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TY LE SA SUT TRi TUE THEO THANG PIEM MINI - COG &’ NGU'O'I BENH
TAI KHOA NOI A, BENH VIEN HO’U NGHI PA KHOA NGHE AN NAM 2023

Luu Thi Van Trang', Nguyén Thi Mai Tho', Trinh Xuén Nam?,
Tran B4 Bién2, Nguyén Xuin Anh?, Vii Thi Chinh!

TOM TAT

Sa sut tri tue (SSTT) la su ph0| hop réi loan t|en
trlen vé tri nhé va qua tr|nh y niém hoa & mic do gay
ton hai t&i hoat dong song hang ngay SSTT chua cb
bién phap diéu tri dc hiéu, do d6 cac bién phap du
phong va phét hién sém bénh SSTT dudgc uu tién hang
dau. Nghien clu nay nham mo ta ty 1€ méc sa sut tri
tué & nguGi bénh tai khoa ndi A — Bénh vién Hitu nghi
da khoa Nghé& An ndm 2023. Thiét k& nghién cltu cit
ngang thuc hién trén 290 nguGi bénh (260 tudi).
Thong tin dugc thu thap qua thang do tam soat SSTT
Mini — Cog va bo cau hoi phong van soan sdn vé gIO'I
tinh, tudi, chi s BMI, mot s6 bénh dong mac. Két qua
cho thay ty 1& mdc SSTT & ngerl bénh la 35,2%.
Ngu‘dl bénh la nam g|d| chiém ty 1& 48,62% thap hon
ngerl bénh 1a ni gldl chiém 51,38%. D tudi ngu‘d|
bénh tir 70-79 tudi chiém phan I6n ngudi bénh dén
kham tai khoa 46,3%. Chi s6 BMI binh thudng chiém
phan I6n 70%, tié’p dén Ia bénh nhan cd chi so BMI &
mUc gay va thira can (béo phi) cd ty Ié gan tuang
duong nhau 17-13%. NguGi bénh cd bénh ly chiém
phan Ién d6 la tang huyét ap 67,6%.

Ta khoa: Sa sat tri tué, Mini
Hifu Nghi da khoa Nghé An.

SUMMARY

DEMENTIA PREVALENCE AMONG OLDER
HOSPITALIZED PATIENTS RATE BY MINI-
COG TEST AT THE INTERNAL A
DEPARTMENT, NGHE AN GENERAL
FRIENDSHIP HOSPITAL IN 2023

Dementia is a combination of progressively
worsening memory and intellectual problems that
interfere with regular daily tasks. There is no specific
treatment for dementia, so prevention measures and
early detection of dementia are top priorities. The
purpose of the research is to provide prevalence of
dementia among inpatients at Internal Medicine
Department A of NgheAn General Friendship Hospital
in 2023. A cross-sectional investigation was conducted
on 290 patients (all under the age of 60). The Mini-
Cog dementia screening scale and pre-written
interview questions on gender, age, BMI, and various
comorbidities were used to gather data. The results
showed that the prevalence of dementia among
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inpatients was 35.2%. Male patients accounted for
48.62% less than female patients, who accounted for
51.38%. The age range of 70-79 years old accounts
for the majority of patients visiting the department
(46.3%). Normal BMI accounts for the majority at
70%, followed by patients with BMI in the lean and
overweight (obese) ranges at 17-13%. And 67.6% of
the patients had hypertension, which was the most
common ailment. Keywords: Dementia, Mini - Cog
test, NgheAn General Friendship Hospital.

I. DAT VAN DE

Trong nerng nam gan day, Viét Nam c¢d su
thay ddi vé quy mo va cd cau dan so, la mot
trong cac quéc gia cd toc do gia hda dan so
nhanh nhét thé gidi. Nhitng ngui tir 60 tudi trd
|én chiém 11,9% téng dan s6 vao ndm 2019 va
du ki€n dén nam 2050, con s6 nay sé tang Ién
hon 25%. Dén ndm 2036, du kién Viét Nam
budc vao thdi ky dan s6 gia, chuyén tir xa hdi
“gia héa” sang xa hdi “gia” [1].

