 36 (54,5%)
Thol glan ¥hOl ™15 - < 1 thang 7 (33,3%) 14 (66,7%) 0,788
Dich gan “oad [ 1thang - < 3 thang 2 (50%) 2 (50%) '
>3 thang 1 (50%) 1 (50%)

Ty I€ bénh nhan cd chat lugng gidc ngu kém véi thai gian khdi phat can dong kinh gan nhat Su
khac biét khong cé y nghia thdng ké véi p = 0,788 > 0,05.
Bang 4. Méi lién quan giira thoi gian bi bénh va chat luong gidc ngu.

Yéu té Chat lu'gng giac ngu | Chat lugng giac ngu
tot n(%) kém n(%) P
DUSi 1 nam 6 (31,6%) 13 (68,4%)
Thdi gian TU 1 dén dudi 5 nam 21 (48,8%) 22 (51,2%) 0.618
bi bénh TU 5 dén dudi 10 nam 6 (46,2%) 7 (53,8%) !
Trén 10 nam 7 (38,9%) 11 (61,1%)

Su khac biét nay la khong cé y nghia thong ké véi p = 0,618 > 0,05.
Bang 5. Méi lién quan giiia tinh chat khoi phat con déng kinh voi chat lvong gidc ngu
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- Chat lugng giac | Chat lugng giac
Yeuto ngu tot n(%) | ngu kém n(%) 95%CI |OR | p
Tinh chat | Khgi phat cuc b 22 (44,9%) 27 (55,1%) i
khdi phat con[Khel phat toan thé |18 (40,9%) 26 (59,1%) | °17-2/681]1,177] 0,698
y |& bénh nhan c6 chat lugng giac ngu kém & nhdm dong kinh khdi phat cuc bo va khai pha
Ty |é bénh nha hat | ia i kém & nhom dong kinh khai phat bd va khdi phat
toan thé khdng cé y nghia théng ké véi p= 0,698 > 0,05.
Bang 6. Méi lién quan giira sé loai AED su dung voi chat luong gidc ngu
Chat Iwreng giac | Chat Iugng giac
Yéu to ngu tot n(%) | ngu kém n(%) | 937 CI |OR| P
SO0 loai AED Mot AED 30 (45,5%) 36 (54,5%) _
sit dung | Hai AED trG Ién 10 (37%) 17 (63%) | °6°-3,252|1,417/0,457

Ty 1€ bénh nhan c6 chat lugng giac ngl kém & nhom st dung mot loai AED va st dung hai loai
AED trd lén lan lugt la 54,5% va 63%.
Bang 7. Méi lién quan giita mét sé loai AED voi chat luong gidc ngu

Yéu to (Loai AED dang sir | Chat lugng giac | Chat lugng giac
dung) ngu t6t n(%) | ngd kém n(%) 95%CI |OR| p
. Co 16 (36,4%) 29 (63,6%) .
Natri Valproat Khéng 24 (50%) 24 (50%) 0,789-4,16611,813| 0,160
. ) 16 (36,4%) 29 (63,6%) ]
Levetiracetam Khong 24 (50%) 24 (50%) 0,789-4,16611,813| 0,160
i co 12 (44,8%) 17 (55,2%) ]
Carbamazepine Khéng 28 (43.8%) 36 (56.2%) 0,453-2,68011,102 0,831
MGi lién quan gilta mét s6 thuGc AED vdi chat lugng gidc ngu khong cd y nghia thong ké
Bang 8. Méi lién quan giira tinh tuan thu diéu tri voi chat lrong gidc ngu
. Chat lugng giac | Chat lugng giac
Yeuto ngu tot n(%) | ngu kém n(%) | 2°7Cl |OR| P
e e ) 26 (55,3%) 21 (44,7%) ]
Tuan thu diéu tri Khéng 14 (30,4%) 32 (69,6%) 0,151-0,8282,832 0,015

Ty & bénh nhan ¢ chat lugng giac ngd kém
G nhdm tuan tha diéu tri va khong tuan thu diéu
tri cd y nghia thong k&, p= 0,015 < 0,05.

