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d€ dua ra nhitng két luan c6 gia tri hon.

V. KET LUAN

Tai thdi di€ém vao vién, cac théng s6 CO, CI,
INO, SV, SVI, SVV va FTc chu yéu giam. Ngugc
lai, cac thong s6 SVR va SVRI cha yéu tang. Cac
thong s6 huyét dong cai thién trong qua trinh
diéu tri.
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NHAN XET DAC PIEM HOI CHUNG DE BI TON THUONG VA MOT SO
YEU TO LIEN QUAN O' NGU’O'I BENH GUT TAI BENH VIEN BACH MAI

Khim Virak!, Trin Huyén Trang!?

TOM TAT

Nghién clru nhdm mo ta dic diém hoi cerng dé bi
ton thudng (HCDBTT) va nhan xét mot s6 yéu td lién
quan & bénh nhan gut Doi tugng va phuong phap
ngh|en ciru: Nghlen cltu mé ta cat ngang trén 62
bénh nhan dugc chin doan gut theo tiéu chuén cua
EULAR/ACR 2015, diéu tri ndi tri tai Trung tém co
xudng khdp benh vién Bach Mai tu thang 10 nam
2022 dén thang 05 ndm 2023. Két qua: Ty |é bénh
nhan gut c6 hdi chiing dé bi ton thuong theo thang
diém CRAF chiém 82,3%, trong d6 hoi chiing dé bi ton
thugng & muc do nhe Vu’a nang lan Iuct 1a 35 5%J
30,6% va 16,1%. Trong 10 tleu chi clia hoi chiing dé
bi t6n thu‘dng theo thang diém CRAF, triéu chling dau
chiém ty Ié cao nhat la 96 8%, han che hoat dodng thé
chat va triéu cerng mét moi co ty € tuong dudng
nhau la 53,2%. Ty l& HCDBTT & bénh nhan glt cb
nhém tudi tir 40 tu0| trg 18n 1a 87,7% va nhém bénh
nhan dudi 40 tudi c6 ty 1€ 20%. Ty |6 HCDBTT & bénh
nhan glt & nhém tudi khac nhau, khac biét cd y nghla
thdng ké véi p 0,005 < 0,05. Nhém bénh nhan gat
man mc d6 nang co ty 1é h0| chu’ng dé bi ton thudng
chiém 100%, trong khi gut man & muc do nhe co ty 1é
HCDBTT 61, 5%. Ty 1& hoi chitng dé bj ton thuong &
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bénh nhan gut man muc d6 khac nhau, khac biét oy
nghia thong ké vdi p 0,007 < 0,005. Nhom benh nhan
gut c6 thai gian mdc benh tur 5 dén 10 ndm co ty 1é
hoi chl.rng de bi ton terdng chlem 100%, va nhém
bénh nhan glt cé thdi gian mic bénh tir 10 ndm trg
Ién c6 chiém 81,2%. Ty 1& hoi cerng dé bi ton thuong
G bénh nhan gut c6 thdi gian méc bénh khac nhau,
khéc biét c6 y nghia thong ké VvGi p 0,025 < 0,05. Két
Iuan Ty 1& h6i chimg dé bi ton thu’dng tu’dng doi cao
va c6 xu erdng tang dan theo thai gian mac bénh va
tudi. Bénh nhan gut man cé mUc do bénh cang nang
thi ty 1€ g3p hoi chufng dé bj ton thu’dng cang cao.
Tdr khoa: Hoi chimg dé bi ton thuong, gut

