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TOM TAT

Thuyén tac ph6i (TTP) la mét bénh ly cép cltu noi
khoa, de doa tinh mang va co nguy cd t&r vong cao
néu khong dugc chan doan sém va diéu tri kip thdi.
Cac triéu cerng Iam sang cua TTP thu’dng khong dac
hiéu, mot s6 trerng hop 6 thé khong trieu cerng va
du’dc phat hién tinh c& khi tdm soat cac bénh Iy khac.
Lua chon diéu tri TTP bao gém thudc tiéu sgi huyét,
thu6c khang dong, dat Iudi loc tinh mach cha dudi,...
Hién nay, thudc tiéu sgi huyét da dugc chirng minh co
hiéu qua trong diéu tri TTP, do d6 day la mot lua chon
ngay cang dugc st dung trén lam sang. Chung toi
trinh bay mot trerng hgp nhap vién vdi triéu cerng
khé thé va ndng nguc khdl phat khodng 1 tuan va
dugc chan doan TTP cap co roi loan huyét dong pha|
sur dung thudc van mach. NB dudc chi dinh thudc tiéu
Sgi huyet ngay sau khi két thuc truyén thuoc huyét
dong cai thién khong con phu thudc thudc van mach.
Két qua CT scan dong mach phdi kiém tra sau dé ghi
nhan glam dang ké k|ch thu‘dc huyét khéi va NB dugc
Xuét vién vdi tinh trang 6n dinh sau 11 ngay diéu tri.

Td khod: Thuyén tic phdi, tiéu sgi huyét

SUMMARY
CASE REPORT: SUCCESSFUL

THROMBOLYSYS IN A PATIENT WITH
ACUTE LIFE — THREATENING PULMONARY

EMBOLISM AT UNIVERSITY MEDICAL

CENTER IN HO CHI MINH CITY

Pulmonary embolism (PE) is a potentially life-
threatening condition requiring urgent management to
decrease mortality. PE typically has a poor prognosis
with a high mortality rate despite advances in
diaanosis and therapy. The clinical sians and
symptoms of PE are non-specific and in some cases,
PE may be asymptomatic or discovered incidentlly
during diagnostic workup for another disease.
Treatment options for pulmonary embolism include
anticoaqulation therapy, thrombolytic therapy, or
insertion of an inferior vena cava filter when
anticoaqulation is contraindicated. The long-term
benefits of thrombolytic therapy have made it an
increasingly popular option in many institutions In this
report, we present a case of PE presenting with
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dyspnea and chest pain for one week. The patient was
successfully managed with a full dosage of the
systemic thrombolvtic drua and discharged after 11
days with with no complications.

Keywords: pulmonary embolism, thrombolysis

I. DAT VAN DE

Thuyén tdc phdi (TTP) la tinh trang tic
nghén cap tinh tai ddng mach phdi va/ hodc cac
nhanh clia né vdi nquyén nhan cé thé tir huyét
kh&i, hi€m hon la do khi, m& hodc thuyén tac 6i.!
Trong d6, TTP do huyét khdi la nguyén nhan
thudng gap, xay ra khi mot phan ctia huyét khoi
bong tréc va tr6i vao trong dong mau cho dén
khi bi tic nghén lai tai ddng mach phéi.3

Trong 900.000 trudng hgp huyét khéi tinh
mach (HKTM) hdng nam & Hoa Ky, ngusi ta udc
tinh hon 250.000 trudng hop dugc chin doan
TTP.> Trong s6 cac trudng hgp t& vong do TTP,
34% trLrCing hgp xay ra dét ngot hoac chi trong
vong vai gid sau khi xudt hién tri€u chirng va
59% trudng hgp chi dugc chan doan TTP sau khi
tr vong. O Chau Au, ty 1& TTP hang nam dao
dong tir 39 - 115/ 100.000 ngudi.®