IV. BAN LUAN

Nghién cru cla ching t6i ¢ 93 bénh nhan
dugc chan dodn ddéng kinh dang diéu tri tai
Trung tam Than kinh — Bénh vién Bach Mai.
Trong nhdm bénh nhan nghién clu, diém PSQI
trung binh la 6,54 + 4,35, trong d6 bénh nhan
c6 diém cao nhat 1a 17 diém va thdp nhat la 0
diém. K&t qua nay cua ching tdi tuong duong
v@i cac nghién cltu cua Leite Neves (2016)
(trung binh 6,62+4,3)°

DGi vGi cac nghién cilu cd6 nhém chidng,
nghién cttu clia Nai Ching Chen (2011)® cho thay
diém PSQI clia nhdm bénh cao hon c6 y nghia
théng ké so vG8i nhdm chiing. Vi vay, can cac
nghién cllu véi s6 lugng I6n hon va nhom dai
chirng dé khang dinh két qua trén.

Quan sat cla chdng toi cho thdy tinh trang
hon nhan cé6 méi quan hé manh mé véi chat
lugng gidc ngl & ngudi bénh dong kinh. Két qua
cho thdy cd t8i 77,8% bénh nhan doc than/goa
c6 chét lugng gidc ngu kém trong khi con s6 nay
6 nhom da két hoén chi la 48,5%. Ching toi chi
tim thdy duy nhat nghién clfu cla Kemeriya
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Adem (2019)7 c6 quan sat méi tuong quan gilra
tinh trang hon nhan va chéat lugng gidc ngu &
ngudi bénh dong kinh, tuy nhién két qua cho
thay khong c6 su lién hé gilra chung.

Trong nghién clfu cua chdng t6i da s6 bénh
nhan c6 can dong kinh gan nhat xuat hién trong
vong 1 tuan trudc thdi diém vao vién. Tuy nhién
khong cd su khac biét cd y nghia thGng ké giira
chéat lugng gidc ngu véi thdi diém khdi phat con
dong kinh gan nhat. Quan sat nay cua chdng toi
khac vdi Xiao Xu (2006)8 khi ma cac bénh nhan
c¢d con dong kinh gan nhat trong vong 1 tuan
trudc thdi diém vao vién cd chat lugng gidc ngu
kém hon han so véi cadc bénh nhan cé con dong
kinh gan nhit xa thdi diém nhap vién. Ly giai
cho su khac biét nay, ching téi cho rang do
phuong phap théng ké cua hai nghién ciru khac
nhau. Trong khi nghién cltu cla chdng t6i s
dung diém PSQI va chia thanh hai nhém khac
nhau, nghién clu cla Xiao Xu st dung thang
diém MOS va so sanh dua trén gia tri trung binh
gita hai nhém. Ngoai ra, trong khi ching toi
nghién clu trén bénh nhan dong kinh trudng
thanh thi Xiao Xu chi tap trung vao cac bénh
nhéan cé can dong kinh cuc bg8.

Chung t6i chia thdi gian bi bénh thanh cac
giai doan khac nhau bao gobm dudi 1 nam, tu 1
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dén du6i 5 ndm, tir 5 dén dudi 10 nam va trén 10
nam. Két qua khong cho thdy su khac biét vé chat
lugng gidc ngu gitta cac nhdm nghién cru. Tuang
tu, Nai Ching Chen (2011) cling khong thay su
khac biét vé chat lugng giac ngu gilta cac nhém
bénh nhan co thai gian bi bénh khac nhau®.

Chdng toi chia bénh nhan thanh hai nhém
v@i tinh chat khai phat con khac nhau theo phan
loai ILAE 2017: khdi phat con cuc bé va khéi
phat can toan thé. Khdng phai toan bd con déng
kinh déu dugc chirng ki€n bdi nhan vién vy té€,
nhiéu bénh nhan chi ghi nhan con doéng kinh
trudc thdi diém nhdp vién va dugc mé ta bdi
ngudi than. Day la mot han ché trong nghién
cfu cua chdng toi vi s& gay ra nhitng sai soét
tugng doi khi phan loai bénh nhan. Mac du vay,
khong cé mdi tuang quan nao dugc ghi nhan
gitta tinh chat khdi phat con va chat lugng giac
ngd & ngudi bénh dong kinh. Nghién chu ndam
2017 cua Staniszewska (2017) chia bénh nhan
thanh cdc nhém cuc bd, toan thé, toan thé th{
phat cling khong thdy su anh hudng gilra cac
nhém déng kinh nay véi chat lugng gidc ngu.
Duy nhat Nai Ching Chen (2011) tai bai Loan da
cho thay can déng kinh cuc bo c6 mai lién quan
gitta chat lugng giac ngu kémé. Cé nhiéu yéu to
c6 thé Iy giai cho méi quan hé trén, vi du nhu
cdn dong kinh cuc bé cé ngudn goc thuy thai
duong thudng lién quan dén rbi loan gidc ngu,
trong khi dé dong kinh thuy tran vao ban dém
thuGng gay tinh gidc gitta dém va lam tang tinh
trang budn ngl vao ban ngay®1°,

