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la 3 mm, khi khoang cach nay khéng du thi mao
xugng sé tiéu di va tut nudu sé la dién bi€n xau
gay hau qua tiéu mot phén hoac toan bd gai
nuGu lam xuat hién tam giac den anh hudng dén
chlrc nang tham my va phat am cda bénh nhan.
O nghién cCtu clia ching tdi, phau thut vién
ludn chon implant c6 kich thudc phu hgp dé€ dam
bao khoang cach tir implant dén rang ciing nhu
tlr implant dén implant duing tiéu chudn nhét.

V. KET LUAN

Vé mat do xudng G vi tri cdy ghép implant,
chding t6i ghi nhan xuong & mat do D3 chiém da
sO vGi 18 vi tri chiém 56,3%; ti€p theo la D2 vdi
13 vij tri chiém 40,6% va D4 v@i 01 vi tri chiém
3,1%.

D06 day mo nudu viung cdy ghép vung rang
cdy ghép c6 do day trung binh la 2,22 + 0,68
mm Vi trung vi la 2,5 (1,5 — 3,0); khong cb su
khac biét vé gidi tinh cling nhu' vi tri.

Sau phau thuat 03 thang niém mac su‘ng hoéa
G mat ngoai vlng rang cay ghép cb gia tri trung
binh la 2,23 £ 0,70 mm vdi trung vi 2,5 (1,5 -3 0)

Sau phau thuat 03 thang, mao xugng d réng
bi tiéu di trung binh 0,18 mm & phia gan va 0,21
mm & phia xa.

Mlc d6 tiéu xuong & nhém cé nudu sing
hdéa day va rong it hon c6 y nghia thong ké so
vGi nhoém con lai (p<0,05).
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Lé Thi Thiy An!, Nguyén Tric Dung!,
Tran Thanh Td? Nguyén Thi Hung?

Muc tiéu: Su dung thang diém MDS-UPDRS phan
III d& xac dinh dd ndng ctia bénh Parkinson khdi phat
ngudi tré va xac dinh méi tuang quan gitta diém s6
MDS-UPDRS va diém Hoehn — Yahr vdi bénh Parkinson
khai phat ngUdl tré. Doi tugng va phu’dng phap:
Nghién clru m6 ta cat ngang tién hanh trén 100 bénh
nhan da dugc chan doan bénh Parkinson khdi phét tir
derl 50 tudi, dén phong kham noi than kinh tai bénh
vién Chg Ray tr thang 7/2020 dén thang 7/2022.
Bénh nhan dudc phdng van truc tiép va kham Iam
sang bdi cac bac si chuyén khoa Vvé rdi loan van dong
dua trén bd cdu hdi soan san. Dif liéu dugc phan tich
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thong ke bai chuyén gia thng ké sinh hoc. Két qua:
Két qua cho thay thang diém MDS-UPDRS phan III
trung Vi la 35,5 va khoang t& phan vi la 25,5 — 47,5.
Co su tuong quan thuan mic doé yeu glu‘a tudi, thdl
gian mac bénh va su tuong quan thuan mic do manh
glu’a giai doan bénh theo tiéu chuan Hoehn va Yahr
vGi diém s6 MDS-UPDRS phan III (p<0,05). Co moi
I|en quan dang k€ gilra tinh trang ti€p xuc hda chat trir
sau, diét co vdi diém so MDS-UPDRS phan III
(p<0 05). K&t luan: Mot cudc khao sét trén 100 benh
nhan Parkinson khd| phat ngu‘d| tré nhan thay cd moi
lién quan dang ke glLra do nang thang diém MDS-
UPDRS phan III va thdi gian mac benh Véi nhu’ng
bénh nhan tlep xuc vGi thuoc trir sdu va thudc diét co,
chung tdi nhan thdy mdi lién hé rat dang k& véi thang
diém MDS-UPDRS phan III.