Chan doan TTP van con a thach thac déi véi
cac bac si lam sang.” Triéu chirng TTP thudng da
dang va khong dac hiéu. Trong hau hét cac
trudng hop, NB co triéu chirng kho thd, dau
nguc, ngat, ho ra mau, tham chi nhap vién vdi
tinh trang s6c, roi loan huyét dong, ngung ho
hdp tuan hoan,... D6i khi TTP khong cd triéu
chirng, dudc phat hién mot cach tinh cg. Kham
thuc thé cd thé ghi nhan tan s6 tim ting, tiéng
tim T2 manh, oxy mau giam, tinh mach ¢ néi va
sung né chi dudi néu kem theo huyét khoi tinh
mach sdu. TTP cdp nguy cd cao khi NB co rGi
loan huyét déng véi mét trong 3 biéu hién sau:
(1) nglrng tuan hoan, (2) séc tic nghén Vi
huyét ap tam thu (HATT) < 90mmHg hodc can
st dung thubc van mach dé HATT > 90mmHg
méc du &p luc dé day that binh thudng dong thdgi
c6 giam tudi mau cd quan dich, (3) HATT <
90mmHg hoac giam = 40mmHg so vGi binh
thudng kéo dai hon 15 phut ma khong do roGi
loan nhip m&i xuat hién, s6c g|am thé tich hodc
sdc nhiém khuan.” Ngay nay, viéc 4p dung cac
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thang diém Wells, thang diém Geneva, thang
diém PESI hodc sPESI, dinh lugng ndng dd D-
dimer,... gilp cac bac si sang loc budc dau va
phan tang nguy cg TTP.

Chung t6i trinh bay trudng hgp TTP cdp nguy
cd cao da dugc diéu tri tai tudi mau thanh cong
bang thudc tiéu sgi huyét tai Bénh vién Pai hoc Y
Dugc Thanh phd HO Chi Minh.

Il. BENH AN

2.1.Hanh chinh. Ngudi bénh nit, 58 tudi,
nhap vién vi kho thé vao ngay 11/8/2023 va xuat
vién vao ngay 22/8/2023.

2.2. Bénh sir. Cach nhap vién khoang 1
thang, cang chan phai cia NB sung dau, diéu tri
tai cd sd y t& dia phuong dugc chan doan HKTM
khoeo chan phai, diéu tri thuGc dabigatran 150
mg 1 vién ubng 2 lan/ngay. Cach nhap vién 1
tuan, NB xudt hién tri€u ching khod thd, nang
nguc tang dan, nhap bénh vién dia phuang trong
tinh trang suy hé hap, tut huyét ap, dugc chan
doan theo doi TTP nguy cd cao, chua loai trir hoi
chiing vanh cap. NB dugc xUr tri thd oxy qua
cannula, bu dich, sir dung thu6c van mach va
khang ddng enoxaparine, sau d6 dudc chuyén
dén Bénh Vién Dai hoc Y Dugc thanh phd H6 Chi
Minh dé tiép tuc diéu tri.

2.3. Tién sWr. Tang huyét ap, bénh tim thi€u
mau cuc bo, dai thao dudng tip 2.

Thudc NB st dung hang ngay trudc dot nhap
vién nay bao gom: insulin, irbesartan, bisoprolol,
atorvastatin, dabigatran, omeprazole, Daflon
(hesperidin + diosmin).

2.4. Kham lam sang. Tinh trang lIdm sang
khi nhap khoa Cdp clru: ngudi bénh tinh, ti€p xuc
dugc van con triéu chiing khé thd va nang nguc,
ghi nhan tan s6 tim 116 lan/phut, huyét ap 80/60
mmHg (dang duy tri van mach noradrenaline),
nhip thd 24 [an/phit, SpO2 95% (cannula 3
lit/phut), thd co kéo nhe, phGi khéng ran va
bung mém.

2.5. Két qua can lam sang

Bang 1. Két qua can lam sang

Xét nghiém Gia tri cua ngu'Gi bénh

Khi mau dong mach:

oH/pCOs/ oo HCOs/La 7,393/22,4/%5,1/13,4/3,2
ctate
WBC-NEU % 17,38 x 10°N/-76 %
HGB 135 g/L
PLT 234 x 109/L
PT-INR-APTT 14,4 giay-1,06-27,6 gidy
CK-MB 27 UJL

Lan 1: 325 ng/L
Lan 2 (sau lan dau 1 gig):
272 ng/L

Troponin T hs
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NT Pro-BNP 17095 ng/L
Cre?glz‘g‘_%gIG)FR 1,96 mg/dL-53 mL/phiit
Natri/Kali/Clo/Calci 142/3,99/113/2,17
toan phan mmol/L
ASAT/ ALAT 266/ 278 U/L
HbsAg, HCV Ab Am tinh
TSH - FT4 0,62 mUI/L-15,06 pmol/L

