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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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SUMMARY
MEDICATION ADHERENCE OF PARKINSON
OUT-PATIENTS AT BACH MAI HOSPITAL IN
2021 AND RELATED FACTORS
Objectives: To describe the current medication
adherence of Parkinson out-patients at Bach Mai
Hospital in 2021 and to analyze some related factors.
Methodology: A cross-sectional descriptive study
with analysis was conducted on 160 Parkinson out-
patients at the Neurology clinic of Bach Mai Hospital
from 01/01 to 31/12/2021. Results: The rate of good
medication adherence was 65%, the main reasons for
non-adherence was forgetting to take medication
(65%) and consuming additional functional foods
(20%). The rates of medication reduction and
treatment discontinuation were 20% and 33.1%,
respectively. The primary reasons for poor medication
adherence were: having multiple medications,
reserving medication for future use, forgetting to carry
medications while traveling, taking medications at
incorrect times, missing doses, lack of reminders, fear
of prolonged use leading to toxicity, and financial
constraints. Statistically significant factors associated
with adherence to pharmacotherapy included: having
less than 3 types of medications (OR=2.4), being able
to live independently (OR=3.1), having a mild to
normal level of disease severity based on the MDS-
Unified Parkinson's Disease Rating Scale- MDS-UPDRS
(OR=3.4), and having health insurance coverage

(OR=2.5). Gender, age and length of illness,
frequency of medication use were not related
significantly to patients’ medication adherence.

Conclusions: The rate of good adherence to drug
treatment (ADT) in Parkinson patients is not high,
standing at 65%, with 65% of patients forgetting to
take their medications, 33.1% discontinuing
treatment, 20% reducing medication intake, and 20%
consuming additional functional foods. The number of
medications taken, the ability to live independently,
disease severity based on the MDS-UPDR scale, and
having health insurance coverage are statistically
significant  factors associated with medication
adherence. It is essential to enhance guidance and
counseling for patients and implement interventions to
improve adherence, such as medication reminders,
social support, and health insurance assistance.

Keywords: Parkinson patients; medication
adherence; related factors.

I. DAT VAN PE

Parkinson la mot bénh rGi loan thodi hoa
man tinh cda hé than kinh trung uong, bénh
chiém hang th(r 2 sau Ahzheimer. Bénh chu yéu
anh hudng dén hé thong van dong. Néu khong
diéu tri, trung binh sau 8 nam NB Parkinson sé
khong tu di lai dudc va nam liét givdng sau 10
nam [8]. Ty |é t&r vong trén NB Parkinson cao
gap doi so vGi nhitng ngudi khong bi bénh [4].
Parkinson la ganh ndng bénh tat khong chi doi
vdi nganh y t€ ma con dén ca gia dinh va xa hoi.
Parkinson lam gidm chat lugng cudc s6ng doi véi
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ngudi mac bénh va nhitng ngudi chdm sdc [3].
Nhitng ngudi mac bénh Parkinson cd thé méc
nhiéu bénh két hop khac nhau nén phai ubng
nhiéu loai thudc va nhiéu lan trong ngay [7]. Do
dd, ho c6 thé quén udng thudc, bo lidu, sg doc
hai... dan dén khong tuan thu diéu tri lam bénh
dé trd nang hodc bi€én chitng. Tudn tha diéu tri
thuéc dugc dinh nghia la mic d6 NB thuc hién
str dung thuoc theo su hudng dan clia bac si [6].
Nghién cliru cua Igor Straka va cong su [7] cho
thady NB tuan tha thgi gian dung thuoc chi dat
24,4% va co t6i 12% NB dung it hon 80% liéu
quy dinh. Tai Khoa Than kinh bénh vién Bach Mai
trung binh hdng ndm tiép nhan va diéu tri ngoai
trd cho khoang 300 NB Parkinson, nhung chua
¢4 nghién clru nao vé tuan tha diéu tri thudc cla
doi tuong NB nay do vay chdng toi ti€n hanh
nghién clu nay nhdm: (1) Md td thuc trang
TTDTT clda NB Parkinson diéu tri ngoai trd tai
Bénh vién Bach Mai trong giai doan tU 1/1 dén
31/12 nam 2023 va (2) Phan tich mot s6 yéu to
lién quan dén tuan tha diéu tri thudc cla NB.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Poi tuong nghién ciru. Ngudi bénh

Parkinson diéu tri ngoai trG tai phong kham

chuyén khoa Than Kinh Bénh vién Bach Mai.