SUMMARY
A CROSS-SECTIONAL STUDY OF
CHARACTERISTICS AND FACTORS
ASSOCIATED WITH FRAILTY SYNDROME IN
GOUT PATIENTS AT BACH MAI HOSPITAL
Objectives: This study aimed to describe clinical
characteristics of frailty syndrome (FS) and assess
factors associated with FS among gout patients.
Methods: This study was conducted with cross-
sectional data from 62 gout patients diagnosed by
EULAR/ACR 2015 criteria, who were treated in
inpatient settings at the Rheumatology Department of
Bach Mai Hospital from October 2022 to May 2023.
Results: According to CRAF grading, 82,3% of
patients had frailty syndrome, with mild, moderate,
and severe frail accounting for 35,5%, 30,6%, and
16,1%, respectively. Pain was the most common
symptom among 10 major frailty domains in CRAF,
affecting 96,8% of patients, followed by physical
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limitations and fatigue, both at 53,2%. The prevalence
of frailty syndrome among patients who were aged
>40 and those who were aged <40 was 87,7% and
20%, respectively, showing a significant difference (P
= 0,005 <0,05) across age groups. All patients with
severe chronic gout had frailty syndrome, whereas
61.5% of gout patients with mild severity presented
with this syndrome. A significant difference (P = 0,007
<0,05), was found in the prevalence of frailty
syndrome among patients with different levels of
disease severity. The prevalence of the frailty
syndrome in patients increased with the duration of
gout: 100% and 81,2% for patients with the duration
of 5 to 10 years and >10 years, respectively,
indicating a significant difference (P = 0,025 < 0,05)
in the prevalence of frailty syndrome across duration
groups. Conclusion: The prevalence of the frailty
syndrome was relatively high in gout patients and
tended to increase with age and disease duration.
Moreover, patients with more severe gout had a
higher risk of developing frailty syndrome.
Keywords: Frailty syndrome, gout

I. DAT VAN DE

GUt 1a mot bénh ly man tinh gay ra do su
ldng dong tinh thé urat monosodium & phan
mém quanh khdp va trong khdp. Gut cd thé dé
lai cac di chirng nghiém trong nhu tinh trang dau
dén dai dang, chen ép day than kinh, pha huy
khdp, bién dang khdp, hat tophi, thodi hda khép,
viém than k&, soi than, ton thuong mat nhu' viém
mang két mac, viém mang bo dao néu khong diéu
tri.t Ngoai ra, viéc quan ly bénh gut rat phirc tap
do nhiéu bénh ly khac dong méac, st dung nhiéu
loai thudc, nhitng thay ddi chiic ndng cd quan
sinh Iy c6 lién quan.? Vi vay, gt c6 thé gay ra tinh
trang dau dén va tan phé cho nguGi bénh.3

HOoi ching dé bi tén thuong (Frailty
syndrome) la mot hoi chirng 1am sang dac trung
bai su suy giam chic nang du trit va chiic néng
sinh ly ctia mot s6 hé thong co quan, nd dan téi
tinh trang tang kha nang dé bi ton thuong va co
két qua bét Igi cho sirc khde. HCDBTT phd bién &
nhiing nhdom bénh nhan bi cac bénh ly khép so
vGi nhdm ngudi khde manh phan I6n do qua
trinh viém man tinh.* B3i vay nghién cu kham
pha mdi lién hé gilia HCDBTT va cac bénh ly
khdp la rat can thiét, phat hién va nhan dinh hoi
chu’ng dé bi ton thuong trén bénh nhan bi bénh
ly v& khdp d3c biét la bénh gut dé gilp dua ra
hudng diéu tri va kiém soat tinh trang bénh gut
tot hon tir d6 dua cac chién lugc can thiép hiéu
qua hon. Tai Viét Nam, hién nay chua c6 nghién
clu nao vé hoi chu’ng dé bi t6n thu’dng trén
bénh nhan gut Vi vay, chdng t6i tién hanh
nghién cltu nay véi muc tiéu:

1. Panh gid thuc trang hoi ching dé bi tén
thuong & bénh nhan gut diéu tri tai bénh vién
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Bach Mai.
2. Nhan xét mot s6'yéu t6'lién quan dén hoi
chung dé. bi tén thuong & nhom déi tuong trén.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién ciru. Nghién ctu
dugc thuc hién trén 62 bénh nhan dudc chan
dodn gut theo tiéu chudn EULAR/ACR 2015, diéu
tri nGi trd tai Trung tdm Cd xuong khdp bénh
vién Bach Mai tur thang 10 nam 2022 dén thang
05 nam 2023.

Tiéu chuan lua chon:

- Bénh nhan dugc chan doan gut theo tiéu
chuén EULAR/ACR 2015.

- Cac bénh nhan phai cé tinh trang tinh than
tinh tdo, cd kha nang nghe va tra I6i phéng van,
cd kha nang thuc thién cac bai ki€ém tra van déng.

- Ty nguyén tham gia nghién cuu.

Tiéu chuan loai tru:

- Bénh nhan 10 13n, méat tri gidc khong thé
hoi bénh str.

- Bénh nhan c6 chdéng chi dinh van dong va
hoat dong thé luc (suy hd hap, nhdi mau cg tim...)

