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VI. LO1 CAM ON

Nghién cru nay dugc tai trg kinh phi bdi Dai
hoc Y Dugc Thanh phd HO6 Chi Minh theo Hop
dong s6 147/2025/HD- BDHYD ngay 17/4/2025.
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GIA TRI CUA CHUP CAT LOP VI TINH VA CONG HUONG TU
TRONG CHAN DOAN DI CAN HACH CO TIEM AN O’ BENH NHAN
UNG THU BIEU MO TE BAO GAI HA HONG VA THANH QUAN

Ly Xuan Quang!3, Tran Thi Ha Phwong?, Nguyén Biao Minh Triét?

TOM TAT

Mé dau: Chan doan chinh xac tinh trang di cén
hach c6 la yéu td then chét trong diéu tri ung thu biéu
mo t€ bao gai (UTBMTBG) ha hong va thanh quan
Mac du chup cat I6p vi tinh (CT) va cong hu‘dng tr
(MRI) la cong cu chan doan chlnh kha nang bo sét di
cin hach tiém &n (DCHTA) cua chung van la mot
thach thirc 16n, anh hudng truc tiép dén quyét dinh
dleu tri. Muc tleu banh g|a dé nhay, do dac hiéu,
g|a tri tién doan derng va am ctia CT va MRI trong
chan doadn di can hach cd & bénh nhan (BN)
UTBMTBG ha hong va thanh quan. DGi tugng va
phuong phap Nghlen clu cat ngang mo ta, h0| cttu
h6 sa bénh an ctia 78 BN UTBMTBG ha hong va thanh
quan dudc phiu thuat va nao hach c6 hai bén nhém
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IT, 111, IV tai Bénh vién Dai hoc Y Dugc TP. H6 Chi
Minh va Bénh vién Quan y 175 tir 01/2021 dén
06/2025. Két qua chan doan hmh anh truéc md dudgc
doi chiéu véi két qua g|a| phau bénh (GPB) sau me.
Két qua: Khi danh gla trén tirng BN, chan doan di
can hach (cN+) dua trén CT/MRI cb do nhay 85,2%,
d6 dac hiéu 86,3%, gia tri tién doan ducng 82,9% va
gia tri tién doan am 88,3%. Khi phan tich trén ting
nhom hach riéng lé (n=468), d6 nhay giam xudng con
67,2% trong khi do dac hleu la 96,3%. Két Iuan cT
va MRI la nhitng cong cu cod g|a tri cao trong Viéc xac
dinh t|nh trang di can hach c6 trén tiing BN. Tuy
nhlen cac phucng tién nay c6 do nhay han ché trong
viéc phat hién di can & tu‘ng nhém hach r|eng &, cho
thay kha nang bo sot cac o di can tiém an va khang
dinh vai trd cta nao hach ¢ chan doan giai doan.

Tu khoa: ung thu ha hong, ung thu thanh quan,
di cn hach tiém an, chan doéan hinh anh, CT, MRI.

SUMMARY
THE VALUE OF COMPUTED TOMOGRAPHY
AND MAGNETIC RESONANCE IMAGING IN
DIAGNOSING OCCULT CERVICAL NODE
METASTASIS IN PATIENTS WITH
SQUAMOUS CELL CARCINOMA OF THE
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HYPOPHARYNX AND LARYNX

Background: Accurate diagnosis of cervical
lymph node status is a key factor in treating squamous
cell carcinoma (SCC) of the hypopharynx and larynx.
Although computed tomography (CT) and magnetic
resonance imaging (MRI) are the main diagnostic
tools, their potential to miss occult lymph node
metastases (OLM) remains a major challenge, directly
impacting treatment decisions. Objective: To
evaluate the sensitivity, specificity, positive predictive
value, and negative predictive value of CT and MRI in
diagnosing diagnosing cervical lymph node metastasis
in patients with hypopharyngeal and laryngeal SCC.
Materials and Methods: A descriptive cross-
sectional study was conducted by reviewing medical
records of 78 patients with hypopharyngeal and
laryngeal SCC who underwent primary tumor resection
and bilateral neck dissection of levels II, III, and IV at
the University Medical Center HCMC and Military
Hospital 175 from January 2021 to June 2025.
Preoperative imaging findings were compared with
postoperative histopathological results. Results: On a
per-patient basis, the diagnosis of nodal metastasis
(cN) using CT or MRI showed a sensitivity of 85.2%,
specificity of 86.3%, positive predictive value of
82.9%, and negative predictive value of 88.3%. On a
per-nodal-level basis (n=468), the sensitivity
decreased to 67.2% while the specificity was 96.3%.
Conclusion: CT and MRI are highly valuable tools for
determining the overall nodal status at the patient
level. However, these modalities have limited
sensitivity in detecting metastasis at individual nodal
levels, indicating a potential to miss occult metastatic
disease and affirming the role of staging neck

dissection. Keywords: hypopharyngeal cancer,
laryngeal cancer, occult metastasis, diagnostic
imaging, CT, MRI.
I. DAT VAN DE