- Dién tam do: nhip nhanh xoang, S1Q3T3,
T &m & V1-V4, QR § V1 (hinh 1)
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Hinh 1. Pién tdm doé (ngay 11/08/2023)
ghi nhan nhip nhanh xoang, S1Q373, T 4m
oVi-v4, QRO V1

- CT Scan ddng mach phai

o Hinh anh thuyén t3c phdi: tdc gan hoan
toan dong mach (PM) phéi phai, cac nhanh DM
thuy va tac khéng hoan toan cac nhanh DM phéan
thly; tdc gan hoan toan DM phdi trai thiy dudi,
tac khdng hoan toan nhanh DM phéan thuy A1-2,
A3, A4, A5, A9, A10, Quanadli khoang 87,5%.

o Dau hiéu suy that phai: RV/LV = 1, vach
lién that [6i sang trai, khong thay trao ngudc
thudc can quang vao tinh mach chd dugi, dudng
kinh thdn DM phdi 28 mm, dudng kinh DM chi
lén 28 mm, dudng kinh DM phdi phai 23 mm,
dudng kinh DM phai trai 22 mm.

Hinh 2. CT Scan ddng mach phoi (ngay
11/08/2023) ghi nhén huyét khoi déng mach
phéi 2 bén (mdi tén vang)

- Siéu am Doppler mach mau chi duéi
(ngay 11/08/2023):: Huyét khdi hoan toan
tinh mach dui phai doan 1/3 dudi, kha ndng
huyét khéi cap hoac ban cap.

- Siéu am Doppler tim tai givéng (ngay
11/08/2023): That phai Idn, vach lién that det
va bi day léch sang trdi, c6 cir ddng nghich
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thudng, PAPs 55 mmHg. That trai co bdp tot,
khong tran dich mang ngoai tim.

2.6. Chan doan. SAc tic nghén, thuyén tac
phéi nguy cd cao, huyét khéi 1/3 dudi tinh mach
dui phai.

2.7. Dién tién va xur tri

- Tai khoa Cap clu, ngudi bénh dugc thd
oxy cannula 3 lit/phit, si dung thubéc van mach
d€ &n dinh huyét ddng, dugc chi dinh dung tiéu
sgi huyét alteplase 50mg/lo, 2 lo bom tiém tu
dong trong 2 gid. Ngay sau khi két thdc truyén
alteplase, NB cé huyét dong cai thién, giam dan
liéu va ngung van mach. Ti€p theo, NB dugc
truyén duy tri heparin lién tuc, chinh li€u heparin
theo két qua aPTT moi 4 gid. Sau 2 ngay, két
qua CT Scan ddéng mach phéi ghi nhan gidm kich
thudc huyét khdi trong cac nhanh dong mach
phGi va cac ddu hiéu suy thdt phai cai thién
(RV/LV <1, vach lién that phdng, cd hinh anh
trao ngugc thuGc can quang vao tinh mach chd
dudi va tinh mach trén gan). Ngugi bénh xuat
vién V@i tinh trang 6n dinh sau 11 ngay diéu tri.

- Chan doédn xuét vién: S8c tdc nghén do
thuyén tic phdi cdp nguy cd cao da diéu tri
thudc tiéu sgi huyét, huyét khoi 1/3 dudi tinh
mach dui phai, tang huyét ap do 2, dai thao
dudng tip 2. Ngudi bénh dugc duy tri thudc
khang dong dabigatran 150 mg liéu 1 vién u6ng
2 lan/ ngay, tai kham tai phong kham tim mach
sau d mét tudn ghi nhan tinh trang 6n dinh va
ti€p tuc thudc ngoai tru.

IV. BAN LUAN

_ Sdc la bénh canh hay gdp tai khoa Cap clu,
dién tién nhanh, cd nguy cd cao dan dén tr vong
néu khdng dudc phat hién va chan doan sém. Co
4 cd ché& sdc chinh: s6c giam thé tich, sdc tim,
s6c gidn mach va sbc tac nghén; trong do, TTP
la mét nguyén nhan chinh gy ra tinh trang soc
tédc nghén. Do vdy, can phai nhanh chdng phén
loai va tim nguyén nhan gdy sdc dé xur tri kip
thdi cho ngudi bénh.