Tiéu chuédn chon nguoi bénh: NB dudc
chan doan 1a bénh Parkinson theo tiéu chuén
chan doan bénh Parkinson cla Hiép hdi Bénh
Parkinson Vuang Qudc Anh.

Tiéu chuén loai tri: NB khdng dong y tham
gia nghién cltu; S6 khdm bénh thiéu théng tin.

2.2. Phuaong phap nghién cru

Thiét ké nghién cdu: nghién cliu mo ta cat
ngang c6 phan tich.

Thoi gian va dia diém: nghién clu dudc
tién hanh tir 01/01/2021 dén hét 31/12/2021 tai
Phong kham chuyén khoa Than Kinh — Khoa
Kham Bénh — Bénh vién Bach Mai.

Tiéu chudn danh gia:

Quén thudc (co/khéng): NB udng thudc nhung
khéng udng du liéu, udng thubc khong ding thdi
gian theo hudng dan. Khéng quén thubc dugc tinh
1 diém, cé quén thudc tinh 0 diém.

Bién phap xur tri khi quén thudc: NB udng bu
liéu da quén, bd qua liéu thuéc d6 hoac hoi y
ki€n bac si, bién phap khac. Néu NB “hai y ki€n bac
si” dugc tinh 1 diém, tinh hung khac 0 diém.

Ubng thém thuc phdm chiic ndng
(c6/khdng): udng thuc phdm chirc n&ng ngoai
don thudc cla bac si. NB tra I8i ¢6 tinh 0 diém,
trd I3i khdng tinh 1 diém.

Bo bét thude (co/khong): NB chi dong giam
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liéu vé sb lugng va/hodc so lan dung thudc. Tra
I5i c6: 0 diém, tra I6i khdng: 1 diém.

Bo diéu tri (cd/khdng): NB ngirng hdn thudc
diéu tri. Tra I5i c6 dudc 0 diém, tra I3 khdng
dugc 1 diém.

Ly do bo diéu tri: sg doc hai, khong cé kha
nang chi tra, khdng cd ngudi nhac, do gidn cach
xa hoi va ly do khac. Néu ly do bo diéu tri la
“khong cd kha nang chi tra va/hoac do gian cach
xa hoi” tinh 1 diém, cac trudng hop khac 0 diém.

Tuan tha diéu tri thudc tot: danh gia qua cac
bién s6: “quén thubc, ubng thém thudc, bién
phap xtr ly khi quén thudc, bo bét thudc, boé diéu
tri, ly do bo diéu tri”. Téng diém 1a 6 diém, tuén
tha tot 1a dat 5-6 diém, tudn tha khong tét: dudi
5 diém.

Thang diém van dong: danh gid theo MDS-
UPDRS bang cach tinh diém cua tirng muc kham
van dong. Bon triéu chirng van dong dugc danh
gid: run khi nghi, ciing cd, chdm déng, mat én
dinh tu thé. Ghi nhan tdng s6 diém van dong cla
tirng NB, cao nhéat 1a 64 diém, NB dat tir 32 diém
trd 1én tuong Ung véi danh gia triéu chiing van
dodng tir trung binh dén ndng, néu dudi 32 diém
tuong Ung véi danh gia van dong tir binh thudng
dén nhe.