Sa sut tri tué tién trién theo cac muic do:
nhe, trung binh va nang. O giai doan nang, ndo
teo tién tri€n, bénh nhan méat hét kha nang tiép
xUc va hoan toan phu thubc vao ngudi cham sac.
Cac triéu chiing c6 thé kem theo la sit can, rdi
loan nuét, nhiém khudn ho hap va loét do ty de.
T& vong la hau qua cudi cung va nguyén nhan
thudng do nhiém truing.

Nghé An c6 ty 18 ngudi cao tubi ngay cang
tang (nam 2019 dat 8,3) [2]. Qua theo dbi khoa
noi A, Bénh vién Hitu nghi da khoa Nghé An cho
thady, trung binh mot thang cé khoang 103 bénh
nhan vao khoa, trong d6 mot s6 bénh nhan mac
sa sut tri tué vao vién diéu tri cung véi mot s6
bénh kém theo khac. Nghién clru nham muc tiéu
danh gid mic do sa st tri tué ngudi cao tudi tai
Khoa ndi A Bénh vién Hitu nghi da khoa Nghé An
nam 2023.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. PoOi tugng nghién ciru. Ngudi cao
tudi diéu tri ndi tru tai Khoa Noi A - Bénh vién
Htu nghi da khoa Nghé An.

Tiéu chuén lua chon: Bénh nhan tudi > 60
tudi, y thdc tinh tdo va ti€p xic tét diéu tri ndi
trd tai Khoa NOi A - Bénh vién HUu nghi da khoa
Nghé An.

Tiéu chudn loai trirs NguSi bénh dang c
bénh ly cdp tinh cla dgt cdp cla bénh ly man
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tinh gdy anh hudng dén kha nang lam trac
nghiém than kinh tdm ly nhu: COPD dgt cap,
viém phdi ndng thd mdy,.. Co khiém khuyét vé
chlrc nang giao tiép.

2.2. Thdi gian dia diém nghién ciru

Dia diém nghién cau: Khoa ndi A — Bénh
vién Hitu nghi da khoa Nghé An.

Thoi gian nghién cdu: Thang 11/2022-
06/2023

2.3. Thiét ké nghién ciru: Nghién ciu mé ta

2.4. C8 mau va phucong phap chon mau:
Chon mau thuan tién 290 ngudi bénh tai Khoa
ndi A — Bénh vién Hitu nghl da khoa Nghé An.

C3 mau chung t6i cd dudc: SU dung cong
thirc tinh ¢G mau udc tinh mot ty Ié

, p-(-p)
n= Z(l_g] FE
Trong do: n: C8 mau t6i thiéu
- @: M{c y nghia thong ké (a=)

Z . a

- 072 (d6 tin cy 95%)=1,96

- P: Ty |1é méc sa sut tri tué =74%. (Theo
két qua nghién cltu tai Bénh vién 3o khoa trung
ugng nam 2018, cd 74,7% bénh nhan cd sa sut
tri tué) [3].

- d = (sai s6 chap nhan 0.05)

- N =290 bénh nhan

2.5. Phu’dng phap chon mau. Chon miu
thuan tién tat ca bénh nhan diéu tri n6i tra tai
khoa NGi A BVHNDK Nghé An.

2.6. Bién so0 nghién ciru

Bién s6° d@ I4p: tudi, giGi tinh, BMI, cac
bénh déng mac

Bién s6 phu thudc: tinh trang sa sut tri tué

2.7. Phu‘dng phép thu thap thong tin.
Nghién clru vién phong van truc tlep tai khoa cta
ngudi bénh bang bd cau héi soan san, Thang do
Mini — Cog dung dé danh gia SSTT. PO Vi ngerl
bénh c6 SSTT (Mini — Cog duong tinh) thi cac
théng tin trong bé cau hoi s&é dugc phdéng van
thong qua ngudi cham sdc chinh clia ngusi bénh.

2.8. Xir ly va phan tich s6 liéu. SO liéu
dugc ma hoda va nhap bang phan mém Epidata
3.1. SO liéu sau khi nhap va lam sach dugc phan
tich bang phan mém SPSS 20. Cac bién dinh
lugng dugc mo ta bang cac gia tri trung binh, do
léch chuén hoéc trung vi, khoang t phan vi. Cac
bién dinh tinh dugc m6 ta bang tan sg, ty Ié.
Khoang tin cdy 95% dugc st dung dé mé ta mdc
do bién thién cua do ludng.