Tuy theo mic d6 tdc nghén sé& quyét dinh
triéu chitng 1dm sang cla NB. TTP n&ng co thé
[am anh hudng dén tuan hoan, su oxy hoa mau
va suy that phai. Cac yéu t6 nquy co clia TTP
bao gém: tudi cao, tién can TTP va HKTM trudc
do, bénh ly ac tinh, bat dong lau ngay, st dung
thuéc nglra thai duGng udng, cac yéu to di
truyén (yé€u to V Leiden, hoi chirng tang dong
méac phai),... Khoang 30% cac trudng hop TTP
khdng xac dinh dudc nguyén nhén. Tic nghén
hon 50% cua hé théng déng mach phdi dudc
xem la thuyén tic phdi I6n (massive pulmonary
embolism), NB thudng c6 bénh canh dau nguc,

khoé thd, ngat, ho ra mau va tut huyét ap.! NB
cla chung to6i dugc xac dinh TTP I6n nguy cG cao
vi cd triéu chiing cia TTP kém theo rdi loan
huyét déng can s dung thu6c van mach, dong
thdi trén hinh anh CT scan déng mach phdi ¢6
ghi nhan chi s6 Quanadli khoang 87,5%.

- Siéu am doppler mach mau chi dudgi mac
du khdng thé gilip chan doan hay loai trir TTP
nhung van cd vai trd quan trong trong ké hoach
diéu tri NB c6 nghi ngG TTP hay phong ngura
TTP. Cac nghién clru gan day cho thdy khoang
50% NB cd HKTM sau khdng cé triéu chlrng dién
dinh (do, sung, nong) va khoang 40% NB co
HKTM sdu cé TTP khong triéu chdng. Siéu am
doppler mach mau c6 d6 nhay tur 89% dén 96%
va db dic hiéu 94% dén 99% trong chan doan
HKTM sdu va khoang 70% NB chan doan TTP
dugc phat hién HKTM sau trén siéu am. Theo
nghién ctu cta Douketis JD va cdng su, nguy cd
TTP dan dén t&r vong chiém ty 1€ 0,4% trén
nhitng NB ¢ HKTM sau dudc diéu tri heparin 5-
10 ngay va sau do duy tri thudc khang dong
dudng udng. ® Mac du NB clia chlng t6i dang
tuan tha s dung thubc khang dong dé diéu tri
HKTM sau (huyét khoi hoan toan tinh mach dui
doan 1/3 dudi trén siéu am) nhung khi xuat hién
triéu chirng nghi ngd TTP thi ching téi da nghi
ngay dén bénh ly nay va tién hanh chan doéan
xac dinh kip thdi.

- Hai phuang tién hinh anh hoc chinh hién
nay dé chan doan TTP 1a CT scan déng mach
phdi va xa hinh théng khi / tugi mau (V/Q scan).
CT scan ddng mach phdi da dudc chiing minh ¢6
dd nhay cao han V/Q scan trong chan doan TTP
va trong nhitng nam gan day, CT scan dong
mach phdi dugc xem nhu la tiéu chudn vang
trong chdn doan TTP. Hién nay, tai Bénh vién
Pai hoc Y Dugc Thanh phé H6 Chi Minh, chdng
t6i cling khong s dung V/Q scan ma s dung CT
scan dong mach phdi trong xac dinh chan doan
trén NB nghi ngG TTP.

Siéu 4m tim (SAT) 1a phuong tién hitu ich dé
phan biét suy tim véi TTP va dong thdi gitp danh
gid chlc ndng that phai trén NB dugc chan doan
TTP. SAT cd thé ghi nhan huyét khéi trong nhi
phai va that phai va Ia mét phuang tién cd thé
thuc hién nhanh chdng tai giuGng bénh, dac biét
trong trudng hdp cd s@ y té khong cé du phuong
tién hodc tinh trang clia NB khéng dam bao dé
c6 thé chup CT scan. NB cua ching tdi da dudc
thuc hién SAT tai giudng ngay tai thdi diém tiép
nhan tai Cap clu vdi két qua ghi nhan: that phai
I6n, vach lién that det va bi ddy Iéch sang trdi
dong thgi co6 cir dong nghich thudng, PAPs 55
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mmHg, trong khi d6 that trai co bdp t6t va kich
thudc binh thudng. Diéu nay chiing to cd su
tang ganh that phai va tang ap luc bat thudng
clia déng mach phéi.