2.3. Phuong phap thu thap va phan tich
s0 liéu: SO liéu dugc thu thap bang phucng
phap phong van cau tric két hgp danh gia lam
sang tinh trang van dong cua DBTNC. SO li€u
dugc lam sach va nhdp vao phan mém SPSS
phién ban 24.0. Phan tich thong ké mo t3, tinh
tan so, ty 1& cho bién dinh tinh va tinh trung
binh, d® Iéch chudn cho bién dinh lugng. Théng
k& phan tich dugc s dung dé xac dinh ty s6
chénh (OR), 95% CI. Phép kiém dinh Chi binh
phuong (x?) dugc st dung dé kiém dinh su’ khac
nhau gilfa cac ty l1é. Chi s6 p < 0,05 la mirc cd y
nghia thong ké.

Ill. KET QUA NGHIEN cU'U

160 NB du tiéu chudn tham gia nghién clu,
trong d6 c6 71 NB nam (chiém 44,4%) va 89 NB
nit (chiém ty 1& 55,6 %). Phan I6n NB > 60 tudi
(chi@m 56,9%).

3.1. Thuc trang tuan tha diéu tri thudc

Bang 3.1. Phan bé tinh trang quén uéng
thuéc cua BTNC

S6 | Ty

NGi dung lugng| lé
(N) (%)
Quén Co 104 |65,0
thudc Khéng 56 |35,0
Ly do Udng khong dung gid 52 |50,0

quén |Quén mat lugt udng thudéc| 35 (33,7
thuéc | Khdng thé cé ngudi nhdc | 10 |9,6
bi xa khéng mang theo 4 |3.8

Khac 3 2,9

SO lan 1lan 35 (33,7
quén 2 lan 24 |23,1
trong 3 lan 20 |19,2
thang Trén 3 lan 25 |24,0
Bién phap Udng bu 54 |51,9
khac Bé liéu 48 46,2
phuc | Xin IGi khuyén clia bac si 2 |1,9

Nhan xét: Quén thudc chiém ty 1€ 65%. Ly
do quén udng thudc chu yéu la khong dung gid
uéng chiém 50%, ti€p dé la quén lugt ubng
thudc chiém ty 1€ cao véi 33,7%. NB quén 1 lan
trong thang chiém ty |é 33,7%, 24% NB quén tu
4 [an tr@ lén trong thang. Khi quén thudc, chi co
1,9% NB xin IGi khuyén tur bac si.

Bang 3.2. Thuc trang uéng thém thudc,
bo bot thuéc va ngirng diéu tri cua DPTNC

So | Ty

Noi dung lugng| 1é
(N) (%)
Ung thém th“)ln? u_c“)'ng 128 |80,0
pe oai 22 [13,8

thu'c pham 2 loai 7 144
chuc nang > 2 loai 3 1,9
Ly do Boi bd sirc khoe 19 |59,4
udng Nhanh khoi bénh 13 |40,6
Bd bét Co 32 |20,0
thudc Khong 128 180,0
Nhiéu thubc qua 6 [18,8
Ly do bo (D& danh dén llic khdong cd| 14 43,8
bét thude Sd doc hai 2 16,2
Khac 10 |31,2
s aen e Co 53 |33,1
Bo dieu tr] Khéng 107 166,9
U6ng kéo dai gay doc hai| 2 |3,8
Ly do bd [Khong c6 kha nang chitrd] 10 [18,9
diéu tri Khong c6 ngudi nhac 9 [17,0
Khac (do sg dich bénh) | 32 60,4

Nhan xét: 13,8% NB s dung thém 1 loai
TPCN, ty |é st dung thém 2 loai va tUr 3 loai
TPCN tré 1én lan lugt la 4,4% va 1,9%. Phan I6n
NB dung thém TPCN dé& bdi bs sic khoe
(59,4%), s6 con lai cho rdng sé& nhanh khdi bénh
han (40,6%). Ty 1€ NB da tung dirng diéu tri la
33,1%, trong dé 60,4% bd diéu tri vi sg dich
bénh (SARS-CoV-2) va 18,9% la do khong co
tién mua thudc, s6 con lai la do khéng cd ngudi
nhac va sg doc hai.
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Biéu dé 3.1. Phén bé tuén thu diéu tri
thuéc cua ngudi bénh Parkinson
Nhdn xét: Biéu d6 1 cho thdy phan 16n
ngudi bénh TTDTT t6t (65% so véi 35%).
3.2. Mgt s6 yéu to lién quan dén tuan