Twr khoa: Bénh Parkinson khai phat ngudi tré, rGi
loan van dong, MDS-UPDRS phan III.

SUMMARY
MOTOR CHARACTERISTICS OF YOUNG-
ONSET PARKINSON PATIENTS: STUDY

OF 100 CASES

Objective: To indentify the severity of young
onset Parkinson's disease by using the MDS-UPDRS
part III and determine the correlation between MDS-
UPDRS score and Hoehn - Yahr staging. Subjects
and methods: A descriptive cross-sectional study was
conducted on 100 patients diagnosed with Parkinson's
disease under 50 years old, all these patients attended
the neurology clinic at Cho Ray hospital from July
2020 to July 2022 were interviewed and clinically
examined by movement disease specialist based on
prepared questionnaire, the all data was statistically
analyzed by biostatistic expert. Result: The median
score of movement disorders from the MDS-UPDRS
part III was 35,5 and the interquartile range was 25,5
—47,5. There was a weak positive correlation between
MDS-UPDRS part III score with age, duration of
disease but a strong positive correlation between
Hoehn and Yahr classification with MDS-UPDRS score
part III (p<0,05). There was a relationship
significantly between the time of exposure to
pesticides and herbicides with the MDS-UPDRS score
part III (p<0,05). Conclusion: A survey on 100
young onset Parkinson disease patients noticed that
there is a statistically correlation between the severity
of MDS-UPDRS part III and the duration of diseases.
Regarding patients exposed to insecticide and
herbicides, we noticed a significantly relationship with
the severity of MDS-UPDRS part III.

Keywords: Young-onset Parkinson's disease,
movement disorders, MDS-UPDRS part III.

I. DAT VAN PE

Bénh Parkinson (PD) lan dau tién dugc bac si
nguGi Anh James Parkinson, m0 td vao nam
1817. La mot bénh thodi hda than kinh thudng
gap va di'ng hang th(r hai sau bénh Alzheimer.
Ty |& hién mac bénh Parkinson tdng theo tudi. O
phudng Tay, tudi khdi phat bénh Parkinson trung
binh Ia tir d&u dén gitta ndm 60 tudi, nhung 3-

5% trudng hdp nhitng triéu chiing bat dau sém
hon trudc 40 tudi. O Nhat Ban, ty 18 bénh
Parkinson khdi phat s6m cao hon da dugc bao
cao (trén 10-14%). Bénh Parkinson khdgi phat
sém (EOPD), bao gom hoi chirng Parkinson khdi
phat tudi thiéu nién (JP) va bénh Parkinson khdi
phat ngudi tré (YOPD) [5]

Cac biéu hién 1dm sang va dién tién clia bénh
nhan Parkinson thé khai phat & ngudi tré cling
c6 mot sd déc diém riéng, ngoai ra thé khéi phat
3 ngudi tré cling anh hudng dén ganh nang gia
dinh va xa hoi. Nhiéu nghién clru da dua ra cac
cong cu danh gid nhanh vé muc do cda bénh tat
va tinh trang r6i loan van doéng cua bénh
Parkinson, trong dé thang diém phd bién nhat Ia
thang do MDS-UPDRS dugc mo ta bai Hoehn va
Yahr vao ndm 1967. Thang diém MDS-UPDRS
gom co 4 phan: Phan I - Nhirng trai nghiém phi
van dong trong cudc song hang ngay, phan II -
Nhirng trai nghiém van dong, kinh nghiém song
hang ngay, phan III - Kiém tra van ddng, phan
IV - Cac bién chirng van dong. Trong do thang
diém MDS-UPDRS phan III dudc sor dunq phd
bién va cho két qua chinh xac dé& danh gia tinh
trang rGi loan van dong cldia bénh nhan Parkinson
theo mirc do, tinh trang va th&i gian mdc bénh
clia bénh nhan Parkinson [3].