Tiéu chudn danh gid: Danh gia mdc do sa
sUt tri tué theo thang diém Mini — Cog. Nh&c lai
ba tr khong ggi y va vé dong ho.

- Néu khéng nhac lai dugc tlr nao, coi nhu’ SSTT.

- Nhac lai dung ca ba ttr, coi nhu’ khdng SSTT.

- Nhac ding 1 - 2 tr, thi dua vao vé dong ho
(vé doéng hd bat thuGng thi coi nhu SSTT, binh
thudng coi nhu khéng SSTT).

2.9. Pao dirc nghién ciru. Nghién clu
dugc ti€n hanh sau khi dudc Ban giam dbc bénh
vién, lanh dao khoa véi su' cho phép cua Hoi
dong khoa hoc trudng Pai hoc Y Khoa Vinh. Tat
ca cac doi tugng tham gia nghién cltu (ngudi
cham soc tré) déu dudc giai thich cu thé vé muc
dich, ndi dung nghién cru dé déi tugng tham gia
tu’ nguyén va cung cdp cac thong tin chinh xac.

Il. KET QUA NGHIEN cU'U
Bang 1. Bic diém bénh nhin

g g Tan s6 n|Ty lé (%)

Bac diem (N=290)| (100%)
e s Nam 141 48,62
Gioi tinh NT 149 | 51,38
. . |60-69tudi| 88 30,3
(';‘;“2"1‘1;“7‘1;\ 70-79 tudi | 133 26,3
217,78 S50 G 69 23,4
Téng 290 100

Ngudi bénh la nam gigi chiém ty 1€ 48,62%
thdp han ngudi bénh la nit gidi chiém 51,38%.
DO tui ngudi bénh tir 70-79 tudi chiém phan I6n
ngudi bénh dén kham tai khoa 46,3%. DY tudi
trung binh clia ngudi bénh 1a 73,21+7,74 tudi.

= Gay
= Binh thuong

Thira can (béo phi)

Biéu do 1: Phan loai nguoi bénh theo BMI
Chi s6 BMI & nguGi bénh khong dong déu,
ngudi bénh trong khoadng chi s6 BMI binh thudng
chi€ém phan I6n 70%, ti€p dén la bénh nhan co
chi s6 BMI & m(c gay va thira can (béo phi) co
ty l1é gan tuong dudng nhau 17-13%.

67.6%

30.3% 28.3%

Tang huyet Swdung Hat thuée 14 Dai thao
nrou duong

24.5%

14.1%
4. 1"/ 2.1%
—

R6i loan Parkinson
Lipid méau

Dot quy,

Bleu db 2. bic diém vé mot s6 bénh dbng méc
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Theo két qua nghién cltu trén, ngudi bénh
c6 bénh ly chiém phan I6n dé la tang huyét ap
67,6%, nghién rugu 30,3%, hit thubc 12 28,3%.
Ty 1€ nguGi bénh bi Parkinson it nhat chiém
2,2%. Ty |& ngudi bénh tang huyét ap chiém
phan Ién véi 67,6% gap doi ty Ié ngudi bénh cd
huyét ap trong chi s6 binh thudng 32,4%.

Biéu dé 3. Phén bé nguoi bénh theo trac
nghiém Mini — Cog
Trdc nghiém Mini — Cog test & tat ca 290
bénh nhan, trong d6 bénh nhan c6 két qua mac
sa sut tri tué chiém ty 1€ 35,2% it hon 1,5 [an so
vGi bénh nhan ¢ khdng méc sa sut tri tué 64,8%.
Bang 2. Két qua chdc nang tri nhd
trong bé trac nghiém Mini — Cog

= Mic sa sat tri tué

.. . ., |Tansdn|Tylé (%
Chirc nang tri nho (N=290) (Vlo-og/o))
Nhac ding 3 tur 61 21
Nhac ding 1-2 tir 127 43,8
Khéng nhac dugc tir nao 102 35,2

Qua bang 3.4 thay hau hét ngusi bénh nhd
dugc 1-2 tUr chiém 43,8% , 35,2% ngudi bénh
khong nhéc lai dugc tir nao va dung ca 3 tu chiém
21% t6ng s6 ngudi bénh tham gia khao sét.