35.00%

65.00% tha thuoc diéu tri caa ngudi bénh
Parkinson
Tuan thti khéng tot Tuan thu tdt
Bang 3.3. Lién quan giifa dic diém nhén khdu hoc va tuén thd diéu tri thuéc
Néi dun Tuan thu thuéc OR
: 9 T6t [N (%)] | Khéng tot [N (%)] | (95% CI) P
Dudi 50 tudi* 20 (62,5) 12 (37,5) )
Nhém tugil T 50 dén <60 tudi | 23 (62,2) 14 (37,8) 1,01 (0,38-2,69)| 1.000
T 60 dén < 70 tudi | 36 (58,1) 26 (41,9) 1,2 (0,50-2,89) | 0.825
Tt 70 tudi trd Ién 13 (44,8) 16 (55,2) 2,05 (0,74-5,71)] 0.204
Nam 41 (57,7) 30 (42,3) )
Gigi o ST (575 427 1,02 (0,54-1,91)| 1.000

Nhan xét: Cac yéu t6 nhan khau hoc khdng lién quan cd y nghia théng ké véi TTDTT (p>0.05).
Bang 3.4. Lién quan giira diéu kién cham soc, chi tra kham chiia bénh vodi tuan thu thuéc

s Tuan thu thuodc OR
Noi dung Tot [N (%)] | Khong tot [N (%)] (95% CI) P
Kha nang tu o 86 (60,6) 56 (39,4) 3,1 0001
sinh hoat Khéng 6 (33,3) 12 (66,7) (1.09-8.66) '
o 49 (70) 21 (30) 2,5
BHYT Khéng 43 (47,8) 47 (52,2) (1,32:4,92) 0,006

Nhadn xét: Yéu to tu sinh hoat dbc 1ap va dugc BHYT chi tra déu co lién quan cé y nghia thong
ké v8i TTDTT (p<0,05) véi OR Ian lugt 1a 3,1 va 2,5.
Bang 3.5. Lién quan giira sir dung thudc va tudn thu thuéc

- Tuan thu thuoc OR
Noi dung T6t [N (%)] | Khéng tt [N (%)] |  (95% CI) P
S6 lugng DUSi 3 loai 27 (73,0) 10 (27,0 2,4 0.037
thuoc TU 3 loai trg Ién 65 (52,8) 58 (47,2) (1,1-5,4) :
S6 [an sir | 2-3 1an/ngay 52 (60,5) 34 (39,5) 13 0.427
dung Trén 3 lan/ngay | 40 (54,1) 34 (45,9) (0,69-2,44) )

Nhan xét: SO lugng thudc dudc st dung cd lién quan co y nghia thong ké vgi TTDTT, nhdm NB
dung dui 3 loai thudc TTDTT t6t han nhém st dung tir 3 loai thudc trd 1én véi OR =2,4.
Bang 3.7. Lién quan giita diém kham van déng theo UPDRS vdi tuan thu diéu tri thudéc

