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sau phau thudt tucng tu va két qua thay thé

ngdn han tuang ducng so vai PTNS.

Trong ca hai nhém bénh nhén, tai thdi diém
12 tudn sau m&, phan I8n cac linh vuc trong SF-
36 déu cai thién hon so véi thdi diém 6 tuan.
Piéu nay thé hién qua trinh 1anh bénh dién ra
sau m@, dong thai cling thé hién hiéu qua trong
cobng tac diéu tri bénh nhan sau phau thuat. Bac
biét trong nhdm PTRB nhu thé hién trong biéu
d6 1, cac chi s6 tai thSi diém 12 tuan cd su' cai
thién rd, dang k€. Diéu nay c6 su tucng dong vdi
nghién clfu clia tac gid Lizdenis [10] nghién cru
trén nhom bénh nhan ung thu dai truc trang tai
Lithuania. Theo tac gia, cac chi s6 CLCS tai thai
diém 3 thang sau md cd su’ cai thién rd rét so vdi
truGc md va so véi thai diém 1 thang sau ma.

V. KET LUAN

Chat_lugng cudc song o} nhom bénh nhéan
dugc phau thuat robot va ndi soi 6 bung diéu tri
ung thu truc trang nhin chung la tét tai thoi diém
6 va 12 sau md. Trong nhém phau thuat robot,
da s6 cac linh vuc thudc SF-36 ¢ su cai thién tot
han nhém bénh nhan phéu thuat ndi soi tai thoi
diém 6 va 12 tuan sau m&. Nhiéu nghlen ctu vGi
c¥ mau 16n hon can dugc thuc hién dé so sanh
chinh xac nhat két qua gitra hai nhdm bénh nhan
trong dai han.
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MOT SO TRIEU CH’NG NGOAI VAN PONG
O’ NGU'O'I BENH PARKINSON GIAI POAN TRUNG BINH VA NANG

TOM TAT.

Bénh Parkinson la mo6t r6i loan than kinh thoai
hda tién trlen Bén canh cac rdi loan van dona, cac roi
loan nqoa| van dong xuat hién rat pho bién va anh
hudng nang né dén chat luong cubc s6ng cla nqudi
bénh Parkinson. Viéc quan tam ding muic dén cac roi
loan ngoai van déng mang lai hiéu qua diéu tri t6i uu,
dac biét & ngudi bénh giai doan trung binh va nang.
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Nguyén Thi Bich Lg!, Nguyén Viin Liéu?

Muc tiéu: M6 td mot s6 rdi loan ngoai van déng &
ngudi bénh Parkinson giai doan trung binh va nana.
Poi tuong va phuong phap nghién ciru: Nghién
cllu md ta cat ngang trén 93 naudi bénh Parkinson
giai doan trung binh va nana tai Khoa Kham Bénh —
Bénh vién Bach Mai tir thang 3 ndm 2022 dén thang 9
ndm 2023. K&t qua: C6 41 naudi bénh nir va 52
nqusi bénh nam vdi do tudi trung binh 65,11+ 11,23
tudi, chd yeu phan bd tudi trén 70 tudi (chlem
38,7%): triéu chimg tim mach xuat hién pho bién véi
67,7% trong nhém nghién clu; Trong cac réi loan
giac ngu, budn ngd qué muc ban ngay chiém ty Ié cao
nhat (85%), it gdp hdi ching chéan khong ngh|
(30,1%); ba phan ngudi benh trong nghién clu co
bi€u hién lo u (96,8%) va tram cam (83, 9%); Ty lé
cac triéu ching loan than trong nhdém ngudi benh
nghién clru tudng doi thap (do gidc 7,5%, hoang
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tudng 8,6 %); Phan I6n ngudi bénh biéu hién ri loan
tri nhé (89, 25%) va khé tap trung (87,1%); RGi loan
tiéu hoa hay gap nhat la tao bdn (82,8%); Rdi loan
tiéu tién hay gap nhat la t|eu dém (65, 6); It gap nhat
la triéu chu’ng ti€u khan cdp (11%); Giam ham mudn
tinh duc khd hay gdp trong Parkinson (90,4%) Két
ludn: bén canh cac réi loan van ddng, cac réi loan
ngoai van dong xuat hién rat thuGng xuyén va ndang
n€, thay thudc can quan tdm hon dén van dé nay
trong thuc hanh 1am sang. Tar khoa: Bénh Parkinson,
r6i loan ngoai van dong, giai doan trung binh va nang