Thudc tiéu sgi huyét trong TTP 6 thé dugc
s’ dung duGng toan than hodc tai cho qua
catheter truc ti€p vao ddéng mach phdi. Chi dinh
tieu sgi huyét dugc trinh bay trong Bang 2.
Thubc tiéu sgi huyét cod thé lam gidm &p luc
déng mach phdi va lam tdng ndng dd oxy mau
dong mach.® Nhitng NB co r6i loan huyét dong,
suy chic nang that phai va khong c6 nguy co
chay mau nang dugc chi dinh sr dung thudc tiéu
sgi huyét cdp clru.! Hiéu qua cta viéc s dung

thuoc tiéu sgi huyét sé cao nhat trong 48 gid dau
tién ké& tir khi xuét hién triéu chring.1® T suat sé&
lén dén 30% & nhitng NB nguy cd cao nén viéc
sir dung thudc sém la toi quan trong. Ngay khi
chan doan NB c6 TTP, ching toi d3 tién hanh
diéu tri ngay alteplase cho NB tai khoa Cap clu.
Ngay ca trong trudng hdp ngliing tuan hoan co
Xac sudt 1dm sang cao do TTP cap, cd thé chi
dinh thudc tiéu sgi huyét trong khi ti€n hanh hoi
sinh tim phdi néu NB khéng c6 chdng chi dinh.”
Vi cac tac dung khong mong muodn, dac biét la
xuat huyét noi so, nha lam sang phai danh gia ky
NB trudc khi khdi dong liéu phap tiéu sgi huyét.!

Bang 2. Chi dinh tiéu soi huyét trong diéu tri thuyén tic phor

Chi dinh tuyét dai

Chi dinh tudng doi

TTP nguy co cao (massive)

TTP nguy cg trung binh (submassive) c6 kém:
- Tut oxy mau nang
- Suy chic ndng that phai ndng/ndng haon
- Nhitng NB TTP ¢4 tinh trang dién ti€n xau han (nhu tang
dau an sinh hoc tai tim, tan so tim tang dan,...)
- Huyét khai tu do trong long nhi phai hodc that phai
| - Ganh nang huyét khdi lan réng
Chéng chi dinh cla tiéu sai huyét trong diéu tri thuyén tac phoi dudc trinh bay theo Bang 3
Bang 3. Chéng chi dinh cua thuéc tiéu soi huyét trong diéu tri thuyén tic phorP

Chadng chi dinh tuyét doi

Chong chi dinh tucng doi

- Tién s(r xuat huyét nao

-Dot quy thi€u mau ndo trong 6
thang qua

-U than kinh trung uong

-Chan thudgng nang, phau thuat
hodc chan thugng dau trong 3 tuan qua

-Bénh ly dé chay mau

- Chay mau tién trién

- Thi€u mau ndo thoang qua trong 6 thang gan day

- bang dung khang dong dudng udng

- Mang thai hodc tuan dau tién hau san

- Vi tri thu thuat khéng de ép dugc

- Hoi slrc sau chan thugong

- Tang huyét ap khang tri (huyét ap tdm thu > 180 mmHg)
- Bénh gan tién trién

- Viém noi tam mac nhiém trung

- Loét da day tién trién

NB cta ching t6i da dien tién dén séc (HA
tut va giam tudi mau mo), theo phan do cua ESC
2019 thudc nhédm nguy cd cao nén cé chi dinh tai
tudi mau. Alteplase dudng toan than la thudc
tiéu soi huyét dugc FDA théng qua dé diéu tri
TTP 6 r6i loan huyét dong, TTP I6n (nguy cd
cao). Tat cad cac thudc khang dong phai dugc
ngung truéc khi khdi dau alteplase. Liéu
alteplase dugc khuyén cao la 100mg truyén tinh
mach qua bdm tiém tu dong trong vong 2 gid.
NB clia ching toi dudc danh gia co dap Ung tot
V@i alteplase bdi NB cd thé giam dan liéu va
ngung hoan toan thu6c van mach ngay khi
truyén xong alteplase. Trong qua trinh theo doi
sau do tai khoa Tim mach, ching toi ghi nhéan
huyét dong cia NB ludn 6n dinh, khdng can sir
dung lai thu6éc van mach va dugc xuat vién sau
11 ngay diéu tri.
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Khang dong dudc sir dung trong diéu tri TTP
néu khong cd chong chi dinh va NB can phai dugc
can nhac gilfa Igi ich - nguy cd bién chitng (xuét
huyét, tuong tac vdi cac thubc khac). Thdi gian s
dung khang dong phu thudc vao cac yéu t6 nguy
cd, bénh ly nén va kha nang tai phat ctia TTP.