2.2. Phucong phap nghién ciru

2.2.1. Phuong phap: Nghién c(fu mo ta cat
ngang

2.2.2. Tién hanh nghién cuu

Mdi ddi tudng ngh|en cu déu dugc hoi
bénh, thdam kham va khai thac thdng tin theo
mot mau bénh an nghién clru thong nhat.

- Khai thac thdng tin vé tudi, gidi, chiéu cao,
can nang, nghé nghiép, tién sCr uébng rugu, hut
thudc 13, thai gian mac bénh.

- Co luc tay dugc do bang ap luc k& cam tay
Jamar 5030J1, don vi do tinh bang kg, thuc hién
tai trung tdm cc xuang khdp. BGi tugng nghién
cltu ngodi thang, vai khép, cang tay dé thoai mai,
khuyu tay gap 90 do so vdi cang tay, bénh nhén
bop that manh, hét sic vao tay ndm cla may
do. Thuc hién do cd luc tay moi bén 2 [an va lay
két qua cao nhat.

- Thang « diém CRAF dugc dung dé danh gid
hoi chimg dé bi ton thu’dng Thang diém nay da
dugc s dung trong cac nghlen cu trén thé gidi,
trong d6 c6 nghién ctu cla F. Salaffi va cong su
tai Uc (2020).> C4c tiéu chudn danh gla bao gom
tinh trang dinh duGng, cg luc, té ngd, bénh dong
mac, s6 lugng thubc dung, han ché hoat dong xa
hoi, triéu chirng dau, mét mdi, han ché hoat
dong thé chat va r6i loan trdm cam. Trong do,
tinh trang dinh duGng dugc danh gia qua chi s6
BMI, cd luc dugc do bang ap luc k€ cam tay
Jamar. Té ngd, bénh dong mdc, sd lugng thubc
dung va hoat dong xa hoi dugc danh gia thong
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qua tra I8i cau hoéi. Bon tiéu chi con lai bao gom
triéu chirng dau, mét méi, han ché hoat dong xa
hoi, roi loan tram cam, bénh nhan tu danh gia
mic do theo thang diém 10, trong d6 r6i loan
tram cam dugc kiém ching bang thang diém
PHQ-9. Piém CRAF dudc tinh bang téng s6 diém
cua 10 tiéu chi chia cho 10, phan loai mic dé hoi
chirng dé tdn thuong nhu sau CRAF tir 0 dén
0,12: Bénh nhan khong bi HCDBTT , tir >0,12
dén < 0,24: HCDBTT mUc d6 nhe, tir >0,24 dén
< 0,36 HCDBTT: mic d6 vua va tor >0,36
HCDBTT: mdc do nang.

- Xét nghiém cén ldam sang: Pinh lugng Acid
uric, CRP-hs, Creatinin mau dugc thuc hién tai
khoa Hda sinh bénh vién Bach Mai va&i cac tham
sO gia tri da dugc cong bo trudc do.

- Pé déanh gid mdc dd hoat déng bénh cla
gut man theo ACR 2012 dudc chia lam 3 mdc do
nhu sau:

GUt man mdc dd nhe: cd 1 hat tophi 6n
dinh, m(c d6 trung binh: co tir 2 dén 4 hat tophi
6n dinh, mic do ndng: tir 4 hat tophi trg 1én
hodc it nhat 1 hat tophi bi nhiém trung, chay
dich, nguy cg nhiém trung.

2.2.3. Phuong phap phdn tich thong ké:

Bang phan mém SPSS 20.0 vdi cac thuat
toan thong ké thudng dung trong y hoc.

- Tinh tan sG, ty 1€ phan tram, trung binh, d6
léch chuén, Min, Max.

- Kiém dinh
Kolmogorov-Smirnov

- So sanh trung binh clia 2 bién bang kiém
dinh T-test

- So sanh cac ty 1& s dung kiém dinh
Fisher’s Exact, vGi p < 0,05 thé hién su’ khac biét
c6 y nghia thong ké & khoang tin cay 95%.