SUMMARY
SOME NON-MOTOR SYMPTOMS IN PEOPLE
WITH STAGE OF PARKINSON'S DISEASE

MEDIUM AND HEAVY

Parkinson's disease is a progressive degenerative
neurological disorder. Besides movement disorders,
non-motor disorders are very common and seriously
affect the quality of life of people with Parkinson's
disease. Proper attention to non-motor disorders
brinas optimal treatment results, especially in patients
with moderate and severe disease. Obiectives: To
describe some non-motor disorders in patients with
moderate and severe Parkinson's disease. Subiects
and methods: A cross-sectional descriptive study on
93 patients with moderate and severe Parkinson's
disease at the Department of Examination - Bach Mai
Hospital from March 2022 to September 2023.
Results: There were 41 female patients and 52 male
patients with an average age of 65.11+ 11.23 vears
old, mainly aged over 70 vears old (accounting for
38,7%): cardiovascular symptoms appeared. popular
with 67.7% in the study aroup; Among sleep
disorders, excessive daytime sleepiness accounts for
the highest rate (85%), restless leas syndrome is less
common (30.1%); Most of the patients in the study
showed anxiety (96.8%) and depression (83.9%); The
rate of psychotic symptoms in the study group was
relatively low (7.5% hallucinations, 8.6% delusions);
The maiority of patients present with memory
disorders (89.25%) and difficulty concentrating
(87.1%); The most common digestive disorder is
constipation (82.8%); The most common urinary
disorder is nocturia (65.6); The least common
symptom was urinary urgency (11%); Decreased
libido is quite common in Parkinson's disease (90.4%)
Conclusion: besides movement disorders, non-motor
disorders appear very often and severely, doctors
need to pay more attention to the problem. this topic
in clinical practice. Keywords: Parkinson's disease,
non-motor disorders, moderate and severe stage

I. DAT VAN DE

Bénh Parkinson la mot rGi loan than kinh
thodi hda tién trién thudng gdp & ngudi cao
tudi.Bénh dugc déc trung bdi réi loan van ddng
bao gém gidm van déng, run, cirng va mat én
dinh tu thé. Ngoai ra, ngudi bénh Parkinson con
cé cac r6i loan khac ngoai van dong nhu suy
gidam chlfc ndng nhan thirc, r6i loan chirc nang
thuc vat, réi loan gidc ngu, r6i loan ti€u tién,

tram cam....[1]. Cac rGi loan ngoai van dong rat
thudng gap va anh hudng ndng né dén chat
lugng cudc sbng cua ngudi bénh Parkinson, dac
biét la & giai doan trung binh va ndng. Trong
thuc hanh l1am sang, déi khi thay thudc chi chu
trong phat hién va diéu tri cac roi loan van dong
ma voO tinh bd sét cac rbi loan ngoai van dong,
lam hiéu qua diéu tri khong dat dugc nhu mong
dgi. Doi vdi mot bénh man tinh nhu bénh
Parkinson, viéc quan tam day du cac triéu chiing
cla ngudi bénh déng vai trd quan trong trong
diéu tri. Hién nay cling c6 mét s6 tac gia nghién
clfu vé cac triéu chdng ngoai van dong trén
ngudi bénh Parkinson, vi du nhu cac rdi loan tam
than, cac rdi loan chif'c nang nhan thi, rdi loan
tiéu tién, rdi loan nudt vv... Tuy nhién, chua cd
nhiéu nghién cllu danh gia toan dién cac triéu
chlrng ngoai van déng & ngudi bénh Parkinson
giai doan trung binh va nang. Chinh vi vay,
chiing toi thuc hién nghién cttu véi muc tiéu: Mo
ta mot sé triéu chung ngoai vén dong & nguoi
bénh Parkinson giai doan trung binh va nang
nam 2022-2023,

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tuong nghién ciru. 93 ngudi
bénh Parkinson giai doan trung binh va nang tai
Khoa Kham Bénh — Bénh vién Bach Mai tUr thang
3 ndm 2022 dén thang 9 nam 2023.