N&i dun Tuan tha thuéc OR
o1 dung T6t [N (%)]]|Khong ot [N (%)]| (95% CI) | P
N Khong run/run nhe 59 (69,4) 26 (30,6) 2,9
Chi tren Run trung binh/n3ng 33 (44.0) 42 (56,0) 1.51-5,52) | 0,001
Khéng run/run nhe 87 (60,8) 56 (39,2) 37
Chi duGi Run trung binh/nang 5 (29,4%) 12 (70,6) a 24_’11 15) 0,018
Trung binh/ndng 15 (40,5) 22 (59,5) ! !
e Binh thudng 89 (58,9) 62 (41,1) 2,9
Tu'the Khdng 6n dinh 3(33,3) 6 (66,7) (0,69-11,01) | 9171
Cham van Binh thuGng/cham it 78 (61,9) 48 (38,1) 2,3 0.033
dong Cham trung binh/nhiéu 14 (41,2) 20 (58,8) (1,07-5,02) |~
Piém van | DuGi trung binh (triéu ching
dong theo | tU binh thudng dén nhe) 86 (61,0) 25 (39,0) a 22:‘9} 44) 0,024
UPDRS TU trung binh dén nang 6 (31,6) 13 (68,4) ! !
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Nhadn xét: Hau hét cac triéu chdng lién
quan tinh trang cirng cd, run va van dong déu cé
lién quan c6 y nghia thong ké véi TTDTT ngoai
trlr triéu ching tu thé.

IV. BAN LUAN

4.1. Thuc trang tuan tha diéu tri thudc
cua DTNC. Ty |é TTDTT t6t trong nghién clu
cla ching toi la 65%, day la mot ty 1€ chua thuc
su’ cao. Két qua nay thap hon nhiéu so vdi két
qua cua nghién clu c6 d6i chimg da trung tdm
s dung theo doi dién tir (hé thong MEMS) [7].
Trong nghién cltu dé chi cé 12% NB tuan tha
thu6c dudi mic t6i vu (liéu udng/liéu ké don
dudi 80%). Két qua nay cho thay can co can
thiép tich cuc d€ nang cao ty 1é TTDTT cla NB
Parkinson diéu tri ngoai tra tai Khoa Kham Bénh
- Bénh vién Bach Mai.

Két qua nghién clu cla chdng tbi cho thay:
NB quén thuGc chiém ty 1€ 65%, trong cac ly do
guén udng thudc thi ly do chinh la uéng khong
ding gid (50%), ti€p doé la quén lugt udng thudc
V@i 33,7%. NB quén 1 [an trong thang chiém ty
& 33,7%, 24% NB quén tur 4 lan trG lén trong
thang. Két qua nay tét han so vdi két qua tur
nghién ctu cta Nguyen Thi Ngoc Quy trong do
74,8 NB quén dung thudc véi ly do chinh la cdm
thdy phién do phai diéu tri lau dai va phai udng
thu6c nhiéu [an trong ngay [2]. Trong nghién
cfu cla chung toi, khi quén thudc, chi c6 1,9%
NB xin I8i khuyén tur bac si va cé téi 20% NB sir
dung thém cac TPCN vi cho rang s& gilip bdi bd
sic khde va gilp nhanh khéi bénh va ciling co
20% NB bo bdt thudc vi cac ly do nhu dé€ danh
dén lac khong co (43,8%) nhiéu thudc qua
(18,8%), vi sg doc hai (6,2%), biéu dang chud y
la trong nghién clfu nay cd 33,1% NB bo diéu tri
trong d6 nguyén nhan chinh la do sg dich bénh
(COVID-19) va 18,9% la do khong du kha nang
dé chi tra.

Hién tai chua cdé phuong phap diéu tri dac
hiéu, chita dit diém bénh Parkinson, cac phuang
phap diéu tri nhu thudc, phau thuat, vat ly tri
liéu, PHCN... cd thé gilp gidm triéu ching, lam
cham tién trién bénh va cai thién chat lugng cudc
song, trong dé, thudc la mot phan quan trong
trong diéu tri bénh nay. Tuy nhién két qua
nghién cu cla ching t6i va cua Nguyén Thi
Ngoc Quy [2] déu cho thay tinh trang TTDTT cla
NB Parkinson déu chua t6t. Vi vay phai coi
TTDTT la van dé uu tién trong diéu tri bénh
Parkinson [5-7] nén can tdng cudng tu van
hudng dan va cé nhiing bién phap can thiép cu
thé tai cdng dong nhu c6 ngudi nhic, ting

cudng ho trg x& hodi dé nang cao TTDTT cua NB.