Trong trudng hgp khang dong bi chong chi
dinh, hodc NB bi TTP tai phat mdc du da dung
thudc khang dong phu hgp, cd thé xem xét dit
ludi loc tinh mach chu dudi. Ludi loc Ia mot dung
cu dé& ngan can huyét khdi dén tuan hoan phdi
nhung khong cé tac dung ngan nglra su hinh
thanh huyét khoi. NB clia ching t6i sau khi sur
dung alteplase dudc ti€p tuc chi dinh heparin va
sau dé la thudc khang dong dudng udng trong
liéu trinh diéu tri ngoai tra lau dai.

V. KET LUAN
Thuyén tic phdi (TTP) la mdt bénh Iy ngay
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cang phd bién, cd ti I& tir vong cao. Panh gia 1am
sang toan dién va thdi gian la yéu td quan trong
trong ti€p can NB nghi ngd TTP. Hinh anh hoc
chinh xac dong vai tro rat quan trong badi vi két
qua am tinh gid hay dudng tinh gia déu co thé
dan dén nhirng hdu qua nghiém trong. Trong
nhitng trudng hop nang nhu NB cua ching toi,
viéc chadn dodn nhanh chdng, chinh xac va su
dung thudc tiéu sgi huyét kip thdi gdp phan cai
thién két cuc diéu tri cho NB.
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TUAN THU PIEU TRI THUOC CUA NGU'OT BENH PARKINSON
PIEU TRI NGOAI TRU TAI BENH VIEN BACH MAI NAM 2021
VA MOT SO YEU TO LIEN QUAN

Doin Thi Huyén'2, Pong Thi Hang?, Ngo Thi Lc2,

TOM TAT

Muc tiéu: MO ta thuc trang tuan tha diéu tri
thu6c (TTDTT) cla nguGi bénh (NB) Parkinson diéu tri
ngoai trd tai Bénh vién Bach Mai va phan tich mét s6
yéu té lién quan. Péi tugng va phuong phap:
Nghién clru mo ta cat ngang cé phan tich thuc hién
trén 160 NB Parkinson diéu tri ngoai trd tai phong
kham chuyén khoa Than Kinh bénh vién Bach Mai tu
01/01/2021 dén 31/12/2021 Ket qua: Ty Ie TTDTT
tot dat 65% trong dé quén udng thudc, uéng thém
thuc pham chic nang (TPCN) chiém ty Ie [an gt la:
65% va 20%. Ty |é bo bdt thudc chiém 20% va bd
diéu tri chiém 33,1%. Ly do chinh clia TTDTT khong
tét la: nhiéu Ioa| thudc; d€ danh thudc phong khi
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khong co; di xa khdng mang theo thuGc; uéng khong
dung gid, quén Iugt ubng thudc, khdng cé nguGi nhac,
sg u6ng kéo dai gay doc hai; kh6ng ¢é kha nang chi
tra. Cac yéu td lién quan cé y nghia théng ké vdi
TTDTT bao gém: s6 lugng thuGc < 3 loai (OR=2,4),
kha nang tu' sinh hoat (OR=3,1), m(ic dd bénh/diém
van dong theo thang diém MDS-Unified Parkinson's
Disease Rating Scale (MDS-UPDRS) tir binh thu’dng
dén nhe (OR=3 4) va c6 bao hlem y té- BHYT
(OR= 25) Céc yéu t6 gidi tinh, tudi, thoi gian mac
bénh, s6 [an sr dung thudc khong li€n quan co y nghia
thong ké dén TTDTT cla NB. Két luan: Ty I1&é TTDTT
tot clia NB Parkinson chua cao (65%), trong doé 65%
quén thudc, 33,1% bd diéu tri, 20% bod bt thude va
20% uong them thuc pham cerc nang (TPCN). S6 loai
thubc udng, cé kha nang tu sinh hoat dugc, mitc do
benh/dlem van dong theo thang diém MDS UPDRS va
€6 BHYT la nhu‘ng yeu to lién quan cé y nghia thong
ké dén TTDTT. Can tang cudng huéng dan, tu van
cho NB va ap dung cac bién phap can thiép dé tang
cu‘dng sy’ tuan tha nhu: nhic udng thudc, hd trg xa
hoi, ho trg BHYT.

Td khda: Ngudi bénh Parkinson; tudn tha diéu tri
thudc; mot s6 yéu t6 lién quan.
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