. KET QUA NGHIEN cCUU

3.1. Pac diém chung cua nhém doi
tuogng nghién ciru

Bang 1: Pdc diém chung cua nhém déi
tuong nghién cau (n=62)

tinh chudn bdng test

“ So bénh|Ty lé
bac diem nhan (n)| (%)
Phan nhdm tudi <40 5 8,1
(n@m) >40 57 91,5
Tubi trung binh 58.65 £ 12.05
(ndm) (Min: 29, Max: 88)
Gigi (Nam/tong s0) 62/62 | 100
Phan nhom thdi gian 55_150 58 g;’g
mac bénh (nam) ~10 10 2518
Thai gian mac bénh 9,27 £ 6,5
trung binh (ndm) (Min: 1, Max: 25)
R ., Cap 6 9,7
Phan loai gut Man 3 90,3
Phan d6 nang cua Nhe\ 12 23,2
giit man Trung binh] 19 33,9
: Nang 24 42,9

Nhén xét: Trong tong s6 62 bénh nhan dugc
chan doan gut theo tiéu chudn EULAR/ACR 2015
ty 16 nam giGi chiém 100%, tudi trung binh cla
nhém d6i tugng nghién ctu la 58,65 + 12,05.
Bénh nhan gdt man chiém ty Ié cao la 90,3%.
trong dé bénh nhan gut ¢ mdc doé ndng co ty Ié
42,9%, nhe va nang lan lugt 23,2%, 33,9%.

3.2. Ty 1€ hdi chirng dé bi ton thuong &
bénh nhan guat

16.13% 17.74% \\

. 30.65%
\ 35.48%

v

= Bin’h thuong HCDBTT nhe HCDBTT vira ’H(DBII ning
Biéu dé 1: Ty 1é héi chirng dé bi tén thuong
J bénh nhan gat

Nhédn xét: Trong 62 bénh nhan nghién ctu,
cd 11 bénh nhéan khdng cé hdi chiing dé bi ton
thuang 1a 17,7%, hdi ching dé bi ton thuong &
mic d6 nhe chiém 35,5%, mdc do vira chiém
30,7% va ndng chiém 16,1%.

Bang 2: Bac diém cac tiéu chi thanh phin cua HCDBTT

CAac tiéu chi thanh phan N Ty l1é (%) | DPiém cao nhat X £SD
Tinh trang dinh Binh thuéjng/thtra can 46 74,2
dch”inc_j (BMI) Béo pfn 8 12,9 1 0,2+0,4
Nhe can 8 12,9
Cd luc tay (kg) 50 25,4+13,4
Té ngd 2 3,2 0,5 0,01+0,9
Bénh dong mac 28 45,2 0,75 0,1+0,1
Da thuoc 42 67,8 1 0,5+0,4
Han ché hoat dong xa hoi 25 40,3 1 0,22+0,3
Triéu chiing dau 60 96,8 1 0,44+0,19
Triéu chiing mét moi 33 53,2 0,8 0,19+0,2
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Han ché hoat dong thé chat 33

53,2 1 0,2+0,2

RAi loan tram cam 12

19,4 0,4 0,05+0,1

Nhén xét: O nhom ddi tugng nghién clu,
cac tiéu chi thanh phan cua héi chung dé bj ton
thuang theo thang diém CRAF, triéu ching dau
chiém ty & cao nhat la 96,8%, han ché hoat
ddng thé cht va triéu ching mét moi cd ty 1é
tuogng dudng nhau 53,2%, cd luc trung binh cua
nhom doi tugng nghién ctu la 25,4+13,4, ty 1€

bénh nhan gat s dung thudc it nhat 2 loai la
67,8%, c6 45,2% bénh nhan c6 bénh déng mac
va 19,4% benh nhan cd rdi loan tram cam.

3.3. Lién quan giira hoi chirng dé bj ton
thuong va mot s6 dac diém 1am sang cua
nhoém do6i tueng nghién ciru

w g Khong HCDBTT nhe | HCDBTT vira |HCDBTT nang
bac diem chung \yeppTT (00) (%) (%) (%) P
<40 80 20 0 0
Tuoi >40 12,3 36,8 333 175 0,005
<5 30,8 22,3 11,5 15,5
;g‘é' ge"m 5-10 0 30 50 20 0.025
>10 18,8 31,2 37,5 12,5
~ A Nhe 38,5 46,2 15,4 0
Pﬂf?ngg Trung binh 10,5 36,8 2.1 10,5 0,007
9 N3ng 33,3 33,3 33,3