Trong nghién cu nay, chudng tbi chia s6
lugng AED dang sir dung thanh hai nhom: sir
dung mot loai AED va st dung nhiéu hon hoac
bang hai loai AED. Két qua khong cho thdy mdi
lién quan gilra s6 lugng AED dugc st dung Véi
chdt lugng gidc ngu & ngudi bénh dong kinh.
Tudng tu vdi nghién cttu vé phan loai can, chi
duy nhat Nai Ching Chen (2011) cho thdy moéi
lién hé gilra da tri li€u vdi roi loan gidc ngu, cu
thé 1a sir dung nhiéu loai thudc sé lam tdng budn
ngu vao ban ngay®. Tinh trang nay sé dugc cai
thién néu giam s6 lugng AED xudng.

Cac thudc diéu tri dong kinh cu thé c6 hay
khong cd gay rdi loan gidc ngu trén ngudi bénh
dong kinh la mot van dé da dudc quan sat nhiéu
nam qua. Cac nghién clu cta Kemeriya Adem
(2019), Xiao Xu (2006) va Staniszewska (2017)
déu phan tich mdi lién quan cia mot sO loai
thudc khang ddng kinh phd bién téi chat lugng
giac ngu®7-8, Tuy vay, khong coé quan sat nao
trong dé cho thdy tac dong cia mét loai thude
cu thé tdi chat lugng gidc ngu. Cac nghién cliu
trudc day cho thay thudc khang déng kinh thé

hé cili sé anh hudng xau tdi chat lugng giac ngu
hon la thudc khang dong kinh thé hé mdi. Cu
thé, Phenytoin dugc cho la anh hudng dén do
tré cla giac ngu. Trong ba loai thu6c ma ching
t6i quan sat, Carbamazepin lam tang thdi gian
cla gidc ngd NREM d6ng thdgi lam giam pha 1 va
pha 2 cla gidc ngu. Acid Valporat cd thé lam
tang thdi gian ngu cla pha 1 nhung lam giam
thai gian cta pha 3 va giai doan giac ngu REM.

Ching t6i sir dung thang diém Morisky 8 dé
phan nhom “cd” hodc “khong cd” tuan thu diéu
tri. Cu thé, MMAS 8 bang 6-8 diém dudc xép vao
nhom cd tuan tha diéu tri va <6 dudc xép vao
nhom khong tuan tha diéu tri. Nghién cltu cla
chiing t6i cho thay cé 44,7% bénh nhan tuan tha
diéu tri cd chat lugng gidac ngu kém, trong khi
con s6 nay ¢ nhédm khong tuan thu diéu tri 1én
tdi 69,6%. Su khac biét nay la c6 y nghia thdng
ké, qua do cho thady mai lién quan ro rét gilra
tuan thu diéu tri va chat lugng gidc ngu & bénh
nhan dong kinh. Két qua tudng tu ciing dugc
quan sat thay trong nghién cllu cla Kemeriya
Adem (2019). Viéc tuan thu diéu tri dong kinh
gilp viéc kiém soat con dong kinh tét hon, tir d6
gian tiép giup cai thién chat lugng gidc ngu, dac
biét la trén cac bénh nhan coé can dong kinh
thuGng xuat hién vao ban dém.

V. KET LUAN

- Tuén thu diéu tri va tinh trang hon nhan la
cac yéu to cd anh hudng dén chat lugng gidc
ngu & ngudi trudng thanh mac bénh déng kinh.
VGi ty 1€ chat lugng gidc ngu kém & nhdm tuan
tha thubc la 69,6%; tinh trang hon nhan (doc
than/god) la 77,8%.

- Céc yéu t6 tudi khdi phat dong kinh, thdi
gian bi bénh, thgi gian khai phat can, tinh chat
khai phat con, thudc diéu tri dong kinh va s6
lugng thudc dong kinh déu chua ghi nhan cd anh
hudng dén chat lugng gidc ngl 6 ngudi trudng
thanh mac dong kinh trong nghién ctu nay.