4.2, Yéu td lién quan vdéi tuan thu diéu
tri thudc ciia BDTNC. Nghién cltu cla chdng t6i
phat hién 4 yéu t6 cd lién quan c6 y nghia thong
ké vGi TTDTT cla NB Parkinson bao gom: s6
lugng thudc, mic do6 tu sinh hoat, mirc d6 bénh-
kha ndng van dong cla NB va c¢é BHYT. Mot s6
nghién cu cla nudc ngoai cho thdy mic do
TTDTT cta NB Parkinson cé lién quan dén tudi,
su phlic tap cla phac do diéu tri, dic di€ém
thudc, réi loan tam trang, giam chat lugng cudc
song, thi€u kién thic vé bénh, khong cé nguGi
than va su ho trg cta gia dinh [5-7].

BHYT déng vai trd0 quan trong gilp giam
ganh nang vé chi phi kham chita bénh. Nghién
cttu cling cho thady nhém NB Parkinson c6 BHYT
c6 ty 1é TTDTT ding cao han nhém NB khdng cé
BHYT véi OR = 2,5. Su khac biét nay co y nghia
thong ké vai p<0,05.

Thong thudng véi NB Parkinson thuGng phai
uong tir trén 2-3 loai thubc trd Ién va moi loai
thu6c can udng véi thdi gian khac nhau, udng
nhiéu lan trong ngay, khdong dong nhat. Chang
han thu6c Madopar 250 mg la loai thu6c thudng
dugc chi dinh 4 [an trong ngay va udng trudc an,
trong khi cac thudc khac udng 3 lan hodc it han
va sau an [1]. V@i su phic tap trong s dung
thu6c nhu vay nén NB nhe hon, tu chd trong
sinh hoat hang ngay thi ty I&€ TTDTT cao gap 3.1
[an so vdi NB can su’ chdm soc.

Két qua nghién clru cta ching t6i cho thay
NB ubng dudi 3 loai thu6c tuan thu thubc cao
gap 2,4 lan NB udng tir 3 loai thubc trd Ién. Mot
phac do dung thu6c qua thudng xuyén hodc qua
thua, nhiéu loai thudc, hodc ca hai cd thé qua
phirc tap dé NB tudn thu. Ngudi bénh Parkinson
thudng la ngudi cao tudi, cé thé mac nhiéu bénh
cling mdt lic chang han nhu: tdng huyét ap, dai
thdo dudng, thodi héa khdp [5-7]... nén ngoai
thudc chita bénh Parkinson, NB con phai udng
thudc diéu tri bénh khac nén lugng thudc udng
hang ngay cé thé trén 3 loai thudc 1a phd bién,
gay khdé khdén cho TTDTT do vay can cd su
hudng dan can than tir CBYT va su theo dbi,
gidm sat va nhac tir ngudi than hodc tir thiét bi
dudc 14p trinh san dé& nhac NB udng thudc ding
chi dinh.

Két qua nghién cltu cta chdng t6i cho thay
mlc d6 ndng cla bénh cling anh hudng rat
nhiéu dén su tuan thd diéu tri thubc cla NB.
Nhdm NB cd triéu ching, biéu hién bénh nhe
han nhu: khong run/run nhe moi, chi (trén va
dudi), khong clrng cd hodc cling nhe, van dong
binh thuGng hodc cham it déu TTDTT t6t han so
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vG8i nhdm NB cd triéu ching bénh nang va ro
hon. Nhdm NB cé diém van dong tir binh thudng
dén nhe theo thang UDPRS ciing c6 kha ndng
tuan tha cao han 3,4 lan so v8i nhdm NB cd
diém UDPRS tir trung binh dén nang. NB nhe
tuan tha tot hon cling 1a digu dé hiéu va cd thé
giai thich dugc vi khi bénh con nhe ho chi dong
hon trong cac hoat dong s6ng hang ngay va két
qua nay ciling tuang tu nhu két qua cua mét so
nghién cdu khac [5-7]. Tuy nhién diéu dang
quan tam la véi NB Parkinson thi bénh nang dan
theo thgi gian [8] nén nguy cc khong TTDTT

ngay cang I6n vi vy cang can phai quan tam dé

tao thdi quen TTDTT mot cach bén vifng cla
ngudi bénh.