2.2. Tiéu chuén lua chon

- Ngudi bénh chdn doadn bénh Parkinson
theo tiéu chudn chdn dodn 1&m sang bénh
Parkinson cuiia HGi rGi loan van dong (MSD)

- NguGi bénh & giai doan bénh 3, 4 va 5
theo phan loai clla Hoehn va Yahr

2.3. Tiéu chuan loai trir

- Ngudi bénh khong thu thdp dugc day du
cac thong s6 can cho nghién cliu

- Cac trudng hgp khdéng doéng y tham gia
nghién clru

2.4. Phuong phap nghién cifu: M6 ta cat ngang.

2.5. Ky thuat va cong cu thu thap thong tin

Ngudi bénh dugc hoéi bénh va kham bénh
theo mau bénh an nghién cuu:

- P3c diém chung cla nhém nghién clu:
tudi, gidi, tudi khai phat, thdi gian mac bénh, giai
doan bénh, murc do roi loan van dong

- P&c diém cac r6i loan ngoai van dong dua
theo thang diém: Danh gid triéu chiing ngoai
van dong bdng thang NMSS (Nonmotor
Symptom assesment Scale)

2.6. Phuong phap thong ké va xir ly s6
liéu: xr ly va phan tich s6 liéu theo phan mém
SPSS 20.0
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Il KET QUA NGHIEN cUU
3.1. Dic diém chung ciia nhém nghién ciru

Biéu db 1: Phan bé theo gidi
phan bd theo tudi
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Biéu db 2: Phan bé theo nhom tudi

Nh3n xét: Trong nhdom ngudi bénh nghién
ctu, ti 1é nam va nir [an luct la 56% va 44%.
Trong 93 ngudi bénh, ngudi bénh thap tudi nhét 1a
46 tudi, cao tudi nhat la 86 tudi. Tudi trung binh
clia nhém nghién ciu 1a 65,11+ 11,23. Nhdm tudi

Bang 1. Thoi gian bi bénh

Thai gian bi bénh | S6 lugng | Ti lé (%)
< 5ndm 20 21,5
5-9nam 45 48,4
> 10 nam 28 30,1
Thai gian mac bénh
trung binh 8,13 + 4,39

Nhadn xét: ThaGi gian bi bénh trung binh la
8,13 £ 4,39 nam. Phan I&n ngudi bénh cé thdi
gian bi bénh tir 5-9 nam (chiém 48,4%), ti€p
theo la khoang tr 10 ndm mac bénh trg 1én

(chiém 30,1%).

Giai doan 5
21%

= Giai doan 3 = Giai doan 4 = Giai doan 5
Biéu dé 3: Pac diém vé giai doan bénh
Nhdn xét: 93 ngudi bénh ciia nhdom nghién
clfu @ giai doan bénh tir 3-5, nhém nguGi bénh &
giai doan 4 chiém ty Ié cao nhat 56%. Nhom
ngudi bénh giai doan 3 la 23%, giai doan 5 la 21%.
3.2. Mot sO roi loan ngoai van dong &
nhém ngu@i bénh nghién ciru

hay gdp nhét la tir trén 70 tudi (38,7%).
Bang 2: Triéu chuang tim mach

3.2.1. Triéu chirng tim mach

R&i loan Piém NMSs Po Iéﬂch Gia tr’i\'ldn Gia tr;\'nhé N(%) khong | N (%) co
: trung binh | chuan nhat nhat roi loan roi loan
Gia tri chung 8,5 2,5 12 0 30 (32,3%) | 63 (67,7%)
Ha huyét ap tu thé 6,3 2,7 8 0 42 (45,2%) | 51 (54,8%)
Ngat 2,3 0,5 4 0 80 (86%) 13 (14%)

Nh3n xét: Triéu chiing ha huyét 4p tu thé cd diém NMSS trung binh 1a 6,3 * 2,7; véi 54,8% ngudi
bénh biéu hién triéu chiing nhung ty I& ngudi bénh ngét thap (13 ngudi bénh tuong ducng 14%).