Ung thu biéu mé té& bao gai la loai ung thu
thuGng gap nhat & vang ha hong va thanh quan,
chiém ti 1é trén 90%.! Di c&n hach c6 1a yéu t6
tién lugng quan trong nhat, anh hudng truc ti€p
dén két qua diéu tri va sdng con. Viéc danh gia
chinh xac giai doan hach (N) trudc diéu tri khdng
chi gilp tién lugng ma con la cd s dé lua chon
chién lugc diéu tri phu hgp. Cac phuong tién
chan dodn hinh anh nhu chup cdt I8p vi tinh
(CT) va cong hudng tur (MRI) déng vai tro trung
tam trong viéc danh gia nay.

Tuy nhién, mot thach thic 16n trong thuc
hanh l1am sang la sy ton tai cta di can hach tiém
an, tlrc 13 ¢6 di cén trén vi thé nhung khéng thé
phat hién qua cac dau hiéu hinh anh thong
thudng. Ti 1& di cdn tiém &n & nhém BN dudgc
chan doan la cNO (khéng cé hach di cé&n trén 1dm
sang) co thé dao dong tir 8% dén 41% tuy
thudc vi tri va giai doan u nguyén phat.2> Viéc
bd sét cac di c&n nay cd thé dan dén diéu tri
dugi muc, lam tédng nguy cd tai phat tai vung va
anh hudng xau dén tién Iugng s6ng con cla BN.
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Do d6, viéc hiéu rd gidi han va kha ndng cla
cac phuang tién chan doéan hinh anh 1a vo cling
cap thiét. Nghién cru nay dugc thuc hién nham
muc tiéu danh gia mot cach cd hé théng gia tri
clia CT va MRI trong viéc chan doan di cdn hach
cd ndi chung. Bang céch xac dinh d nhay va do
dac hiéu cta cac phuang tién nay khi doi chiéu
Vi "tiéu chudn vang" 1a két qua GPB, nghién cliu
s€ lam sang té kha nang phat hién cling nhu ti &
bd sét cac di can hach, dac biét la cac trudng
hdp di can tiém an.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét k& nghién ciru: Cét ngang mo
ta, véi chon mau thuan tién.

2.2. POi tugng nghién ciru. Nghién clu
hoi clru trén hd sc bénh an clia 78 BN dugc chan
doan UTBMTBG ha hong va thanh quan, da dugc
phau thuét cdt u nguyén phat va nao hach ¢6 hai
bén (it nhat cac nhém II, III, IV) tai Bénh vién
bai hoc Y Dugc TP. H6 Chi Minh va Bénh vién
Quan y 175 tUr thang 01/2021 dén thang
06/2025.

e Tiéu chudn chon bénh: BN c6 két qua
GPB sau mé la UTBMTBG, dudc chup CT/MRI cd
trudc méb, va két qua GPB hach dudgc doc riéng
theo tirng nhém. B

e Tiéu chuén loai trir: Tién st phau thudt/xa
tri vling ¢6, ung thu th{ phat viing dau ¢, u lan
rong ra ngoai ha hong-thanh quan (day IuGi,
amidan, thuc quan), dan nhan nhém hach sai.

2.3. Phuaong phap nghién ciru

Cac dir liéu vé ldam sang, hinh anh hoc
(CT/MRI) va GPB dugc thu thap tir ho sc bénh an.

Tiéu chi chdn doan di cin hach c6 trén CT
hoac MRI (cN+): Dua trén cac tiéu chi dugc cong
nhan rong radi,*> mot nhdm hach dugc xem la di
cdn néu o it nhat mot trong cac déc diém sau:

e DuOng kinh truc ngdn > 11mm (nhém II)
hodc = 10mm (cac nhém khac). .

e C6 cum tlr 3 hach nghi ngd trd Ién ma moi
hach c6 dudng kinh truc ngdn = 9mm (nhém II)
hoac = 8mm (cac nhém khac).

e Hoai tir trung tam.

e Dau hiéu xam lan ngoai vo bao (bG khong
déu, ba khoé phan biét, tham nhiem mé mé& hoac
CC xung quanh).

