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4.4, Thoi gian phau thuat. Thdi gian phau
thuat trung binh clia ching t6i la 163,47 + 84,64
phdt, tinh thdi gian tir 1Gc cai dat hé thong cho
dén khi dong xong da dau. Thdi gian cia nhom
ngh|en cltu khdng cd su khac biét nhiéu so Vi
tac gia PaIeoIogos (2000) d6 1a thsi gian phau
thuat trung binh clla nhém c6 st dung hé thdng
dinh vi la 174 phat, so v8i nhdm phau thuat
khong st dung hé thong dinh vi la 204 phat [5].

4.5. Két qua cai thién chat lugng song
sau md. Diém Karnofsky ctia bénh nhén trudc
mé va sau md la khac biét cé y nghia théng ké
v@i p < 0,05. Pa s6 cac bénh nhan déu cai thién
chét lugng cudc s6ng sau md tét hon so Vi
trudc mé chiém 87,5% (Karnofsky thudc nhém
I, II). Chung t6i nhan thdy rang (’ng dung hé
thong dinh vi than kinh trong phau thuat u ban
cau dai ndo dem lai két qua tét cho bénh nhan.

V. KET LUAN

Ung dung NeuronaV|gat|on trong phau thuat
u ban cau dai ndo gilip phau thudt vién tu tin cat
bo toi da u ndo, tang d6 an toan, bao tén vung
chirc nang cho ké't qua cai thién cha't lugng séng
bénh nhén cao.
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CHAM LAM TRONG DA DAY TRONG BENH PARKINSON
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M@ dau: Bénh Parkinson la bénh thoai hda than
kinh thuGng gap dimg hang th hai sau benh
Alzheimer. Chan doan cham lam trong da day co y
nghia rat quan trong trong diéu tri bénh nhan bénh
Parkinson. Muc tiéu ngh|en clru: khao sat mdi lién
quan g|u‘a thang diém van dong va tinh trang cham
lam tréng da day trong bénh Parkinson. Phuong
phap nghién ciru: nghién ctu cat ngang mo ta, tién
clu trén bénh nhan mac bénh Parkinson va ky dong y
tham gia nghién cu’u Bénh nhan dugc danh gia thang
diém van dong va dugc thuc hién xa hinh 1am tréng
da day vdi thifc 8n dic dé danh gia tinh trang cham
lam trong da day. S8 liéu dugc x{r ly bang phan mém
R phién ban 4.0.3. Két qua: Nghlen cltu gom 72 bénh
nhan Parkinson trong do nit gigi chi€ém 73,6%. Ti Ié
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chdm lam tr6ng da day trén xa hinh 1& 45,8%. Diém
s triéu chl_rng cham van dong toan than, tang truong
luc cd ngoai thap, thay doi tu thé dimg cang cao thi
cang co nguy cg cham lam tr6ng da day, ngugc lai
dlem s6 triéu chimg run tay tu thé cang cao thi cang
it cd nguy cd chdm lam tréng da day, kiém dinh
Kruskall-Wallis, p tuong ung la: 0, 007 0,041; 0O, 002
0,027. Két Iuan can nhan biét cac kiéu hinh [Am sang
khac nhau clia bénh Parkinson, tir d6 tién hanh khao sat
tinh trang chdm lam trbng da day G bénh nhan.

7w khoa: thang diém MDS UPDRS phan I1I, cham
lam tréng da day.