3.2.2. Réi loan gidc ngii/ suy nhuoc.

Bang 3: Pdc diém cdc réi loan gidc ngu thuong gap trong bénh Parkinson

R&i loan Piém NMsSs Po Ié}:h Gia trildn Gia tr!vnhé N(%) khong|N (%) co roi
: trung binh chuan nhat nhat roi loan loan
Ngu ngay 5,9 3,1 12 0 14 (15%) 79 (85%)
HC suy nhugc 7,4 4,6 12 0 25 (26,8%) | (73,2%)
Khd ngu 6,6 4,2 12 0 20 (21,5%) | 73 (78,5%)
krl;lc“)cnghnagnhi 2,9 3,8 12 0 65 (69,8%) | 28 (30,1%)

Nhan xét: Trong cac roi loan gidc ngu, budn ngu qua murc ban ngay chiém ty & cao nhat (85%),
it gdp hdi chirng chan khéng nghi (30,1%)
3.2.3. Triéu chiang khi sac/vé cam
Bang 4: Pdc diém cdc réi loan khi sac trong bénh Parkinson

R&i loan Piém NMSS Po I%ch Gia tri I6n | Gia tr;vnhé N(%) khong|N (%) co roi
: trung binh chuan nhat nhat roi loan loan
Lo au 8,7 2,7 12 0 3 (3,2%) 90 (96,8%)
Tram cam 11,0 5,9 22 0 15 (16,1%) | 78 (83,9%)
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Nhén xét: Da phan ngudi bénh trong nghién ciiu cé bi€u hién lo du (96,8 %) va trdm cam

(83,9%).

3.2.4. Triéu chirng tri gidc/ado gidc

Bang 5: Pdc diém cac triéu chirng loan thin va gidc quan trong bénh Parkinson

R6i loan Piém NMSs Do Ié,ch Gia trildn Gia tr;vnhé N(%) khong|N (%) co roi
: trung binh chuan nhat nhat roi loan loan
Ao giac 0,5 0,9 4 0 86(92,4%) 7(7,5%)
Hoang tudng 0,3 0,7 3 0 85(91,4%) 8(8,6%)
Nhin doi 0,1 0,4 3 0 88(94,6%) 5 (5,4%)

Nhadn xét: Ty |é cac triéu chiing loan than trong nhédm ngudi bénh nghién ctu tuong doi thap
(40 giac 7,5%, hoang tudng 8,6%).

3.2.5, Triéu chirng cha y/tri nho

Bang 6: Pdc diém mot s réi loan nhan thic trong bénh Parkinson

R&i loan Piém NMSS Do I(_-:E\,ch Gia tr’ivl(in Gia tr;\'nhé N(%) khong|N (%) co roi
: trung binh chuan nhat nhat roi loan loan
Khd tap trung 6,4 59 12 0 12 (12,9%) | 81 (87,1%)
Quén 59 3,9 12 0 10 (10,75%) | 83 (89,25%)

Nh3n xét: Phan 16n ngudi bénh biéu hién réi loan tri nhé (89,25%) va khd tap trung (87,1%)
3.2.6. Cac triéu ching tiéu hoa
Bang 7: Bac diém mét so réi loan tiéu hoa thuong gap trong bénh Parkinson

Pic didém Piém NMsSs Po Ié_ich Gia tr‘ivlc'jn Gia trl’nhé N(%) khong|N (%) c6 roi
- trung binh chuan nhat nhat roi loan loan
Chay dai 4,4 4,4 12 0 44 (47,3%) | 49 (52,7%)
Tao bdn 7,6 55 12 0 16 (17,2%) | 77 (82,8%)
Nudt khé 3,1 3,6 12 0 53 (56,9%) | 40 (43,1%)

Nhén xét: Rdi loan tiéu hda hay gdp nhat Ia tdo bon (82,8%) véi diém NMSS trung binh cao
nhét (7,6 + 5,5).
3.2.7. Cac triéu chirng tiét niéu
Bang 8: Pac diém mét sé réi loan tiéu tién thuong gap trong bénh Parkinson

R&i loan Diém NMSS Diém IPSS trung |[N(%) khéng réi| N (%) c6 réi
- trung binh binh loan loan
Tiéu khan cap 1,9 0,5 82 (88,2%) 11 (11,8%)
Tiéu nhiéu lan 3,8 1,1 52 (55,9%) 42 (44,1%)
Tiéu dém 4,7 1,6 32 (34,4%) 61 (65,6%)

Nhin xét: RGi loan tiéu tién hay gap nhat Ia tiéu dém (65,6%) vdi diém NMSS cao nhét (4,7 +
5,2); It gdp nhat la triéu chiing tiéu khan cap (11%).