D&i chiéu tiéu chudn vang: K& qua chan
doan trén hinh anh hoc (cN) dudc so sanh vdi
k&t qua GPB hach sau md (pN).

XU ly s6 liéu: SO liéu dugc phan tich bang
phan mém SPSS. Cac gia tri chan doan dugc tinh
toan dua trén cac dinh nghia sau:

e Duong tinh that (True Positive - TP): Chan
doan hinh anh duaong tinh va GPB dugng tinh.
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o Am tinh that (True Negative - TN): Chan
doan hinh anh am tinh va GPB am tinh.

« Duong tinh gia (False Positive - FP): Chan
doan hinh anh dudng tinh nhung GPB am tinh.

e Am tinh gid (False Negative - FN): Chan
doan hinh anh am tinh nhung GPB duadng tinh.

Cac cong thirc dugc ap dung:

¢ DO nhay (Sensitivity) = TP/(TP + FN)

e DO dac hiéu (Specificity) = TN/(TN + FP)

o Gia tri tién doan duang (Positive Predictive
Value - PPV) = TP/(TP + FP)

e Gia tri tién doan am (Negative Predictive
Value - NPV) = TN/(TN + FN)

e DO chinh xac (Accuracy) = (TP + TN)/(TP
+ TN + FP + FN)

Ill. KET QUA NGHIEN CU'U
3.1. Pac diém chung. Cac dic diém chinh

clia mau dugc trinh bay trong Bang 1. Da s6 BN
la nam gidi (98,7%), tudi trung binh 63, va dén
& giai doan u tién trién (T3-T4, 93,6%). 43 BN
(55,1%) dudc chan doén la cNO trudc mé. Téng
s6 nhém hach (II, III, IV hai bén) dugdc phan
tich la 468. Két qua GPB xac dinh c6 34/78
(43,6%) BN co di can hach (pN+).

_Bang 1: Pic diém Iim sang khéi u cua
mau nghién ciru (n=78)

D0 nhay 85,2 | 68,9% - 95,0%

Do dac hiéu 86,3 | 72,6% - 94,8%

Gia tri tién doan duang| 82,9 | 66,4% - 93,4%
Gia tri tién doan am | 88,3 | 75,0% - 96,0%
D0 chinh xac 85,9 | 76,1% - 92,8%

Phan tich riéng trén 73 BN chi chup CT cho
thay: 29 dudng tinh that, 5 am tinh gia, 34 am tinh
that va 5 dugng tinh gia. Két qua nay cho ra cac
gia tri chan doan dugc trinh bay trong Bang 3.

Bdng 3: Gid tri chdn doan cua CT don
thuan trén tung BN (n=73)

Gia tri Khoang tin cay

Chi s0 (%) 95%
DO nhay 85,3 | 69,1% - 95,1%
Do dac hiéu 87,1 | 73,2% - 95,4%
Gia tri tién doan duong| 85,3 | 69,1% - 95,1%
Gia tri tién doan am | 87,2 | 73,2% - 95,4%
D0 chinh xac 86,3 | 76,4% - 93,0%

3.3. Gia tri chan doan trén tirng nhém
hach. Khi phan tich sau han trén ting nhom
hach, tdng s6 cd 468 nhdm dugc danh gid bang
CT va MRI phdi hgp. Trong 61 nhém hach di can
(pN+), chin doan hinh anh phat hién ding 41
nhom (duong tinh that) va bé sét 20 nhém (am
tinh gid). Trong 407 nhom khong di can (pN-),
hinh &nh hoc chdn doan ding 392 nhém (&4m
tinh that) va chan doan sai 15 nhém (duong tinh

Pac diém S0 zggng '(I'(l’/le_)! gid). Cac gid tri chdn doan dugc trinh bay tai
: Bang 4.
o Trﬁan?]c?nu; L 571 69564 Bang 4: Gia tri chdn dodn cua CT/MRI
Vitriu Ha hong va : trén tung nhém hach (n=468)
2 f1ong ¥ 20 | 256 ia tri[Khoang tin 4
thanh quan ’ Chi s& Gia tri|Khoang tin cay
T2 5 6,4 (%) 95%
Giaidoan T T3 37 47,4 D0 nhay 67,2 | 54,0% - 78,5%
T4 36 46,2 D6 dac hiéu 96,3 | 94,0% - 97,9%
Giai doan N cNO 43 55,1 Gia tri tién doan dudng| 73,2 | 59,7% - 84,2%
(1am sang) cN+ 35 44,9 Gia tri tién dodn am | 95,1 | 92,6% - 97,0%
3.2. Gia tri chan doan trén tirng BN. D6 chinh xac 92,5 | 89,8% - 94,7%