Xudt phat tir nhitng ly do trén, ching t6i ti€én
hanh nghién cu v&i muc tiéu: "So sanh diém sé
67 loan vén ddéng bdng thang diém MDS-UPDRS
ph&n IIT vdi thoi gian mac bénh va gilia cdc giai
doan mac bénh theo phén dé Hoehn - Yahr cua
bénh nhan Parkinson thé nguoi tré”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tueng nghién ciru: Bénh nhan da
dudc chidn doan bénh Parkinson khdi phat tir
dusi 50 tudi, dén phong kham ndi than kinh tai
bénh vién Chg Ray tu thang 7/2020 dén thang
7/2022.

Tiéu chudn Iua chon: Bénh nhan
Parkinson khd&i phat tir dudi 50 tudi, ddng y tham
gia nghién cru, dugc chan doan bénh Parkinson
theo tiéu chudn MDS Clinical Diagnostic Criteria
for Parkinson’s Disease 2015 [6].

Tiéu chuén loai trar: Co tién s dot quy va
ti€p sau cd cac triéu chirng cia bénh Parkinson.
Tién st viem ndo xac dinh. chan thuong dau
nhiéu [an. Con xoay méat. Piéu trj thuc an than
lic khdi phat cac triéu ching cla bénh. Su thoai
lui ca bénh hoan toan. Triéu chirng van khu trd
1 bén cco thé khi bénh d3 tién trién 3 n&m. Liét
van nhan trén nhan. Nhithg dau hiéu tiéu n3o.
Triéu ching lién quan than kinh tu chi nang
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xudt hién s6m. Sa sut tri tué nang xuat hién sém
vdi r6i loan vé tri nhd, ngbn nglr. Dau Babinski.
U ndo hodc ndo Ung thay thong thuong trén CT
scan. Khong dap (ng vdi liéu cao levodopa (loai
trir hoi chdng kém hap thu). Tiép xidc vdi 1-
methyl-4-phenyl-1,2,3,6-tetrahydropyridine.

2.2. Thiét ké nghién ciru: Cat ngang.

2.3. CG mau nghién ciru: Ap dung cong
thirc udc lugng mot ty 1€

Z (1-p)
A
n= 'z 9 =100
- a: Xac suat sai lam loai 1, chon a = 0,05.
Z__ x z__ =

- Y7Z: Tri s8 phan phéi chudn 7= = 1,96.

- d: Do chinh xac tuyét déi, d= 0,05

- p: Ty |é bénh nhan bi bénh Parkinson khgi
phat ngugi tré, chon p = 0,07 [4]. B

2.4. Ky thuat chon mau: Chon mau lién
ti€p cac bénh nhan dén kham bénh trong thdi
gian nghién clu va dudc kham bgi 3 bac si
chuyén khoa vé than kinh.

2.5. Cong cu va phucong phap thu thap
dir liéu: Sau khi bénh nhan ky ban déng thuan
tham gia nghién cl(u, sau do ti€n hanh phong
van truc ti€p bénh nhan vé thong tin ca nhan (7
cau), kham 1dm sang chan doan giai doan bénh
theo tiéu chudn Hoehn va Yahr (1 cau) va kham
van dong — MDS-UPDRS phan III (18 ciu). biém
s6 cla thang diém MDS-UPDRS phan III cang
cao thi tinh trang réi loan van dong cang cao [3].

2.6. Xt ly sO liéu: Tan sb va ty Ié phan
trdm dugc dung d& mo ta bién s6 nhj gid, danh
dinh, th( tv. Trung binh, d6 1éch chuén, trung vi,
t(r phan vi d€ mé ta bién s& dinh lugng lién tuc
va khong lién tuc. Kiém tra tinh phan phdi binh
thuding clia diém s6 thang do MDS-UPDRS phan
III bang kiém dinh Shapiro-Wilk test. Cac kiém
dinh HO6i quy tuyén tinh, t-test, ANOVA,
Wilcoxon-Mann-Whitney, Kruskal-Wallis, tudng
quan Spearman dugc st dung khi diém s& thang
do MDS-UPDRS phan III théda man cac yéu cau
theo tirng loai kiém dinh, chon p<0,05 1a cd y
nghia thdng ké cho tat ca cac loai kifm dinh.