3.2.8. Réi loan chiic nang tinh duc
Bang 9: Bdc diém mot sé réi loan tinh duc trong bénh Parkinson

R&i loan Piém NMSS| Pd Iéch | Gia tri I6n | Gia tri nhé [N(%) khdng| N (%) cé

: trung binh | chuan nhat nhat r0i loan r6i loan
Giam ha’gu’é‘uon tinh 3,2 1,9 8 0 9(9,6%) |84 (90,4%)
Kho quan Hé tinh duc 1,0 1,3 6 0 56 (60,2%) |37 (39,8%)

Nhdn xét: Giam ham mudn tinh duc kha
hay gdp trong Parkinson (90,4%), véi diém
NMSS trung binh clia cac réi loan thu6c nhém

nay bang 3,2 + 1,9.
IV. BAN LUAN

4.1. Pic diém chung cia nhém nghién
ctru. Trong nghién cltu cla chdng t6i, c6 93
ngudi ngudi bénh Parkinson giai doan trung binh
va nang, s6 ngudi bénh nam nhiéu han s6 ngudi
bénh nit vdi ti I1é [an lugt la 56% va 44%. Ty Ié

nam/ni la: 1,27. Két qua nay ciing tuong dong
vGi mét s6 tac gia nhu tac gia Nguyén Thé Anh
la 1,77 an, theo tac gia Truong Thi Thu Huong

ty 1€ nam/ nit la 1,38 lan. Tudi trung binh cua
nhém nghién clru la 65 + 11. Phan Ién cac ngudi

bénh ndm trong d6 tudi >70. K& qua nay cling
tugng dong vdi cac nghién cttu trong nudc va
trén thé gidi. Trong nghién cltu clda ching toi,
thai gian bi bénh trung binh la 8,13 + 4,39 nam.
Phan I6n ngudi bénh cd thdi gian bi bénh tur 5-9
nam (chiém 48,4%), ti€p theo la khoang tur 10
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ndm mac bénh trd Ién (chi€m 30,1%). Két qua
nay cling tuong dong vai cac nghién cltu khac,
thgi gian bi bénh trong nghién clGu clda P.
Martinez-Matin la 8,1+5,7 nam [2], trong nghién
cttu cua Claire Hinnell Ia 5 nam [3].

4.2. Pic diém triéu chirng ngoai van déng

4.2.1. Pic diém vé triéu ching tim
mach. Theo két qua nghién cru cta ching t6i
€6 63 ngudi bénh co triéu chiing tim mach chiém
ty 1€ 67,7%. Trong do6, 54,8% ngudi bénh cb
triéu chirng ha huyét ap tu thé€, 14% ngugi bénh
c6 triéu chirng ngat. Theo tac gia W. Poewe ha
huyét ap tu thé & ngudi bénh Parkinson chiém
khoang 20- 60% trudng hop [4]. Ha huyét ap tu
thé€ lién quan dén cac thuGc tac dong trén hé
dopaminergic, d6 nang cua bénh ciing nhu thdi
gian bi bénh. Trong nghién clfu cta ching toi,
nhirng ngudi bénh dudc quan ly bénh theo
chuang trinh Parkinson da s6 cd s dung cac
thuéc dong van dopamine. Do vay, ty Ié ha
huyét ap tu thé & nhdm ngudi bénh nghién clru
cla chdng toi kha cao 54,8%.

4.2.2, Pic diém vé triéu ching gidc
ngu/suy nhuoc. Theo két qua nghién cliu cla
ching t6i, phan I6n nguGi bénh cd triéu ching
vé r6i loan gidc ngu/suy nhudc. Trong dé cd
85% ngudi bénh co triéu chdng ngd ngay,
78,5% ngudi bénh cd triéu chdng khd ngq,
30,1% ngusi bénh cd hoi chiing chan khong
nghi, 73,2% ngudi bénh cé triéu ching suy
nhugc cd thé. Theo tac gia Todd J.Swick, hoi
chirng chan khong nghi la mot rdi loan than kinh
thudng gap co anh hudng dén 4%-10% dan s6
ndi chung va gap khoang 10-20% & ngudi bénh
Parkinson [5]. i