Bang 3. Két qua chuc nang diéu hanh
trong bé trac nghiém Mini - Cog

Chirc nang diéu Tanson | Tylé %

hanh: Vé dong ho | (N=290) | (100%)
Bat thuGng 117 40,3
Binh thudng 173 59,7
Téng 290 100

NguGi bénh vé dong ho bat thudng va binh
thudng co ty I€é [an lugt la 40,3% va 59,7%.

IV. BAN LUAN

4.1 Pac diém bénh nhan. Trong nghién
cfu clia chdng t6i, mau nghién ctru la 290 dGi
tugng, ngudi bénh tir 60 tudi trd 18n dén kham
va diéu tri tai Khoa ndi A — Bénh vién H{tu nghi
da khoa Nghé An vdi ty 1€ nguGi bénh la nam
gidi chi€ém 48,62% it hon ty |1&é nguGi bénh la nit
51,38%.

DO tudi trung binh clia ngudi bénh dén kham
la 73,21 £ 7,74 tudi. Trong d6 nhom tudi ngudi
bénh dén kham nhiéu nhat 1a 70-79 tudi vdi ty 1&
46,3%, ti€p theo la nhém tudi 60-69 tudi 30,3%
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va it nhat [a hon 80 tudi 23,4%. K&t qua nay
giéng va@i két qua clda Juyoun Lee (2017) vdi
8,3% & nhdm tudi 60-69, nhdm tudi 70-79 tudi
chiém ty Ié nhiéu nhat 46,3% va 39,8% G ngudi
bénh nhom tudi I6n hon 80 tudi [4]. Bén canh
do,. Két qua nghién cltu cia Kevin A. Matthews
(2018) thap nhat 1a nhdm tudi 65-74 tudi 10,8%,
ti€p theo la nhém tudi 75- 84 tudi 34,6%, cao
nhat 13 nhém tudi >85 tudi 54,6%[5]. Theo
nghién cdu cla Seitz DP (2018) cho thay
Alzheimer lién quan dén nhitng ngudi cao tudi
VvGi ty 18 8% vdi ngudi bénh c6 dd tudi I6n hon
65 tudi va sé c6 xu hudng tdng Ién 43% vdi
ngudi bénh tir 85 tudi trd 1én [6].

Theo két qua nghién ctu trén, ngudi bénh
c6 bénh ly chiém phan I6n dé la tang huyét ap
67,6%, nghién rugu 30,3%, ht thudc I& 28,3%.
Ty 1€ nguGi bénh bi Parkinson it nhat chiém
2,2%. Ty |é ngudi bénh tang huyét ap chiém
phan 1&n véi 67,6% gap doi ty I€ ngusi bénh cd
huyét ap trong chi s6 binh thudng 32,4%. Chi s6
BMI & ngudi bénh khéng dong déu, ngudi bénh
trong khoang chi s6 BMI binh thudng chi€ém
phan I6n 70%, ti€p dén la bénh nhan c6 chi s6
BMI & muic gay va thira can (béo phi) cé ty 1€
gan tuong duong nhau 17-13%. Theo nghién
cfu cla Brunnstrom (2009) cho thay sa sut tri
tué thé Lewy chiém ty 1& thap tUr 4%-8% va
thudng lam thay ddi hanh vi trong khi tri nhé
khong bi anh hudng nhiéu [7].

Két quad chirc nang tri nhé hau hét ngudi
bénh nhé dugc 1-2 tir chiém 43,8%, 35,2%
ngudi bénh khdng nhac lai dugc tir nao va ding
ca 3 tir chiém 21% tong s8 ngudi bénh tham gia
khao sat. Két qua chdc nang diéu hanh trong bo
trac nghiém Mini — Cog, ngusi bénh vé déng ho
bat thuGng va binh thudng cé ty 1€ [an lugt la
40,3% va 59,7%.