VI. KHUYEN NGHI

Trén nhitng bénh nhan ngudi trudng thanh
mac dong kinh, can chid y tinh trang tuan tha
diéu tri d& c6 thé dem lai chat lugng gidc ngu tét
han cho ngudi bénh.
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PAC PIEM RUN GHI BANG GIA TOC KE KET HO'P PIEN CO' BE MAT
O’ BENH NHAN PARKINSON TAI BENH VIEN PAI HOC Y HA NOI

Nguyén Viét Pirc!, Phan Thi Minh Ngoc?, L& Pinh Tung??,
Do Thi Hué?, Po Duy Giang3, Ngd Ha Trang?, Nguyén Trung Son?

TOM TAT

bat va'n dé: Run trong bénh Parkinson da dugc
nghlen cu‘u rong rai trén the gidi, nerng tai Viét Nam,
dir liéu vé d3c diém run con han che Viéc st dung gia
toc k& két hap d|en cd bé mat co thé cung cap thong
tin khach quan va dinh lugng vé dic diém run, ho trg
chan doan chinh xc. Muc tiéu: MJ ta déc diém run
ghi bang gia toc k& két "hdp d|en cd bé mat & bénh
nhan Parkinson tai Bénh vién DPai hoc Y Ha NOi.
Phudng phap nghién ciru: Ngh|en clu md ta cat
ngang trén 51 bénh nhan dugc chan doan xac dinh
Parkinson, kham tai Bénh vién Pai hoc Y Ha NGi tir
thang 7/2024 dén thang 5/2025. Run dugc do bing
gia toc ké két hgp dién co bé mat & cac trang thai: nghi
ngoi, duy tri tu thé, nang vat nang va khi lam nghiém
phap tap trung tinh than. Két qua: Run khi nghi xuat
hién & cad 51 bénh nhan nghién ctfu. Tan s6 run khi
nghi, duy tri tu' thé, nang vat nang trong khoang 4-6
Hz. Khi lam ngh|em phap tap trung tinh than, tan s6
run thay dsi khéng dang k& trong khi bién do run trén
EMG ting tUr 1,5 — 2,3 [an so véi khi nghi. M6 hinh co
cd trong bénh Parkinson I3 luan phién gitfa hai nhom cg

1Truong Pai hoc Y - Duoc Thai Nguyén

2Truong Pai hoc Y Ha Noi

3Bénh vién Pai hoc Y Ha Noi

*Truong Pai hoc Kinh doanh va Cong nghé Ha Noi
Chiu trach nhiém chinh: Nguyén Viét Birc

Email: vietducdty@gmail.com

Ngay nhan bai: 6.6.2025

Ngay phan bién khoa hoc: 14.7.2025

Ngay duyét bai: 19.8.2025

288

dong van va d6i van, run xuat hién thai gian tiém khi
chuyén tur ngh| ngai sang duy tri tu thé vdi ty I€ 1én tdi
88,2%. Két luan: Dic dlem run do bang gia toc ké ket
hdp dién co bé mat (tan s6, bién dd, thdi gian tiém, md
hinh co cd) cung cap thong tin dinh Ierng hitu ich trong
ch&n doén Parkinson.

Tar khoa: Run, bénh Parkinson, dién cg bé mat.

SUMMARY
TREMOR CHARACTERISTICS RECORDED
BY ACCELEROMETRY COMBINED WITH
SURFACE ELECTROMYOGRAPHY IN
PARKINSON'’S DISEASE PATIENTS AT

HANOI MEDICAL UNIVERSITY HOSPITAL

Background: Tremor in Parkinson's disease (PD)

has been extensively studied worldwide, but data on
tremor characteristics in Viethamese patients remain
limited. The use of accelerometers combined with
surface electromyography (SEMG) can provide
objective and quantitative information on tremor
characteristics,  supporting accurate  diagnosis.
Objective: To describe the characteristics of tremor
recorded using accelerometers combined with sEMG in
Parkinson's disease patients at Hanoi Medical
Universiti Hospital. Methods: A cross-sectional
descriptive study was conducted on 51 patients
diagnosed with Parkinson's disease who consulted
Hanoi Medical Universiti Hospital from July 2024 to
May 2025. Tremor was recorded using accelerometers
combined with sEMG in various conditions: at rest,
during posture maintenance, while lifting a heavy
object, and during mental concentration tasks.
Results: All patients exhibited resting tremor. The