V. KET LUAN VA KHUYEN NGH]|

Ty |é TTDTT t6t cla NB Parkinson chua cao
(65%), trong d6 65% quén thudc, 33,1% bd
diéu tri, 20% bd bdt thudc va 20% ubng thém
thuc phdm chic ndng (TPCN).

Mot s6 yéu to lién quan cd y nghia thong ké
dén TTDTT gom: sO loai thuc udng, cé kha nang
tu sinh hoat dugc, mic d6 bénh-diém van dong
theo thang diém MDS-UPDR va cé BHYT. Can
tang cuGng erdng dan, tu van cho NB vé& tam
quan trong clia TTDTT. Nén ap dung cac bién

phap can thiép dé tang Cerng su' tuan tha nhu:
nhdc udng thudc, ho trg x& hoi, ho trg BHYT.
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KHAO SAT TY LE NHIEM, TAI NHIEM VA PHAN BO KIEU GEN
VIRUS VIEM GAN C TREN NGU'O'l PEN KHAM
TAI BENH VIEN PAI HOC Y DUQ'C TP.HCM

Tran Thi Thio Nguyén', Trin Thi¢n Toan', D5 Khanh Vy',
Nguyén Hoang Thanh Tric!, Dwong Thl Thanh Hu’o’ng ,

TOM TAT .
bat van dé: Viém gan C la tinh trang nhiém
trung gan gay ra do virus viém gan C (HCV). Viém gan
C cb thé dan dén nhiéu bién chlrng nghiém trong, bao
gbém xd gan, ung thu gan. Viém gan C la bénh cd the
diéu tri khoi nhung ti 1é thanh cdng vdi didu tri viém
gan C van con khac nhau tuy theo kleu gen. Bénh
nhan sau khi da diéu tri thanh c6ng van cé nguy cc bj
téi nhiém do cd thé khong ¢d cd ché mien dich chong
lai virus HCV. Muc tleu Xac dinh ty 1é nh|em viém
gan C, ty 1& tai nhiém viém gan C va ty Ié cac kiéu gen
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virus HCV trén ngudi dén kham sutic khoé tai Bénh vién
Pai hoc Y Dugc TP.HCM nam 2020. DGi tugng-
Phuong phap Nghién ciru cat ngang dugc thuc hién
tai Bénh vién Dai hoc Y Dugc TP.HCM. Hoi clru dif liéu
bénh &n tat ca ngch‘fi dén kham tai Bénh vién Pai hoc Y
Dugc TP.HCM 6 chi dinh xét nghiém HCV RNA va anti
HCV. K&t qua: Nghién c(iu trén 2177 bénh nhan véi d6
tudi trung binh 13 55,5 + 14,0 tudi, ty I&6 HCV RNA
duong t|nh chiém ty Ie 33, 76% Phan tlch kiéu gen cua
cac ca c6 HCV RNA derng tinh, kiéu gen 1 va 6 pho
bién nhat vdi ty 1€ lan lugt la 35 52% va 18,58%, kiéu
gen 2 chiém 10,66% va thap nhat la kifu gen 3 Vdi
0,27% tbng s6 ca, 6 tru’dng hgp | nhiém dong thai 2 kiéu
gen chiém 0, 82% Ty & tai nhlem virus HCV ghi nhan
dugc la 3, 01% véi kiu gen 1 va 6 chiém da s6. Két
luan: Ty 1& nh|em va tai nhlem virus viém gan C lan
UGt 13 33,76% va 3, 01%. Kiéu gen phd bién nhat trén
nhém dan s8 _nay 13 kidu gen 1 va 6. T khoa: ty 1é
nhiém, tai nhiém, kiéu gen, viém gan C.