Nhan xét: Nhom bénh nhan gut tir 40 tudi
trd lén cd ty 1&é mac hdi chiing dé bi tén thu’dng
cao nhat la 87,7% ,trong d6 ty 1€ bénh nhan c6
hoi chitng dé bj ton thu‘dng G muc do nhe chi€ém
36,8%, mic d6 vira va ndng lan lugt 33 3/o,
17,5%. Tat ca bénh nhan gut man muc do nang
deu c6 hdi ching de bi t&n thuong véi ty 1€
100%. Thai gian mac bénh tr 5 dén 10 nam co
ty 1& hoi chitng dé bi ton thudng cao nhat chiém
100%, trong d6 HCDBTT & mirc d6 via la 50%
va ¢ mic d6 nang 20%. Nhém bénh nhan cé
thdi gian mac bénh tir 10 ndm tr§ 1én cb ty 1€
81,2%, trong dé HCDBTT mic do vira co ty Ié
cao nhat 37,5%.

IV. BAN LUAN

Trong tdng s6 62 bénh nhan nghién cltu cla
ching t6i, nam gidi chiém ty 1é 100%. Co6 rat
nhiéu nghién cru da chdng minh ty 1€ gut xay ra
cht yéu & nam gidi nhung gan day ty I&é mac
bénh & nit giGi c6 xu hudng tang Ién. Hién nay ty
I& méc bénh nam/nit 1a 3-4/1, dd tudi mac bénh
chu yéu la tudi trung nién dén cao tudi dbi voi
nam gigi va & giai doan sau man kinh d6i véi nit
giGi. Bénh gut thudng khdi phat do ché do an
qua nhiéu dam va ubng nhiéu rugu.®

Tudi trung binh cla cac bénh nhan trong
nghién ctu la 58,65 + 12,5, thap nhéat 29 tudi,
cao nhat 88 tudi. Nhdm bénh nhan trén 40 tudi
co ty 1€ 91,5%. Két qua nay gan tuong Ung vdi
nghién ctu thé gidi nhu nghién clu cla
Valderilio va cdng su' ¢6 tudi trung binh cua bénh
nhén bi gut Ia 56.6 £ 11.4.7 Thdi gian mac bénh
trung binh cla nhom déi tugng nghién clu la
9,27+6,5, thap nhat 1 nam va cao nhat 25 nam.
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Trong 62 bénh nhan gut, cé 11 bénh nhan
khong cé hoi chu’nq dé bi ton thu‘dng chiém
17,7%, hdi chitng dé bj tén terdng G muic do
nhe chiém 35,5%, muific d6 vira va nang lan lugt
la 30,7%, 16,1%. Theo ghi nhan trén cac nghién
cltu ¢ cac quéc gia va cac d6i tugng khac nhau
thi ty 1& hdi chirng dé& bj t6n thuong ciing khac
nhau rat nhiéu tir 4% dén 59,1%.8 Tai Dai Loan,
nghlen cttu hoi chu‘ng dé bj t6n thuong va céc
y€u t0 lién quan cta HCDBTT nam 2003 vai 2238
trén 65 tudi tham gia nghién clru trong do 218
bénh nhan bi gut c6 97 bénh nhan cd tién
HCDBTT va 20 bénh nhan c6 HCDBTT tuong
dugng vdi 18, 3%.% C6 su khac biét gilta cac
nghién ctu la do hoi chu‘ng dé bi ton thuong
dudc danh gid theo céc tiéu chudn khac nhau.
Ching téi st dung thang diém CRAF dé& chan
doan HCDBTT thay vi s dung tiéu chun Fried
hay CSF. Thang diém CRAF danh gia hdi chiing
dé bj ton terdng ti mi han, cé nhiéu khia canh
han, dugc s dung va phu hgp trén déi tugng
benh nhan cg xugng khdp va khdng phan biét do
tudi, tir d6 cd thé danh gia hdi chu‘ng dé bi tén
thu’dng 8 giai doan sdm haon vdi cac muc do
khac nhau. Thém nifa, nhéom déi tugng nghién
cru cé ty 1€ gut man 90,3% thuc hién chu yéu
trén nhoém d6i tugng bénh nhan ndi tru lam cho
ty & héi chu’ng dé bi ton thuong c6 thé cao hon
cac nghién clru khac.