SUMMARY

CORRELATION BETWEEN MOTOR SCALE

AND DELAYED GASTRIC EMPTYING IN

PARKINSON DISEASE

Background: Parkinson’s disease (PD) is the
second most common neurodegenerative disease after
Alzheimer disease. Delayed gastric emptying could be
impactful in treatment of PD patients. Objectives: To
investigate the correlation between motor scale and
delayed gastric emptying in PD. Methods: A cross-
sectional study was conducted on PD patients with
their informed consent. Patients were evaluated on
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their motor complications using UPDRS and were also
received radionuclide gastric emptying study using
solid meal. The analysis was done using R version
4.0.3. Results: Seventy-two patients were included in
our study with 73.6% were female. There were 72.2%
patients with at least one motor complications. The
delayed gastric emptying rate was 45.8%. Patient with
delayed gastric emptying had statistically higher score
on rigidity, extrapyramidal symptoms, postural
instability (p< 0.01) and lower score on postural
tremor of the hands (p=0.027) compared to patient
without delayed gastric emptying using Kruskall-Wallis
test. Conclusions: Motor symptoms of Parkinson
disease need to be recognized by clinicians to evaluate
delayed gastric emptying in PD patients.

Keywords: MDS UPDRS part III, delayed gastric
emptying.
I. DAT VAN DE

Bénh Parkinson la bénh thoai hda than kinh
thuong gdp ddng hang th& hai sau bénh
Alzheimer. Chan doan chadm lam tréng da day &
bénh nhan bénh Parkinson cd y nghia rat quan
trong trong thuc hanh 1am sang [7]. Nhitng bénh
nhan bénh Parkinson cd cham lam tr6ng da day
vGi giam hdp thu levodopa va dao dong véan
dong sé dugc xem xét dung thubc lam tang nhu
ddng da day hodc sir dung phuang phap dung
thudc khéng qua dudng ubng. O Viét Nam hién
nay, chua cd nghién ctu nao khao sat yéu to
tién lugng tinh trang cham lam trong da day &
bénh nhan bénh Parkinson. Vi vay chiing toi ti€n
hanh nghién c(ru nay nham khao sat méi lién
quan gitta thang diém van dong va tinh trang
cham lam trong da day trong bénh Parkinson.

So do thu thap dir liéu:

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
Nghién ctru la mot phan két qua trong nghién
cru “Cac yéu t0 tién lugng cham lam trong da
day & bénh nhan Parkinson” da dugc héi déng y
dirc Pai hoc y dudc TP. H6 Chi Minh thong qua.

POi tugng nghién ciru: bénh nhan mac
bénh Parkinson dugc kham va theo doi dinh ki
tai phong kham chuyén khoa bénh Parkinson va
cac r6i loan van dong, bénh vién Nguyén Tri
Phugng. Bénh nhan dugc chup xa hinh lam
tr6ng da day tai khoa Y Hoc Hat Nhan, bénh vién
Chd Ray, thanh phd Hb Chi Minh.

Tiéu chuan chon mau: Bénh nhan tudi >
18 dugc chan doan bénh Parkinson theo tiéu
chudn MDS Clinical Diagnostic Criteria for
Parkinson’s Disease 2015[8], dong y tham gia
nghién clu.

Tiéu chuan loai tru: Tién can bénh tac
nghén da day- ruot Tién c&n phau thuat da day-
rudt (ngoai trlr mG viém rudt thira). Bénh nhan
dugdc nudi an qua dudng rudt. Bénh nhan co
bénh ndi khoa nang, khong chd dagi lam xa hinh
dugc. Bénh nhan dai thdo dudng kiém soét kém.
Bénh nhan di &ng véi tr’ng. Phu nir c6 kha nang
mang thai ma khong dung phucng phap ngla
thai hiéu qua. Phu nlr mang thai. Phu nif dang
cho con bu

Phuong phap nghién cilru:

Thiét k& nghién ciru: cdt ngang mo t3, ti€én cliu

CG mau: dua theo cdng thirc tinh ty 1€ trong
nghién clru cdt ngang

Phu‘dng phap lay mau:
khéng xac suat

l&y mau lién tuc

Budc 1: chon bénh.

v bénh nhan dugc kham, chén doan, diéu tri va theo ddi tai phong kham chuyén khoa
bénh Parkinson va cac rdi loan van dong bé&nh vién Nguyén Tri Phuang
v bénh nhan dugc tu van, giai thich vé nghién cru , bénh nhan ky déng y tham gia nghién ctru