2.7. Pao dirc nghién ciru: D3 dugc thong
qua Hoi dong DPao dirc trong nghién clru y sinh
hoc Pai hoc Y Dugc Thanh phG H6 Chi Minh sG
437/HDDD-DHYD ngay 14/6/2021.

INl. KET QUA NGHIEN CUU

3.1. Mot s6 diac diém cta bénh nhan
Parkinson thé ngudi tré

Bang 1. DPic diém cua bénh nhan
(n=100)

14

“ e Tan Tyle
Pac diém s6 (n)| (%)
Trung binh £ D6
Tusi léch chuan 48,1+ 6,4
Trung vi [T’ phan 48,0
vi (25 -75)] [(43,0-52,5)
o as Nam 50 [50,0
Giagi tinh NT 50 (50,0
Sdong &6 viing Co 73 73,0
nong thon Khong 27 27,0
Song 6 vung Co 8 | 8,0
cong nghiép Khong 92 192,0
Tiép xuc hoa Co 60 |60,0
chat trur sau R
diét cé ! Khong 40 |40,0
Tién can gia Co 8 180
dinh c6 bénh R
Parkinson Khéng 92 92,0
Co 78 |78,0
Levodopa Khong 22 22,0
Pong van Co 30 |30,0
dopamine Khong 70 70,0
. . . Co 64 |64,0
Anticholinergic Khéng 36 36,0
n , Co 17 (17,0
Thuéc khac Khéng 83 [83.0
Trung binh + D6
léch chuén 45 £3,6
Théi gian méc Trung vi [T’ phan| 4,5 (2,0 -
bénh (ndm) | (25 ~73)] 6,0)

: TU 1 dén 3 nam 53 |53,0
TU 4 dén 6 nam 26 |26,0
TUr7namtrglén | 21 |21,0

Giai doan 1 59 [59,0
Giai doan 2 28 28,0
Giai doan bénh| Giai doan 3 12 12,0
Giai doan 4 1 1,0
Giai doan 5 0 0,0

Do tudi cla bénh nhadn mac Parkinson thé
ngudi tré cd trung vi 48 tudi. S& lugng bénh
nhan nam va nr mac Parkinson thé ngudi tré
bang nhau. Phan 16n bénh nhan 1a ngudi séng &
khu vuc nong thén va chi chiém sb it s6hng &
vung cong nghiép. Hon 50,0% bénh nhan co ti€p
xUc véi hda chat thudc trir sdu, diét cd. Pa s6
cac bénh nhan cho biét trong gia dinh cla ho
khdng cé ngudi mac bénh Parkinson.