Phan tich dugc thuc hién trén toan bo 78 BN
(bao gém 73 ca chup CT, 10 ca chup MRI, trong
dd 5 ca chup ca hai). Khi si dung két qua chan
doan hinh anh tdng hdp (CT/MRI), trong s6 34
BN cé di c&n hach trén GPB (pN+), chan doéan
hinh anh da phat hién ding 29 trudng hdgp
(duong tinh that) va bd sét 5 trudng hgp (am
tinh gid). Trong 44 BN khong c6 di can (pN-),
ch@n doan hinh anh xac dinh ding 38 trudng
hop (8m tinh that) va chan doédn sai 6 trudng
hagp (duong tinh giad). Cac gid tri chdn doan tinh
tur cac s6 liéu nay dudc trinh bay & Bang 2.

Bang 2: Gid tri chdn dodn cua CT/MRI
trén tung BN (n=78)

Chi s6

Gia tri Khoang tin cay
(%) 95%

Phan tich riéng trén 438 nhom hach dugc
danh gia bang CT don thuan cho thdy: 40 duong
tinh that, 21 am tinh gia, 363 am tinh that va 14
duong tinh gia. Cac gia tri chan doan tucng (ng
dugc thé hién trong Bang 5.

Bang 5: Gid tri chdn dodn cua CT don
thudn trén tirng nhom hach (n=438)

o Gia tri|Khoang tin cay

Chi so (%) 95%
D0 nhay 65,6 |52,3% - 77,3%
DO dac hiéu 96,3 |93,9% - 97,9%
Gia tri tién doan duang| 74,1 |60,3% - 85,0%
Gia tri tién doan am | 94,5 |91,8% - 96,5%
D0 chinh xac 92,0 |89,2% - 94,3%

3.4. Pic diém cla cac nhém hach di cén
tiém an. Trong nghién c(u, c6 tong cong 20
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nhém hach dugdc xac dinh 1a di cén tiém &n (4m
tinh trén hinh anh hoc nhung duong tinh trén
GPB). Céac dic diém cua nhém hach nay dugc
ghi nhan nhu sau:

e Kich thudc trén CT: Cac hach nay co kich
thudc rat nhd. Dudng kinh truc ngan trung vi la
6mm (dao dong tir 0-10mm), va 95% (19/20) s6
nhom cd dudng kinh truc ngan dudgi 10mm.

¢ SO lugng hach di can: Ba s6 cac nhdm chi
chira mot hach di can duy nhat (15/20 nhém,
75%).

e Xam 18n ngoai vo bao (ENE): Pdc diém
ENE dugc ghi nhan & 6/20 nhém, va tat ca 6
nhém nay déu khong cé dau hiéu xam Ian ngoai
vd bao (ENE am tinh).

IV. BAN LUAN

4.1. Vé gia tri chan doan trén tirng BN.
Nghién cru cta ching t6i cho thay, khi danh gia
tinh trang di can hach & tat ca BN, cac phudng
tién hinh anh (CT/MRI) cb gid tri chdn doan cao
vG8i do chinh xac chung la 85,9%. D6 nhay
(85,2%) va do dac hiéu (86,3%) déu & muc tot,
cho thdy kha nang xac dinh ddng tinh trang di
can (N+) va khong di can (N-) la dang tin cay.
Két qua nay tuong dong vdi cac bao cao trong
nghién clru clia Van Den Brekel® khi st dung cac
tiéu chi hinh thai hoc tuong tu da bao cao do
nhay cla CT la 87% va do dac hiéu la 94%. Gia
tri tién doan am cao trong nghién ctu cla chdng
t6i (88,3%) dac biét co y nghia, vi nd cho phép
cac bac si 1dm sang c6 thé tu tin hon khi quyét
dinh theo d&i ving ¢d & nhitng BN dugc chan
dodn la cNO. Tuy vay, van con 5/43 BN cNO
(11,6%) bi bd sot di can, day chinh la nhom di
c&n tiém an can dudc quan tam.