Budc 2: thu thap cac dit liéu vé dic diém 1am sang va diéu tri bénh Parkinson

Budc 3: tai khoa Y hoc hat nhan bénh vién Chg Ray,

thudc diéu tri dopaminergic

v' danh gia thang diém van dong MDS-UPDRS phan III [2]: tai th&i diém 1 gid sau khi udng

v' ti€n hanh xa hinh da day lam tr6ng da day va ghi nhan két qua

Phén tich thdng ké: Nhap liéu va mad hoa bang Excel va phan tich s6 liéu bang phan mém R

phién ban 4.0.3
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Tinh binh thudng cua dir liéu la bién dinh
lugng dugc danh gid truc quan bang bi€u dd va
danh gid khach quan bang kiém dinh Shapiro-
Wilk normality. Cac bién dinh lugng cé phan phai
khéng chudn s& dung kiém dinh Kruskall-Wallis.
Gia tri p <0,05 dugc xem la cé y nghia théng ké
cho tat ca cac phan tich.

IIl. KET QUA NGHIEN cUU_

Péc di€ém chung cia mau nghién ciru

Chiing ti bat dau sang loc bénh nhan dé dua
vao nghién cfu tur thdng 1 ndm 2018 va tién
hanh thu thap s6 liéu dén thang 2 nam 2021.
Trong khoang thdgi gian nghién clfu ching t6i cé
dugc 72 bénh nhan hoan tat qui trinh nghién
cltu. Tudi trung vi la 65,5 tudi. Tudi thap nhat Ia
37 va tudi cao nhat la 92 tudi. Tudi khdi phat
trung vi la 57 tudi. Tubi khdi phat thdp nhét 1a
21 va tudi khéi phat cao nhét la 79 tudi. Gigi nir
chiém da s6, co 53/72 bénh nhan la ni gidi,
chiém 73,6%.

Bang Pac diém dé tudi, thoi gian bénh.
Gia tri (trung vi va
khoang tir phan vi)

65,5 [57,0;71,0]
Tudi khéi phat (n&m) 57,0 [51,0:65,0]
Thdi gian bénh(nam) 6,00 [3,00;10,0]

Pac diém thang diém van déng cua mau
nghién ciru: Tong diém s6 trung vi MDS-UPDRS
phan III 14 40,5 [28,0;50,0]/132. K&t qua nghién
cru cho thay run la nhém tri€éu chifng nhe nhat
vdi khoang tr phan vi dao dong tir 0 dén 1. K&
dén la nhom triéu ching tang trucong luc co
ngoai thap véi khoang tr phan vi dao dong tir 0
dén 2. Nhom triéu chirng chdm van dong /bat
doéng la nang nhat véi khoang tlr phan vi dao
dong tr 1 dén 3. biéu nay cho thay phan I8n
bénh nhan trong nghién cru cta ching toi thudc
ki€u hinh bénh Parkinson véi tdng truong luc cd
ngoai thap, cham van dong la uu thé, ké dén la
ki€u hinh rdi loan tu thé ding va dang di. Kiéu
hinh bénh Parkinson véi triéu chiing run uu thé
thi it gap han. Trong nhém tri€u ching run thi
triéu chirng run khi duy tri tu thé va khi van dong
thi thudng gap hon la triéu ching run khi nghi.

Pic diém xa hinh lam trong da day Phan
I6n bénh nhan trong mau nghlen cliu cé thdi
gian lam tréng 1/2 da day nam trong khoang tu
50 phut dén 75 phut. Thai gian lam tréng 1/2 da
nhanh nhat la: 28 phat. Cé hai bénh nhan cé
thdi gian lam tréng da day kéo dai > 120 phut.
O mét bénh nhan, ghi nhan chi lam tréng dugc
47% thirc 8n trong da day & thdi diém 120 phut.
Bénh nhan con lai chi lam tr6ng dugc 8% thirc

Pac diém

Tubi (ndm)

an trong da day & thdi diém 120 phdat khi khao
sat xa hinh lam tr6ng da day. Dua trén gia tri
ngudng binh thudng la < 61 phit [1] [4], trong
nghién cltu cta ching t6i c6 33 bénh nhan,
chiém ti |Ié 45,8%, co tinh trang cham lam tr6ng
da day.

