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PAC PIEM PIEN SINH LY CUA CAC HOI CH’NG RUN
NGUON GOC TRUNG O'NG: NGHIEN C(*U TREN 360 BENH NHAN

Vii Thi Hoang Yén', Vii Thi Hinh', Nguy&n Thi Hai Yén'

TOM TAT

bat van dé: Run 1a mot rdi loan van dong khong
chii y, nhip nhang, lap di lap lai, c6 thé c6 ngudn gdc
ngoai bién hodc trung wong. Run Parkinson (PD), run
voO can (ET) va run loan truong luc (DT) la ba nguyén
nhan thuong gap gay hoi ching run ngudn gbe trung
uong. Trong thyc hanh 1am sang, viéc phan biét cac
hoi chimg nay d6i khi gip kho khin do sy chong 14p vé
tridu chimg. Pién co da pha bé mat két hop phan tich
phd tan s6 dugc xem 1a cong cu hd tro hitu ich trong
danh gia va phan loai run.

Muc tiéu: Khio sat dic diém dién sinh 1y ciia run
va danh gia gia tri ciia cac thong s6 dién sinh 1y trong
phéan biét bénh Parkinson (PD), run vo can (ET) va run
loan truong luc (DT).

Phuwong phap: Nghién ctru mé ta cit ngang va
phén tich trén 360 bénh nhan duoc chan doan PD (n =
191), ET (n = 122) va DT (n = 47). Tét ca bénh nhan
duoc danh gia bang dién co da pha bé mit va gia toc
ké. Céc thong s6 khao sat bao gom trang thai xuét hién
run, tan sb dinh, do rong tan s dinh va kiéu hinh co co.

Két qua: Tudi trung binh ctia mau nghién ctru 1a
60,87 + 14,07 tudi. Tudi khac biét c6 y nghia giita ba
nhém bénh (p = 0,002). Run khi nghi gip chu yéu &
nhém PD (96,9%), trong khi run tu thé xut hién ¢ toan
bd bénh nhan ET va DT. Téan sb dinh khac biét ¢ y
nghia gitra ba nhom (p < 0,001), cao nhat ¢ ET (7,22 +
1,62 Hz), tiép dén 1a DT (5,99 + 1,64 Hz) va thap nhat
& PD (5,02 + 0,92 Hz). D6 rong tan sb dinh ting dan tir
PD (0,78 + 0,14) dén ET (0,85 + 0,17) va DT (1,29 +
0,44) (p < 0,001). Kiéu hinh co co luan phién chiém wu
thé & PD (77,5%), trong khi kiéu hinh ddng thi chiém
vu thé & ET (81,1%) va DT (78,7%) (p < 0,001). Phén
tich hdi quy logistic da thtc cho thiy tan s6 dinh, do
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rong tan sé dinh va kiéu hinh co co ¢6 gia tri doc lap
trong phan biét cac hdi chung run.

Két luan: Cac thong sb dién sinh 1y, dac biét 14 tan
s6 dinh, do rong tan s6 dinh va kiéu hinh co co, c6 gia
tri trong chén doan phan biét PD, ET va DT. Pién co bé
mit két hop phén tich phd tan sé co thé 1a cong cu hd
tro hitu ich trong danh gia bénh nhan run.

Tir khoa: Bénh Parkinson, run v6 can, run loan
truong luc, dién co bé mat, tan sb dinh, do rong tan s
dinh, kiéu hinh co co.

SUMMARY

ELECTROPHYSIOLOGICAL CHARACTERISTICS
OF CENTRAL TREMOR SYNDROMES: A STUDY
OF 360 PATIENTS

Background: Tremor is an involuntary, rhythmic,
and repetitive movement disorder that may originate
from either peripheral or central mechanisms.
Parkinsonian tremor (PD), essential tremor (ET), and
dystonic tremor (DT) are among the most common
causes of central tremor syndromes. In clinical practice,
differentiating these disorders can be challenging
because of overlapping clinical features. Surface
polymyography combined with frequency spectrum
analysis has been recognized as a useful tool for the

evaluation and classification of tremor.

Objective: To investigate the electrophysiological
characteristics of tremor and evaluate the diagnostic
value of electrophysiological parameters in
differentiating Parkinson’s disease (PD), essential

tremor (ET), and dystonic tremor (DT).