Pa s6 cac bénh nhan s dung thudc
Levodopa va Anticholinergic chiém haon 60,0%,
cac thudc dong van dopamine va thudc khac
chua dén 40% bénh nhan s dung. Thdi gian
mac bénh cd trung vi 4,5 ndm, trong d6 nhiéu
nhat la khoang tir 1 dén 3 nam va thap nhat la
tr 7 ndm tré Ién. Qua thdm kham lam sang cac
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bénh nhan mé&c Parkinson thé ngudi tré, cac bac  [Anticholiner Co 39,1 + 18,7 0.423
si chan doan phéan I8n cac bénh nhan cha yéu gic Khong 36,4 + 18,1 !
dang mdc bénh & giai doan 1, tiép theo la giai n L Co 48,4 + 20,2
doan 2 va 3, ft nhat Ia giai doan 4 va khéng cb ai | nUOC khaC—para 36,1 2 175 | %012
mdc bénh giai doan 5. Hé s6 tuong 0.800 <0,001*
3.2. Piém so ro6i loan van dong theo quan ! *k
thang di€ém MDS-UPDRS phan III cua bénh Giai doan |Giai doan 1| 27,0 £ 10,6
Parkinson thé ngudi tré bénh  |Giai doan 2| 47,6 £ 11,2 |<0,001%
Bang 2. Diém sé réi loan van déng theo Giai doan 3| 67,0 + 12,1 *
thang diém MDS-UPDRS phén III (n=100) Giai doan 4| 85,0+ 0,0
Thang diém MDS-UPDRS phan III Tudi Hé s6 tuong 0.229 0,022**
Trung binh + Do leéch 382 + 18 4 quan ! *
, chuan ' ' HésStuong 59y  |0,004*
Chi s do | Trung vi [T’ phan vi | 35,5 [25,5 - quan ' *
ludng (25 — 75)] 47,5] T 1 dén
Gia tri nhd nhat 10,0 Théi gian v nédnf 3133894178
— Gl on nhot i macbenh | T4 48N 6| 3965 + 18,6 0, 013%*
Kiém dinh V 318 57 ndm
Shapiro z 3’0 trd 18 46,81 + 17,1
Wilk test : : rg len
P-value 0,002 * Kiém dinh phi tham sé Wilcoxon-Mann-Whitney

Két qua diém s6 thang diém MDS-UPDRS
phan III trung binh khoang 38, trung vi va
khoang t&r phén vi la 35,5 [25,5 — 47,5], diém s6
nho nhat khoang 10 diém va I6n nhat khoang 89
diém. Kiém dinh Shapiro-Wilk test v& quy luat
phan phdi diém sd thang diém MDS-UPDRS phan
III cho thdy p<0,01, cho thay diém s& cb phan
phoi khong binh thudng.

Bang 3. Mot sé yéu té lién quan voi
diém s6 MDS-UPDRS phin III (n=100)

Piém MDS- ey .
Pic diém UPDRS phan | 512 trt
III (TB+PLC)
e s Nam 38,2 £ 18,2
Gidi tinh NT 38,1+ 18.8 0,953*
Séng & [ 39,1 * 18,8
vlng néng R 0,537*
thadn Khéng 356 £17,4
song & Co 44,9 + 12,2
vlng cong R 0,130*
nghiép Khong 37,6 £ 18,8
Ti€p xuc Co 41,6 + 19,2
hoda chat
trir sau, Khong 33,0 £ 16,0 0,040%
diét co
Tién can Co 34,1 + 23,7
gia dinh co *
bénh | Khong | 38,5+ 18,0 | 9337
Parkinson
Co 37,3+ 19,6
Levodopa Khong 410 £ 13.6 0,180
bong v_én CAo' 47,6 £ 19,9 <0.01%
dopamine Khéng 34,1 £ 16,3 !

** Kiém dinh phi tham s6 Kruskal-Wallis
*** Kiém dinh tuong quan Spearman

Két qua cho thay cé su tuong quan thuan
mUc dé yéu gilta tudi va thdi gian mac bénh cua
bénh nhan mac Parkinson thé ngudi tré véi diém
s6 r6i loan van dong (MDS-UPDRS phan III)
(p<0,05). C6 su tuang quan thuan mic dé manh
gilra giai doan mac bénh cta bénh nhan mac
Parkinson thé ngudi tré véi diém s6 rdi loan van
ddng (MDS-UPDRS phan III) (p<0,05).

C6 mai lién quan gilra ti€p xuc hoa chat trir
sau va diét cd, tinh trang st dung thudc déng
van Dopamine va thuéc khac véi diém s8 réi loan
van dong (MDS-UPDRS phan III) (p<0,05).