Mai lién quan véi thang diém van ddng:
Bénh nhan cé chdm lam tréng da day thi c6 tdng
diém s8 MDS UPDRS phan III cao hon (44,0
[33,0;51,0)] so vdi bénh nhan khong c6 cham
lam trong da day (37,0 [26,5;47,0]). Tuy nhién
su' khac biét khéng cd y nghia thong k&, p =
0,116. Chung t6i ti€n hanh phan tich tim mai lién
quan gilta cac dic diém cla triéu chiing van
doéng khi danh gid bang thang diém MDS UPDRS
phan III véi tinh trang cham lam trong da day.
Thang diém nay danh gid chirc ndng van dong &
bénh nhan bénh Parkinson & bon khia canh gom:
chdam van dong/bat dong, tang truong luc co
nqoal thap, thay d6i tu thé du‘ng/dang di va run.
Moi triéu chiing van dong sé& dugc cho diém la:
0,1, 2, 3, 4. Trong d6 0 diém Ia binh thudng, 4
diém I3 triéu chirng ndng nhét.

Tang trudng Iuc cd ngoai thap chi trén bén
phai cé lién quan c6 y nghia théng ké vdi tinh
trang cham lam tréng da day. Bénh nhan cé
chdm lam tréng da day thi cd diém s6 ting
truong luc cd ngoai thap chi trén bén phai cao
hon so vGi bénh nhan khong c6 cham lam trong
da day kiém dinh Kruskall-Wallis, p = 0,041. Do
tang truong luc co ngoai thap & chi trén bén
phai chi la mot phan trong danh gia triéu chirng
tang truang luc cg ngoai thap ndi chung, nén
ching t6i khi ti€n hanh gbp cac bién s6 tang
truong luc cd: ving c6, chi trén hai bén, chi dudi
hai bén dé dua ra moét bién s6 chung la téng
truong luc cd ngoai thap chung Khi phan tich,
ching toi khong tim thady mdi lién quan cé y
nghia thong ké giira triéu chirng tang truang luc
co ngoai thap chung vdi tinh trang cham lam
trong da day.

Piém s6 tu thé ding c6 lién quan cd y nghia
thong ké vdi tinh trang cham lam tréng da day.
Bénh nhan c6 chdm lam tr6ng da day thi co
diém s6 bat thudng tu thé ding cao han so V4i
bénh nhan khong c6 cham lam tréng da day
kiém dinh Kruskall-Wallis, p = 0,002.

Cham van dong toan than co lién quan co y
nghia théng ké vdi tinh trang cham lam tréng da
day. Bénh nhan cé cham lam tr6ng da day thi c6
diém s6 chdm van dong toan than cao hon so
vGi bénh nhan khong cd cham lam tr6ng da day
kiém dinh Kruskall-Wallis, p = 0,007.
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Run tay tu thé chung c6 lién quan c6 y nghia
thGng ké vai tinh trang cham lam trong da day.
Bénh nhan cdé chédm lam tr6ng da day thi cd
diém s8 run tay tu th€ chung thdp hon so Vi
bénh nhan khéng cdé cham lam tr6ng da day,
ki€ém dinh Kruskall-Wallis, p = 0,027.