4.2. Vé gia tri chan doan trén tirng
nhom hach. MGt phat hién quan trong cla
nghién cfu 1a su sut gidm dang k& dd nhay khi
phan tich trén ting nhom hach. D6 nhay cta CT
va MRI ph6i hgp chi con 67,2% va cta CT dan
thuan la 65,6%. Diéu nay dong nghia véi viéc
chan doan hinh anh da bo st gan 1/3 (20/61)
s6 nhém hach that su c6 di can. Su khac biét
nay phan anh mot thuc t€ lam sang: ¢ mot BN
¢ nhiéu hach di can, hinh anh hoc chi can phat
hién dudc mét hach 13 d& cd thé xép BN vao
nhdm cN+ mot cach chinh xac. Tuy nhién,
phuang phap nay co thé khdng phat hién dugc
cac 8 di c&n nhd hon & cac nhdm hach khac, dan
dén danh gid khong day dd muc do lan tran cla
bénh va ¢ thé anh hudng dén k& hoach diéu tri,
dac biét la trong viéc hoach dinh trudng chi€u xa tri.

20 nhém hach bi bd sét nay chinh la cac 6 di
cén tiém &n, thudng 1a céac vi di cdn cd kich
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thudc nho va chua lam thay déi hinh thai cla
hach mét cach rd rét dé cé thé phat hién qua
cac tiéu chi hinh anh thong thudng. D liéu cua
ching t6i cho thdy cdc hach di cdn tiém &n cd
dudng kinh truc ngdn trung vi chi 6mm, thap
hon dang k€ so vdi ngudng chan doan tiéu
chudn (=10mm).** Diéu nay cing c6 khang dinh
gidi han ctia chan doan hinh anh trong viéc phat
hién di cdn sm va nhdn manh vai trdo khong thé
thay thé clia nao hach c8 trong viéc chdn doan
giai doan chinh xac. Trong phan tich gop cula tac
gid Sun J.Bi%, tUr 63 nghién clu vé CT va MRI
trong chan doan di c&n hach ¢ cho thdy MRI c6
d6 dac hiéu cao hon CT trong chan doan di can
G cac nhom hach, tuy nhién ¢@ mau chup MRI
trong nghién cltu clia ching toi con han ché dé
6 thé dua ra so sanh truc tiép.

4.3. Vé dic diém cua cac nhém hach di
cin tiém an. LJi giai thich cho d& nhay han ché
cta hinh anh hoc trén tiing nhém hach nam &
chinh déc diém cua 20 nhdm hach di c&n tiém &n
bi bo soét. DI liéu ctia ching t6i cho thay day la
cac 6 di cdn vi thé, véi kich thudc trén CT rét
nho (dudng kinh truc ngdn trung vi chi 6mm) va
thudng chi chifa mot hach di can duy nhéat
(75%). V&i kich thudc ndm dudi ngudng chan
doan tiéu chuén, cac hach nay khéng biéu hién
cac dau hiéu nghi ngd kinh dién nhu hoai ti hay
xam lan ngoai vd bao, do d6 da bi bo sot. biéu
nay tai khang dinh rang gidi han cua chin doan
hinh anh Ia mang tinh ban chét, do khdng thé
phat hién dugc bénh & giai doan vi thé trudc khi
ndé gay ra nhitng thay déi hinh thai da I3n. Hon
nifa, su khac biét gilra kich thudc do dugc trén
hinh anh hoc va kich thudc that trén GPB cling
gbp phan vao viéc bd sét nay. Trong nghién clru
cla chung toi, co trudng hop hach di can tiém
an dugc do 7mm trén CT nhung lai cd kich thudc
dén 18mm trén bénh pham. Su chénh léch nay
da dugc ghi nhan trong y van; Friedman’ bao
céo kich thudc hach trén GPB c6 thé I16n hon dén
24% so V@i trén CT, trong khi Van Den Brekel®
cling ghi nhan su’ dao ddng kich thudc ¢ thé tir
-11% dén +22%. Su khong tuong x(ng nay, két
hap vdi kich thudc v8n da nho cua cac 6 di cén
tiém &n, ly giai tai sao cac tiéu chi chan doén
hién hanh van con nhiéu han ché.