Tuy nhién, chung t6i cling chua tim thay su
lién quan gilta diém s8 rdi loan van theo thang
diém MDS-UPDRS phan III véi cac yéu t6 nhu
gidi tinh, s6ng & vng nong thon va cdng nghiép,
tién can gia dinh c6 bénh Parkinson, s dung
thuéc Levodopa va thuGc Anticholinergic
(p>0,05).

IV. BAN LUAN

Két qua cla ching tbi cho thay tudi trung
binh va trung vi cia bénh nhan mac Parkinson
thé ngudi tré khoang 48 tudi, ty 1& bénh nhan
nam va nit bang nhau, phan I6n bénh nhan Ia
ngudi s6ng & khu vuc ndng thén va chi chiém sd
it s6hg & vung cong nghiép, da so trong gia dinh
cla cac bénh nhan khéng cd ngudi mac bénh
Parkinson. Thdi gian mac bénh trung binh va
trung vi khoang 4,5 ndm. Kham chan doan 1am
sang cac bénh nhan mac Parkinson thé ngudi tré
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cht yéu dang méc bénh & giai doan 1, thdp nhat
la giai doan 4 va khdng c6 giai doan 5. Diém sd
trung binh thang diém MDS-UPDRS III khoang
38,2 va trung vi thang diém MDS-UPDRS III
khoang 35,5. Nghién clfu clia tac cia Tran Ngoc
Tai va cac cong su tai Bénh vién Pai hoc Y Dugc
thanh phd HO6 Chi Minh cho thay phan 16n bénh
nhén 1a nam gidi, d6 tudi trung binh khoang 42,
sif dung Levodopa trong diéu tri chiém 91,0%
thdi gian mac bénh khoang 6,68 * 4,48 ndm.
Diém s6 MDS-UPDRS III 1a khodng 36,0 + 13,7
diém [7]. Cac két qua cutia chlng tdi so véi nhém
tac gia tuong doi khac biét, su’ khac biét nay co
thé do dia diém sinh s6ng cua cac bénh nhan
trong nghién clru cia ching t6i chiém gan
75,0% & vtlng nong thon va chua dén 10,0% la
¢ vung cong nghiép, anh erdng dén sy phan bé
ddc diém vé tudi, g|d| tinh, cac yeu t6 vé& moi
trudng tai ndi sinh sdng, ty 1&é mac bénh, thoi
gian mdc bénh va_giai doan bénh cla nhiing
bénh nhan trong moi cong dong dan cu ciing sé
khac nhau, tir dé cling sé tao ra su khac biét vé
diém sG danh gia tinh trang ri loan van dong
MDS-UPDRS III ctia bénh nhan trong moi nghién
ctu sé khac nhau.

Nghién clru cua chung t6i cling cho thay cé
su' tudng quan thudn gitta tudi, thsi gian mac
bénh va thdi gian dugc chan doan bénh lan dau
dén hién tai véi diém s6 MDS-UPDRS 111, khi tudi
cang cao, thdi gian mac bénh va thdi gian dugc
chan doan bénh [an dau dén hién tai cang dai thi
diém s6 MDS-UPDRS III ciling s& téng dan
(p<0,05). Co su lién quan gilta cac yéu t6 nhu
tiép xdc hda chat trir sau, diét cd vdi diém sb
MDS-UPDRS III (p<0,05). Diéu nay kha phl hgp
v6i nhiéu nghién ctu khac bdi 18 d&c diém ndi
bat chinh clia bénh ly Parkinson la tinh trang roi
loan vén déng ngay cang ning khi tudi tac cang
I6n va thdi gian méc bénh cang lau, véi cac biéu
hién dac trung la nhirng triéu chiing réi loan van
ddng bao gébm run, mét én dinh tu thé&, cling cg,
cham van dong, tinh trang ti€p xdc véi cac yéu
t0 v&é moi trudng (hda chat trlr sau, diét cd) cling
s€ lam tang nguy cd anh hudng tdi chldc nang
van dong [3,5].