Ty 1& hoi chitng dé bi ton thu’dng tang dan
theo tu0| Nhém bénh nhan tir 40 tudi trg 1én co
ty 16 méc hoi chirng dé& bi ton thucng cao nhat
trong d6 s6 bénh nhan c6 hdi chitng dé bi ton
thuong ¢ mdc d6 nhe chiém 36,8%, ti€p theo
hdi chimg dé bi tn thuong & mic do vira
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33,3%. C4 lién quan mat thiét gitra mirc do cua
h0| chitng dé bi ton thuong véi su gia téng cla
tudi vdi p 0,005 < 0,05. Ty Ié hoi chitng dé bi
ton thuong cling tdng dan theo thdi gian mac
bénh, nhdm bénh nhan gut cd thai gian méc
bénh tir 5 dén 10 ndm cé ty I& hdi chiing dé bi
ton thu’dng chiém 100%, va nhém bénh nhan tu
10 ndm tr@ Ién co ty 1é 81,2%. C6 lién quan mat
thiét gilra mu’c do hoi chlmg dé bj tén thuong vdi
thdi gian mdc bénh véi p 0,02 <0,05. Nhom
bénh nhan gut man mc do nang co cb ty 1€ hoi
ching dé bi t6n thuang chiém 100%, trong khi
gut man @ muc do nhe co ty 1€ 61,5%. Ty I hoi
chimng dé& bi t6n thuong & bénh nhan gut man
muc d6 khac nhau, khac biét cd y nghia théng ké
vGi p 0,007 < 0,005.

Nghién clru cla ching t6i vdi thi€t k€ mo ta
cat ngang, dudc thuc hién trong thdi gian ngén
trén sO lugng bénh nhan nho, vi thé két qua co
thé chua thuc su khach quan. Trong tudng lai
can phéat trién nghién clfu véi ¢ mau I6n hon
trong thdi gian dai han dé dua ra két qua khach
guan vé dac d|em va cac yéu to lién quan dén
hoi chitng dé bi ton thuong trén bénh nhan
lodng xuong nguyén phat.

V. KET LUAN

Qua nghién cltu trén 62 bénh nhan gut tai
trung tdm cd xuong khdp bénh vién Bach Mai,
cho thay hoi cerng dé bi ton thuong tuong ddi
cao (82,3%) va co xu hudng tang dan theo thdi
gian mac bénh va tudi. Bénh nhan gut man c6

phan do cang ning thi cé hoéi chitng dé bi ton
thuong cang cao.
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KHOANG TRONG PIEU TRI PONG KINH TAI TINH AN GIANG

TOM TAT

Pat van dé: bong kinh la mo6t bénh ly than kinh
man tinh can diéu tri 1au dai, viéc bénh nhan tuan thu
diéu trj ¢4 y nghia rat quan trong anh hudng dén két
qua diéu tri. Muc tiéu nghién ciru: Xac dinh khoang
trong diéu tri 8 bénh nhan dong kinh tai t|nh An Giang
b&ng thang diém Morisky-8. Doi tugng va phuacng
phap nghién ciru: Nghién clru cat ngang 864 bénh
nhan dong kinh trén dia ban 24 x3, phudng cla tinh
An Giang, thdi gian nghién c(iu tir thang 01 nam 2022
dén thang 12 ndm 2022. Két qua nghién clru:

1Bénh vién Pa khoa Trung tdm An Giang
Chiu trach nhiém chinh: Mai Nhat Quang
Email: bsquangag@gmail.com

Ngay nhan bai: 2.8.2023

Ngay phan bién khoa hoc: 20.9.2023
Ngay duyét bai: 4.10.2023

Mai Nhét Quang!, Nguyén Duy Tén'

Khoang trong diéu tri 8 bénh nhan dong kinh la
39,8%. Cac ly do Iam cho bénh nhan tu ngung thudc
bao gom: khong can thiét chiém 53,95%, khong thé
diéu tri chiém 9,54%, khoang cach xa dén cg sd y té
chiém 4,9%. Két luan: Khoang trong diéu tri doi vdi
bénh nhan dong kinh & tinh An Giang la 39,8%.

Tur khoa: khoang tr6ng diéu tri dong kinh.

SUMMARY
THE TREATMENT GAP OF EPILEPSY IN AN

GIANG PROVINCE

Background: Epilepsy is a chronic neurological
disease requiring long-term treatment, and adherence
to treatment is important to treatment outcomes. The
objective of our study was to determine epilepsy
treatment gap for the epilepsy in the An Giang
province by Morisky scale - 8. Patients and
methods: Cross-sectional study design including 864
epileptic patients from February 1%t 2022 to December
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