V. KET LUAN

Nghién cru danh gia gia tri cia CT va MRI
trong chan doén di cdn hach cd tir ung thu biéu
mod ha hong-thanh quan. Khi phan tich trén ting
bénh nhan, cd CT don thuan va phdi hgp véi
MRI déu cho dd chinh xac cao (tuong Ung
86,3% va 85,9%). Tuy nhién, khi phan tich chi
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tiét trén ting nhom hach, do nhay cta ca hai
phuong phap déu giam rd rét (xudng ~65-67%),
mac du do dac hiéu van rat cao (>96%). Két
qua nay khang dinh gia tri ca chan doan hinh
anh trong danh gia téng thé, nhung dong thdi
canh bdo vé nguy co bo sét cac ton thuong di
can hach nho khi phan tich khu tra.
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PANH GIA MU'C PO ANH HUO'NG CUA TIEU KHONG TU’ CHU
PEN CHAT LUQO'NG CUOC SONG O’ NGU’O'I BENH PARKINSON

Nguyén Thi Thu Trang!, Nguyén Thi Tuyét Ngan!

TOM TAT

Muc tiéu: Panh gid mic do anh hudng cua ti€u
khong tu chi (TKTC) dén chat lugng cudc 56ng
(CLCS) & ngudi bénh Parkinson. POi tugng va
phuong phap nghlen cfu: 100 bénh nhéan
Parkinson cé day du tiéu chudn lua chon dugc dua
vao nhém nghién cltu, dang diéu tri tai Bénh vién L3o
khoa trung uong tur thang thang 08/2019 dén thang
6/2020. Ngl_rdl bénh dugc chin doan Parkinson theo
tiéu chuan cta Ngan hang ndo Hoi Parkinson Vucng
qudc Anh (UKPDSBB/ United Klngdom Parkinson’s
Disease Society Brain bank) nam 1992, phéan loai giai
doan Parkinsosn theo Hoehn va Yahr va danh gia tinh
trang tiéu khéng tu cht bang thang diém danh gia
chiic ndng dudng tiéu dudi AUA- SI (American
Urological Association Symptom Index) danh gia tlnh
trang tiéu khong tu chd, trong do sir dung cau hoi s6
8 dé danh gla Ve chat lugng cudc sbng cla ngudi
bénh khi cé cac triéu chiing cla tiéu khong tu' chu.
Két qua Ti€u khong tu chi anh hudng dén chat
lugng cudc song cua ngusi bénh Parkinson trong do
tleu khong hét glam 34 lan OR= 95% CI (9,8-117,6),
tleu nhiéu [an glam 28 lan OR= 95% CI (8,7- 89,3),
tleu ngat quang glam 16 [an OR= 95% CI (5,4- 49,8),
tiéu gap glam 35 [an OR= 95% CI (7,6- 163,3), dong
tiéu yeu giam 17 lan OR= 95% CI (3,3- 87 =) tiéu
khé giam 20 [an OR= 95% CI (6,7- 60,4), ti€u dém
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giam 17 fan OR= 95% CI (5,7- 49,2). K&t luan: C6
su anh hudng khac biét gilta cac mc d6 ndng cua
TKTC dén CLCS ngu’dl benh Parkinson. Trong do tiéu
nhiéu lan va tleu gap gay anh huang nang nhat dén
chat luong cudc song nguai bénh.

T khoa: Tiéu khdng tu chd; chat lugng cudc
s6ng, bénh Parkinson, phuc hoi cerc nang.

SUMMARY
EVALUATION OF THE IMPACT OF URINARY
INCONTINENCE ON QUALITY OF LIFE IN

PARKINSON'S DISEASE PATIENTS

Objective: To evaluate the impact of urinary
incontinence on the quality of life in Parkinson's
disease patients. Methods: This study included 100
Parkinson's disease patients who met the selection
criteria and were undergoing treatment at the National
Geriatric Hospital from August 2019 to June 2020.
Patients were diagnosed with Parkinson's disease
according to the 1992 United Kingdom Parkinson's
Disease Society Brain Bank (UKPDSBB) criteria,
classified by Hoehn and Yahr stages, and evaluated
for urinary incontinence using the American Urological
Association Symptom Index (AUA-SI). Question 8 of
the AUA-SI was specifically used to assess the
patient's quality of life in the presence of urinary
incontinence symptoms. Results: Urinary
incontinence significantly affected the quality of life in
Parkinson's disease patients. Specifically: Incomplete
emptying: Reduced quality of life 34-fold (OR = 34;
95% CI: 9.8-117.6); Frequent urination: Reduced
quality of life 28-fold (OR = 28; 95% CI: 8.7-89.3);
Intermittent urination: Reduced quality of life 16-fold
(OR = 16; 95% CI: 5.4-49.8); Urgency: Reduced
quality of life 35-fold (OR = 35; 95% CI: 7.6-163.3);
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