Két qua clia ching toi cho thdy cd su tuong
quan thuan rat chat ché giira giai doan mac bénh
vGi diém s6 MDS-UPDRS I1I, khi d4 nhitng ngudi
mac bénh Parkinson thé ngudi tré c6 giai doan
mac bénh ngay cang nang thi diém s§ MDS-
UPDRS 1II cling s€ tang dan (p<0,05). Nghién
clfu clla Mon Thi Uyén Hong vé tinh trang roi
loan van doéng cla bénh nhdn mac bénh
Parkinson giai doan 3 va 4 cho th3y diém MDS-
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UPDRS III trang thai “xau nhat” trong ngay
khodng 34,6 + 12,1 diém va diém MDS-UPDRS
I1I trang thai “t6t nhat” trong ngay khoang 26,6
+ 8,6, cO su' lién quan gilra tién sir té nga véi
hiéu s§ diém MDS-UPDRS III (“xdu nhat”-“tét
nhat”) [1]. CO thé thdy rdng nhitng bénh nhan
da mac Parkinson thé ngudi tré thi giai doan 3
va 4 clia bénh Parkinson tinh trang roi loan van
dong ciing ngay cang nang han [3, 5].

Két qua cla chdng toi cling chi ra nhiing
ngudi cé s dung thudc dong van Dopamine va
thudc khac ¢ diém sb ri loan van dong (MDS-
UPDRS phan III) cao han so vgi nguGi khong st
dung (p<0,05). Piéu nay cb thé do tinh trang
bénh ly cla ngugi bénh Parkinson cd sir dung
thu6c Dopamine va cac loai thuGc khac dang
mac bénh & giai doan ndng va mic doé rdi loan
van déng cao hon so véi nhitng ngugi khong sur
dung thudc.

Tuy nhién chdng t6i cling chua tim thay su
lién quan gitta diém s6 ri loan van déng (MDS-
UPDRS III) véi cac yéu té nhu gidi tinh, song &
ving ndéng thén va céng nghiép, tién cdn gia
dinh c6 bénh Parkinson, st dung thuoc Levodopa
va thudc Antlchollnerglc (p>0,05). Diéu nay co
thé do mot sd yeu t6 gay nhiéu hoac tuang tac
khac chua khao sat trong qua trinh nghién clu,
anh hudng dén bién s6 diém s6 réi loan van
ddng (MDS-UPDRS III).

V. KET LUAN

Cac két qua nghién clu cia chung t6i cho
thdy diém sd r6i loan van dong theo thang diém
MDS-UPDRS III cGa ngudi bénh Parkinson thé
ngudi tré chu yéu cé trung vi khoang 35,5 diém.
C6 su tuong quan gilta diém s6 réi loan van
ddng theo thang diém MDS-UPDRS III ctia bénh
nhan mac Parkinson thé ngudi tré véi cac yéu td
tudi, thsi gian mac bénh va giai doan méc bénh.
C6 su lién quan gilta diém s6 r6i loan van dong
theo thang di€ém MDS-UPDRS III clia bénh nhan
mac Parkinson thé ngudi tré véi tinh trang tiép
xUc hda chat trir sau, diét co (p<0,05).

Cac két qua nay cho thay nhitng bénh nhan
da dugc chan doan mac Parkinson thé nguai tré
co tlep xUc vGi hda chat tru‘ sau, diét co, tudi
ngay cang tang, thdl gian mac bénh ngay cang
ldu va g|a| doan mac bénh ndng thi thi diém sd
rGi loan van dong ciing sé tang dan.
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PAC PIEM THAI TRU’NG BAN PHAN TAI BENH VIEN TU DU

Hoang Thi Anh Tuyét!, Nguyén Hoang Lam?, Cao Hiru Thinh?,
Bui LAm Thwong!, Tran Minh Hung?, V6 Minh Tuan!