4.2.3. Pac diém triéu chang khi sac/vé
cam. Theo két qua nghién cltu cta chdng toi,
triéu chiing lo au va tram cam xay ra rat thudng
Xuyén, 96,8% ngudi bénh cd triéu chirng lo au;
83,9% ngudi bénh cd triéu chiing tram cam.
Theo két qua nghién clu cua tac gia Alberto
Raggi va cong su' vé su anh hudng cta cac triéu
chirng ngoai van dong tdi su tan tat clta ngudi
bénh Parkinson cho thdy cé 57,3% ngudi bénh
6 triéu chirng budn, lo du chiém 49,0%, rdi loan
tri nhé la 39,6%, mat quan tam thich thid la
35,5% [6].

4.2.4. Pac diém triéu chirng réi loan tri
gidc/ao giac. Theo két qua nghién cltu, cé 7%
ngudi bénh cd triéu chirng ao giac, 8,6% ngudi
bénh co triéu chirng hoang tudng. Két qua nay
kha tudgng dong vdi cac nghién cliu trén thé
gidi.Theo nghién clu cla tac gia Alberto Raggi
va cong su cho thdy triéu chirng nhin doi la
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17,7%, 4o giac la 11,5%, hoang tuéng la 2,1%.
RGi loan tdm than & ngudi bénh Parkinson la mét
yéu t0 tién lugng xau, anh hudng nhiéu tdi viéc
phai cham séc ngudi bénh lau dai trong bénh vién.

4.2.5. Pic diém triéu ching chia y/tri
nhd. Theo két qua nghién clu cla chdng toi,
Phan 16n ngudi bénh biéu hién réi loan tri nhé
(89,25%) va khd tap trung (87,1%). Nghién cliu
cla tac gia Alberto R va cong su’ cho két qua la
39,6% ngudi bénh cd van dé vé tri nhd va
31,3% ngudi bénh mat tap trung [6]. Két qua
nghién cltu clia chidng t6i cao hdn cla cac tac
gid nudc ngoai cd |é do doi tugng nghién clru
cla chung t6i la nhitng ngudi bénh & giai doan
trung binh va nang.

4.2.6. Pac diém triéu ching tiéu hoa.
ROi loan tiéu hda hay gdap nhat la tdo bodn
(82,8%) vdi diém NMSS trung binh cao nhét (7,6
+ 5,5). Triéu chirng chay rai cling kha phd bién
vGi 52,7%, triéu chirng nudt khd gap & 43,1%
nhéom ngudi bénh nghién cliru. Theo két qua
nghién clru cda K. R. Chaudhuri va cong su triéu
chirng chay dai chiém 41,7%, nu6t kho chiém
27,0%, tdo bon chi€ém 47,5%[7]. ROi loan tiéu
héa & ngudi bénh Parkinson c6 nhiéu yéu t6
tham gia nhu r6i loan than kinh thuc vat, thay
d6i ché dd &n, tac dung khdng mong mudn cua
thudc diéu tri Parkinson va tac dung truc ti€p cua
bénh Parkinson.

4.2.7. Pic diém triéu chirng tiét niéu.
Két qua nghién clru cla chdng t6i cho thay roi
loan tiéu tién hay gdp nhét la ti€u dém (65,6%)
vGi diém NMSS cao nhét (4,7 + 5,2); It gdp nhét
la triéu chiing ti€u khdn cdp (11%). Theo
Kristian Winge va cong su, 95% ngugi bénh co it
nhat mot triéu chirng hoat dong qua mdc cla
bang quang. K&t qua nghién cu cia 6ng cho
thdy ¢4 65% ngudi bénh ti€u khan cap, 56% tiéu
dém, 56% tiéu khong tu chu, 37% tiéu nhiéu lan
danh gid bang thang diém Dan-PSS.

4.2.8. Pac diém triéu ching réi loan
tinh duc. Giam ham mudn tinh duc kha hay gap
trong Parkinson (90,4%), va 39,8% ngudi bénh
co triéu chirng khd quan hé tinh duc. RGi loan
tinh duc trong nghién clfu cia tac gid Syam
Krishnan va cdng su' chiém 52,9% [8].