Methods:
analytical study was conducted on 360 patients
diagnosed with PD (n=191), ET (n=122), and DT (n=
47). All participants underwent surface polymyography

A cross-sectional descriptive and

and accelerometry. Electrophysiological parameters
assessed included tremor occurrence state, peak
and muscle

frequency, peak frequency width,

contraction pattern.
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Results: The mean age of the study population
was 60,87 + 14.07 years. Age differed significantly
among the three groups (p = 0.002). Rest tremor was
predominantly observed in the PD group (96,9%),
whereas postural tremor was present in all ET and DT
patients. Peak frequency differed significantly among
the groups (p <0,001), being highest in ET (7,22 + 1,62
Hz), followed by DT (5,99 + 1,64 Hz), and lowest in
PD (5,02 £ 0,92 Hz). Peak frequency width increased
progressively from PD (0,78 £0,14) to ET (0,85 +£0,17)
and DT (1,29 + 0,44) (p < 0,001). Alternating muscle
contraction pattern predominated in PD (77,5%),
whereas synchronous contraction pattern was more
common in ET (81,1%) and DT (78,7%) (p < 0,001).
Multinomial logistic regression analysis demonstrated
that peak frequency, peak frequency width, and muscle
contraction pattern were independent predictors for
distinguishing among tremor syndromes.

Conclusions: Electrophysiological parameters,

particularly peak frequency, peak frequency width,
and muscle contraction pattern, are valuable in the
differential diagnosis of PD, ET, and DT. Surface
electromyography combined with frequency spectrum
analysis may serve as a useful adjunctive tool in the
evaluation of patients with tremor.

Keywords: Parkinson’s disease, essential tremor,
dystonic tremor, surface electromyography, peak
frequency, peak frequency width, muscle contraction
pattern.

. DAT VAN DE

Run 1a mét trong nhiing roi loan van dong
thuong gap, trong d6 run Parkinson (PD), run
vo can (ET) va run loan truong luc (DT) la
cac nguyén nhan phd bién nhit. Mic du cac
hoi chimg nay ¢ nhitng ddc diém 1am sang
dic trung, viéc chan doan phan biét doi khi
gip kho khin do sy chong 1ap vé biéu hién
run. Dién co da pha bé mat két hop phan tich
pho tan sé ¢6 kha ning cung cap cac thong tin
khach quan vé dic diém dién sinh 1y cta run,
gdp phan hd trg chan doan. Tuy nhién, dit liéu
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vé dic diém dién sinh ly cua céac hdi chung
run ngudn goc trung wong tai Viét Nam con
han ché. Vi véy, chung t6i thuc hién nghién
clru nay nham khao sat dic diém dién sinh ly
va danh gi4 gia tri cua cac thong s dién sinh
1y trong phan bi¢t PD, ET va DT.

Il. DOl TUONG VA PHUONG PHAP

1. P6i twgng nghién ctru

Gdm 360 bénh nhan duge chin doan bénh
Parkinson (PD), run v6 can (ET) va run loan
truong lyc (DT) khém tai bénh vién Pa khoa
Tam Anh Ha Noi tir thang 3/2024 dén thang
03/2026. Tat ca bénh nhan dugc khao st bang
dién co da pha bé mit va gia toc ké.

Tiéu chuén lya chon:

- Bénh nhén duogc chan doan xéc dinh PD,
ET hodc DT theo céc tiéu chuin chin doan
hién hanh [1,5].

- Trén 18 tudi.

- Nguoi bénh c6 tinh trang nhéan thuc va
kha nang hop tac khi thyc hién khao sat di¢n
sinh ly.

Tiéu chuén loai trir:

- Nguoi bénh c¢6 nhiéu nguyén nhan run
phéi hop nhu cudng giap, thude, chuyén hoa.

- Ngudi bénh ¢6 bénh 1y than kinh ngoai
bién hodc bénh co anh huong dén két qua
khao sat di¢n sinh ly.

- Nguoi bénh khong hop tac hodc dir licu
nhiéu do k¥ thuat.

2. Phuong phap nghién ciru

Thiét ké nghién ctru:

Nghién ctru mé ta cit ngang.

Chon mau: thuan tién.
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Bién s6 nghién ciru: tudi, gisi, trang thai
xuét hién run, tan sb dinh, d6 rong tan s dinh
va kiéu hinh co co. Tan sd dinh dic trung
dugc xac dinh ¢ trang thai run dién hinh cta
timg hoi ching (run khi nghi ddi v6i PD; run
tu thé d6i véi ET va DT).