TOM TAT

Pat van dé: Thai trLrng ban phan ('I‘I'BP) dugc
hiéu 13 it nguy cd tre thanh ac t|nh bai kha néng dién
ti€n dén tan sinh nguyen bao nudi (TSNBN) thap. Bén
nay tai Viét Nam chua ¢6 nhiéu nghlen ctru thyc hién
vé doi tugng TTBP va vGi ¢ mau chua du Idn V|ec
hiéu biét vé ty suat dién tién thanh TSNBN va cac yéu
t6 lién quan & bénh nhan TTBP sau hut nao giup ich
cho viéc tu van, diéu tri dy phgng va theo déi tét han.
Muc tiéu: Xac dinh ty suat dien tién thanh TSNBN va
cac yéu to lién quan & bénh nhan TTBP. Phuong
phap: Nghién clru doan hé hoi clru trén 372 bénh
nhan TTBP sau hat nao tai bénh vién TU DU tUr
01/2020 dén 12/2021. Két qua: Sau 1 nam theo dgi,
c6 21 bénh nhan dien tién thanh TSNBN, ty suat dien
ti€n thanh TSNBN la 5.7% (KTC 95%: 3.5-8.4). Thdi
gian dién tién thanh TSNBN trung binh la 4,67+2, 23
tuan, cao nhat & thdi diém 3-6 tuan sau hut nao va
khong ghi nhan trudng hgp nao xuat hién sau 8 tuan
hut nao. Sau phan tich da bién, ty suat TSNBN cao
hon & bénh nhan cé tién can say thai/bd thai
(HR=2,84 KTC 95%: 1.05-7.69). Két luan: Ty suat
dien t|en thanh TSNBN & bénh nhan sau hit nao TTBP
la 5.7%. Tién st sdy thai/bo thai 1a yéu td lién quan
dén TSNBN khi lam gia tang nguy cg dien ti€n thanh
TSNBN & bénh nhan TTBP |én 2.84 lan.

Tur khoa: thai triing ban phan, tan sinh nguyén
bao nuoi.
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SUMMARY
FEATURES OF PARTIAL HYDATIDIFORM

MOLE PATIENTS AT TU DU HOSPITAL

Background: Partial hydatidiform mole (PHM)
are undertood to be at low risk of becoming
malignancy because of the low likelihood of
progression to gestional trophoblastic neoplasia (GTN).
In Viet Nam, there has been few studies of PHM with
small sample size. Acknowledging rate of postmolar
GTN in PHM patients improves consultation,
prophylatic treatment and follow-up. Objectives: The
study aimed to determine the gestational trophoblastic
neoplasia (GTN) rate and associated factors associated
of partial hydatidiform mole (PHM). Methods: This is
a retrospective cohort study with 370 patients who
were diagnosed PHM based on histology by uterine
evacuation at Tu Du hospital from 01/2020 to
12/2021. Results: Followed-up by 1 year, 21 patients
developed GTN, the incidence of GTN was 5.7%
(95%CI: 3.5-8.4). The median time progressed GTN
was 4,67+2,23 weeks. The highest rate of GTN was
recognized at the third an sixth week after evacuation.
Applying multivariate model, the rate of GTN was
significantly higher in group of patients who had
history of miscarriage/abortion (HR=2.84 95%CI:1.05-
7.69). Conclusions: The rate of postmolar GTN in
PHM patients was 5.7%. Patients who had history of
miscarriage/abortion were 2.84 times more likely to
develop GTN than patients who did not.

Keywords: partial hydatidiform mole, gestational
trophoblastic neoplasia.

I. DAT VAN DE

Thai triing ban phan (TTBP) dugc hiéu la it
nguy cd trd thanh ac tinh bdi kha nang dién tién
dén tan sinh nguyén bao nudi (TSNBN) thap. Ty
sudt dién tién thanh TSNBN & bénh nhan sau
TTBP theo y van thé gigi khodng 4-6% va rat
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