4.2, Ty I1é bénh nhan sa sut tri tué. Trong
nghién clru cua ching t6i, mau nghién clu la
290 do6i tugng, trong dé cd 102 ngudi (chiém ty
|é 35,2%) dudgc chan doan xac dinh mac sa sut
tri tué theo thang diém Mini — Cog va 188 ngudi
khong SSTT (chi€m ty 1€ 64,8%) tai khoa noi A —
Bénh vién hitu nghi da khoa Nghé An. Qua
nghién clru, chidng toi da tién hanh khao sat vé
chlrc nang tri nhé trong trdc nghiém Mini — Cog
thdy hdu hét ngudi bénh nhg dugc 1-2 tir chi€ém
43,8%; c6 35,2% ngudi bénh khdong nhdc lai
dudc tir ndo va ding ca 3 tir chiém 21% téng s6
ngusi bénh tham gia khao sat. Bén canh do,
chirc nang diéu hanh: vé dong ho cling dugc
thuc hién & tat ca ngudi bénh, ty 1&é ngudi bénh
vé dong ho bat thuGng va binh thudng cd ty Ié
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tuong ducng nhau la 52,8% va 47,2%.

Ty 1& mac sa sUt tri tué & nghién clu ching
toi thdp haon so véi Bénh vién Ido khoa Trung
uang, theo nghién cttu L& Van Ich ndm 2016 [8]
V@i ty 1& nguGi bénh mac sa sut tri tué 1a 64,7%.
Ty 1& mac sa sut tri tué thdp nhu vay d do
nghién clu dugc ti€n hanh tai Khoa ndi A, Bénh
vién hitu nghi da khoa Nghé An, ngi ngugi bénh
dén kham diéu tri vai nhiéu bénh ly khac nhau,
tai bénh vién khdng chuyén sau vé chan doan va
diéu tri cac bénh lién quan dén rGi loan nhan
thirc va tri nhd. Qua ti€p can ngugi bénh dén

kham, diéu tri thi tam soat va phat hién mot s6

ngudi bénh cé tinh trang SSTT.

V. KET LUAN

Ty 1& ngudi bénh mac sa sut tri la 35,2%.
Trac nghiém Mini-Cog cé thé sir dung dé sang
loc SSTT tai bénh vién H{u nghi da khoa Nghé
An va (g dung trong tam soat phat hién sém sa
sut tri tué tai cong dong.
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SO SANH TAC DUNG GIAI GIAN CO ROCURONIUM CUA SUGAMMADEX
SO VO'I NEOSTIGMIN SAU PHAU THUAT NOI SOI LONG NGU'C

TOM TAT

Muc tiéu: So sanh tac dung gidi gian cd
rocuronium cta sugammadex so vdi neostigmin sau
phau thuat ndi soi [ong nguc. Poi tugng va phuaong
phap: Su dung thi€t k€ nghién ctu ti€n cdy, can thiép
Idm sang cd doi chirng. Nhém 1: 57 BN phau thuat noi
soi [6ng nguc hda giai thudg gian cd v8i sugammadex
2mg/kg Nhém 2: 57 BN phau thuét ndi soi [ong nguc
hdéa giai thubc gian cd vdéi hon hdp neostigmin
0.05mg/kg — atropin 0.01mg/kg. K&t qua: Thdi gian
tur khi tiém giai gian cg dén khi dat TOF > 0,7 va TOF
> 0,9 § nhdm sugammadex la nhanh haon cé y nghia
thdng ké so vdi nhdm neostigmin véi p < 0,05. Khong
tim thay su’ khac biét cé y nghia thGng ké giita gia tri
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trung binh BIS khi gidi gian cd va khi rdat ndi khi quan.
Cac tac dung khéng mong mudn nhu kho miéng, budn
non, nhip cham, budn nén gap nhiéu ¢ nhdm bénh
nhan giai gidn cd bang neostigmin. K&t luan: Giai
gian cg rocuronium sau phéu thuat néi soi [éng nguc
bdng sugammadex hiéu qua hon so véi neostigmin.

Tur khoa: rocuronium, sugammadex, neostigmin,
phau thuat ndi soi Iong ngu’c

SUMMARY
TO COMPARE THE EFFECT OF SUGAMMADEX
WITH NEOSTIGMINE IN REVERSAL OF
ROCURONIUM MUSCLE RELAXANT AFTER

ENDOSCOPIC THORACIC SURGERY

Objective: To compare the effect of
sugammadex with neostigmine in reversal of
rocuronium muscle relaxant after endoscopic thoracic
surgery. Subjects and methods: Using prospective
study design, controlled clinical intervention. Group 1:
57 patients undergoing endoscopic thoracic surgery to
reverse muscle relaxant with sugammadex 2mg/kg;
Group 2: 57 patients undergoing endocscopic thoracic
surgery to reverse muscle relaxant with a mixture of
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