V. KET LUAN

Nghién clu trén 93 ngudi bénh Parkinson
giai doan trung binh va nang ching t6i két luan:
bén canh cac r6i loan van dong, cac rGi loan
ngoai van dong xudt hién rat thudng xuyén va
nang ng, thay thudc can quan tdm hon dén van
dé nay trong thuc hanh lIam sang.
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MO TA PAC PIEM LAM SANG VA CAN LAM SANG (' BENH NHAN
_ DAITHAO DPUONG CO BIEN CHUNG CAPTINH
(NHIEM TOAN CETON VA/HOAC TANG AP LU'C THAM THAU)

Nguy&n Minh Tuan Anh!, Nguyé&n Khoa Diéu Van'2

TOM TAT

T6ng quan: Cac bién chung tang dudng huyét
cap tinh ctia bénh Dai thao du‘dng la mot trong nhirng
ly do chinh budc bénh nhan pha| nhap vién. Muc
tiéu: Mo ta dac diém Iam sang, can Iam sang G benh
nhan Dai thdo dudng cé bién ching cap tinh (nhiém
toan ceton va/hodc tdng ap luc thdm thau). Poi
tuogng va phuong phap nghién ciru: Nghién clru
mo ta cat ngang trén 48 bénh nhan dai thdo dudng cé
bién chL'rng _tang dudng huyét cé’p tinh nhép vién tai
khoa NOi tiét- bai thao du’dng va Trung tam cap ctru
A9 Benh vién Bach Mai tir 01/2023-08/2023. Ket qua:
Tubi trung binh bénh nhan la 52,02 + 19,19 tudi, hay
gap nhat 1& > 60 tudi. Phan 16n benh nhan nhap vién
cé bién ching tdng dudng huyét cap tinh la nhifng
bénh nhan méi dugc chan doan dai thao du’dng
(31,3%) va dudc chan doan trong vong 5 ndm trd lai
(43, 8%) Kha n&ng tuan thu diéu tri cua bénh nhan
kém, véi 60,7% bénh nhan diéu tri thuoc khong déu.
Glucose mau trung binh lic nhap vién cao: 39,8 +
14,2 mmol/L va kiém soat HbAlc kém Véi chl sO
HbA1c > 10% chiém 60,4%. Két luan: Bién cerng
cap tinh do tang dudng huyet khong kiém soat xuat
hién chi yéu & nhitng bénh nhan mdi dugc chan doan
dai thdo duding, chua dudgc diéu tri hay & nhitng bénh
nhan khong tuan tha phac do didu tri, kiém soat
dudng mau kém.

Tur khoa: dai thdo dudng, bién chiing cap tinh,
nhiém toan ceton, tdng ap luc tham thau.
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SUMMARY
CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF THE HYPERGLYCEMIC
CRISIS IN PATIENTS WITH DIABETES
MELLITUS (DIABETIC KETOACIDOCIS AND/OR
HYPEROSMOLAR HYPERGLYCEMIC STATE)
Overview: The acute hyperglycemia
complications of diabetes mellius (also known as the
hyperglycemic crisis) are one of the main reasons for
hospitalization. Objectives: Describe the clinical and
subclinical characteristics of the hyperglycemic crisis
(Diabetic Ketoacidosis and/or Hyperosmolar
Hyperglycemic State) in patients with diabetes
mellitus. Methods: A descriptive cross-sectional
study, carried out on 48 diabetic patients with
hyperglycemic crisis admitted to the Endocrinology
and the Emergency department of Bach Mai Hospital,
from January 2023 to August 2023. Results: The
average patients’s age is around 52,02 £ 19,19 year-
old, in which the most common is patients over 60
years old. The majority of hospitalized patients with
hyperglycemic crisis are those newly diagnosed
(31,1%) and diagnosed within the last 5 vyears
(43,8%). The patients’ adherence to the treatment is
very poor, with 60,7% taking the medication
irregularly. The average blood glucose at admission is
high: 39,8 + 14,2 mmol/L and the HbAlc control is
inadequate, with the HbAlc index > 10% accounted
for 60,4%. Conclusion: The hyperglycemic crisis
appears mainly in newly diagnosed patients, untreated
patients or in patients who doesnt comply with the
treatment regimen, with poor blood glucose control.

Keywords: diabetes mellitus, hyperglycemic
crisis, diabetic ketoacidosis, hyperosmolar
hyperglycemic state.
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