Xir ly s liu: S6 lidu duoc xir Iy bang phan
mém SPSS 26. Céc bién dinh lugng duoc biéu

ll. KET QUA

3.1. Pic diém chung

dién dudi dang trung binh + do 1éch chudn va
so sanh biang ANOVA hoic Kruskal-Wallis.
Céc bién dinh tinh dugc biéu dién dudi dang
ty 16 phan trdm va so sanh bang kiém dinh Chi-
square. Hoi quy logistic da thirc duoc sir dung
dé xac dinh méi lién quan giita cac dic diém
dién sinh ly va chén doan phan loai run. Gia tri
p < 0,05 dugc coi 1a co ¥ nghia thong ke.

Bdng 1. Pdc diém chung cia doi twong nghién ciru

Pic diém PD (n=191) ET (n=122) DT (n=47) P
Tudi trung binh (ndm) 63,29 + 11,02 57,35+ 16,63 60,13 + 16,11 0,002
Giéi nam, n (%) 88 (46,1) 51 (41,8) 17 (36,2) 0,431

Nghién ctu g@)m 360 bénh nhan, trong d6 c6 191 bénh nhan PD, 122 bénh nhan ET va 47
bénh nhan DT. Tubi trung binh ctia toan bd mau nghién ciru 1 60,87 + 14,07 tudi. Tudi khac
biét c¢6 ¥ nghia giita cac nhdém run (p = 0,002). Ty 1& nam gidi chiém 43,3%, khong c6 su khac
biét vé gidi gitra cac nhom (p = 0,431).

Bang 2. T an sudt xudt hién run theo trang thai

PD ET DT
Nghi, n (%) 185 (96,9) 30 (24,6) 14 (29,8)
Tu thé, n (%) 134 (70,2) 122 (100) 47 (100)
Cir dong, n (%) 42 (22) 94 (77) 23 (48,9)

Run khi nghi gip chi1 yéu & nhém PD, trong khi run tu thé va run khi cir dong xuét hién phd
bién hon & nhém ET va DT. Sy phan b nay phu hop vé6i dic diém 1am sang dién hinh cua ting
hdi ching run, voi PD uu thé run nghi va ET, DT uu thé run tu thé/dc}ng tac.

3.2. Pic diém dién sinh Iy

Tén s6 dinh

Bdng 3. Tan so dinh theo trang thdi

PD ET DT
Nghi (Hz) 5,02 +0,92 6,54 + 1,62 505 +1,2
Tu thé (Hz) 5,56 +1,12 7,22 + 1,62 5,99 + 1,64
Cir dong (Hz) 6,76 + 1,65 7,68 + 1,53 721 +1,34
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Tan sb dinh dai dién dugc xac dinh & trang  cho thiy su khac biét c6 y nghia thong ké gitra
thai run dién hinh cua tung hoi chung (run  banhom (p <0,001), voi tan sb cao nhat ¢ ET,
nghi & PD va run tu thé ¢ ET, DT). Két qua  tiép dén 1a DT va thip nhét ¢ PD.

D6 rong tan so dinh

Bdng 4. Bé réng tan sé dinh

PD ET DT
Do rong tan sd dinh 0,78 £ 0,14 0,85+0,17 1,29 + 0,44

Do rong tan s6 dinh dai dién khac biét co y nghia thong ké gitta ba nhom (p < 0,001), ting
dan tir PD dén ET va DT. Su khac biét ¢ y nghia ¢ tt ca cac cip so sanh hau kiém.
Kiéu hinh co co

Bdng 5. Pdc diém kiéu hinh co co

PD ET DT

Luén phién, n (%) 148 (77.5) 6 (4,9) 1(2,1)
Péng thi, n (%) 15 (7,9) 99 (81,1) 37 (78,7)
Hdn hop, n (%) 28 (14,7) 17 (13.,9) 9(19,1)

Phan bé kiéu hinh co co khéac biét c6 y nghia théng ké giita ba nhom bénh (2 = 225,5; p <
0,001). Kiéu hinh luan phién chiém wu thé & nhom PD, trong khi kiéu hinh dong thi gip chi
yéu & nhém ET va DT.

3.3. Lién quan giira cac dic diém dién sinh 1y va chin do4n phan loai hdi chirng run

Bdng 6. Két qua phdn tich hoi quy logistic da thirc cdc yéu to dién sinh 1y lién quan dén chan
doan hoi chung run

ET so v6i PD OR P DT so véi PD OR P
(95%CI) (95%CI)
Tan sb dinh 2,55 (1,83-3,54) <0,001 1,04 (0,69-1,56) 0,860
Do rong dinh 0,44 (0,04-5,25) 0,512 210,39 (17,57-2519,04) <0,001
Co co ddng thi 16,70 (5,84-47,79) <0,001 6,82 (2,05-22,72) 0,002
Co co luan phién 0,17 (0,05-0,58) 0,004 0,04 (0,00-0,36) 0,004

M5 hinh hdi quy logistic da thirc cho thay tan sb dinh, d6 rong tin sé dinh va kiéu hinh co co
déu co6 gid tri trong phan biét cac nhom bénh (déu p < 0,001 trong kiém dinh likelihood ratio).
So v6i PD, bénh nhan ET c6 tan s6 dinh cao hon va thuong biéu hién kiéu hinh co co dong thoi.
Trong khi d6, d6 rong tan s6 dinh 16n hon va kiéu hinh co co dong thoi lién quan doc 1ap véi
chan doan DT so v&i PD.
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IV. BAN LUAN

Trong nghién ctru cta chiing t6i, tudi trung
binh ctia nhém PD cao hon dang ké so véi
nhom ET va DT. Két qua nay phu hop véi dic
diém dich t& ciia cac hoi chung run, khi PD
thuong khoi phat & do tudi mudn hon so voi
ET va nhiéu truong hop DT [2,5]. Tuy nhién,
ty 1€ nam gidi khong khac biét gitra cac nhom,
twong tw mot sd nghién ctru dién sinh 1y trude
day, cho thdy gidi tinh c6 gié tri han ché trong
chan doan phén biét cac hoi ching run [6].

Vé dic diém 1am sang, run khi nghi xuét
hién cha yéu & nhém PD, trong khi run tu thé
va run khi ctr dong gip phd bién hon ¢ ET va
DT. Két qua nay phu hop véi cac tiéu chuan
chan doan hién hanh, trong d6 run khi nghi la
dic trung ctia PD, con ET va DT thuong biéu
hi¢n dudi dang run tu thé hodc run dong tac
[1,5]. Tuy nhién, chiing t6i van ghi nhan mot ty
1€ nho bénh nhan ET va DT c6 run nghi, phan
anh sy chong 1ap kiéu hinh 1am sang d3 duoc
md ta trong nhiéu nghién ctru trude day [2].

Tan sd dinh khac biét ¢ ¥ nghia giita ba
nhom bénh, véi gia tri cao nhét ¢ ET, tiép dén
1a DT va thdp nhéat & PD. Két qua nay tuong
dong v4i nghién ciru cia Zhang va cong su,
ghi nhan tan sd run trung binh khoang 7 Hz
o ET va khoang 5 Hz & PD [7]. Méc du vay,
khoang gia tri tan s6 gitra cic nhom van co sy
chdng 14p nhét dinh, cho thay tan s don thuan
chwa du dé phan biét hoan toan cac hoi ching
run [6,7].

M0t phat hién dang chu y cta nghién cou
1a d6 rong tan sé dinh ting dan tir PD dén ET
va cao nhat & DT. Két qua nay cho thay run
Parkinson c6 xu huéng dao dong déu va 6n
dinh hon, trong khi run loan truong luc biéu

hién tinh khong déu rd rét, phu hop véi cac gia
thuyét sinh 1y bénh hién nay, cho ring mang
ludi than kinh tao run trong DT c6 muc do
khong 6n dinh cao hon, dan dén sy dao dong
tan s6 1on hon trong qua trinh ghi nhan dién
sinh 1y [4].

Kiéu hinh co co cho théy su khac biét ro
rét gitra cdc nhom bénh. Kiéu co co luan phién
chiém uu thé & PD, trong khi kiéu co co dong
thi gap cha yéu ¢ ET va DT. Két qua nay phu
hop v6i cac nghién ctru dién co bé mit trude
day, trong d6 kiéu hoat hoa co luan phién dugc
xem la déc trung cua run Parkinson, con kiéu
ddng thi thuong gip & ET va dic biét 1a DT
[3,6]. Trong md hinh hoi quy logistic da thirc,
tan sb dinh, do rong tan s6 dinh va kiéu hinh
co co déu lién quan doc lap voi chan doan
phan loai run. Piéu nay cho thdy cac thong sd
dién sinh 1y khong chi phan anh co ché bénh
sinh khéc nhau gitra cac hdi chirng run ma con
¢ gia tri hd tro chan doan trong thuc hanh
lam sang, dac biét ¢ cac truong hop biéu hién
1am sang khong dién hinh.

V. KET LUAN

Viéc két hop cac thong s6 dién sinh 1y bao
gém tan sd dinh, do rong dinh va kiéu hinh co
co cung cap mdt md hinh khach quan, c6 gia
tri cao trong viéc phan loai va chan doan phan
biét cac hoi chung run trén lam sang, dac biét
14 trong cac truong hop c6 biéu hién chong 1ap.
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