IV. BAN LUAN

M3c du téng di€ém s6 MDS UPDRS phan III
khong cd su khac biét co y nghia thong ké gilra
hai nhdom bénh nhan cé hay khong cé cham lam
tr6ng da day nhung khi phan tich tirng muc cua
thang diém van ddng ching toi tim thay cac bién
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s8 téng truong luc cd ngoai thap, thay déi tu thé
didng, cham van dong toan than cé tucng quan
thuan vdi tinh trang cham lam trong da day.
Nhitng bénh nhén c6 cham lam tr6ng da day thi
c6 diém s& cac muc nay cao hon so vdi nhitng
bénh nhan khong cé cham lam gi6ng da day, vGi
mUc y nghia théng ké p lan lugt la 0,041, 0,002
va 0,007. Ngudgc lai, bién s6 run tay tu thé tuong
quan nghich vdi tinh trang cham lam tréng da
day. Nhitng bénh nhdn cé chdm lam trong da
day thi co diém sb run tay tu thé thdp hon so Vi
nhitng bénh nhan khong c6 cham lam gi6ng da
day, véi mlc y nghia thGng ké p = 0,027. Két
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qua nghién clfu clia chdng téi tudng tu vdi két
qua nghién ciu cua cac tac gia khac.

Goetze va cs, nam 2006 [3] nghién clu xa
hinh lam trong da day, s dung test hoi thé véi
thirc an dac & 40 bénh nhan bénh Parkinson, do
tudi 63 + 11 tudi, tudi khdi phat triéu chirng 56
+ 11 tudi, thdi gian bénh trung binh 6,2 + 4,85
nam. C6 8 bénh nhan (chiém 20%) la bénh
Parkinson mdi dugc chdn doéan, chua dugc diéu
tri. K&t qua test hai thd dugc so sanh véi nhém
chitng khée manh bdt cdp theo do tudi va gidi
tinh. Nghién clru cho thay trong mo hinh hoi quy
da bién, tang truong luc cd ngoai thap co tuang
quan thuan véi tinh trang cham lam trong da
day, t = 4,47, p < 0,001. Trong nghién c(ru nay
cac tac gid su dung thang diém UPDRS phan III.
Sy khac biét cua thang diém nay véi thang diém
MDS UPDRS phéan III 1a & cho thang diém
UPDRS phan III chi cho 1 muc chung cho ca run
khi van déng va run khi duy tri tu’ thé ch(r khong
tach thanh 2 muc riéng la run khi van dong va
run khi duy tri tu thé nhu thang diém MDS
UPDRS phan III. Két qua cla nghién ciru nay
cho thay run khi van dong/run khi duy tri tu thé
¢ tuong quan nghich véi tinh trang cham lam
trong da day, t = -2,42, p < 0,05.

Nhu vay két qua nghién clu cua chung toi
cling nhu cla cac tac gia khac cho thdy rang
kifu hinh 1dm sang khac nhau cua bénh
Parkinson thi s& anh hudng khac nhau dén toc
d6 lam tréng da day. Co6 cac cach phan loai khac
nhau vé ki€u hinh Iam sang bénh Parkinson. Tuy
nhién, cach phan loai phé bién [5] la chia bénh
Parkinson thanh 3 ki€u hinh gém: ki€u hinh véi
run uu thé (tremor-dominant subtype), ki€u hinh
chdm van dong/tang trugng Iuc cc ngoai thap
(akinetic-rigid subtype) va kiéu hinh rdi loan tu
thé ding va dang di (postural instability gait
disorder subtype: PIGD). Nghién cltu vé bénh
hoc than kinh [6] cho th3y khi so sanh gitra kiéu
hinh chdm van dong/tang truong luc cd ngoai
thap véi ki€u hinh véi run uu thé thi ki€u hinh
chdm van dong/tdng truong luc co ngoai thap co
tén thuong méat t&€ bao than kinh & nhan xanh
(locus ceruleus), chat den nhiéu han va cd tang
sinh t€ bao dém, tich tu melanin ngoai té€ bao
than kinh, loan duGng sgi truc than kinh & chat
den nhiéu hon. Cac nghién citu ddu an sinh hoc
cho thay bénh Parkinson kiéu hinh khéng phai run
uu thé thi ¢ tén thuang thodi hda than kinh ndng
hon va lan rong hon so véi ki€u hinh bénh
Parkinson vdi run uu thé. Tén thuong ndng hon
anh hudng ca con dudng dopaminergic va ngoai
dopaminergic, cd@ bénh hoc sinh synuclein va

ngoai synuclein (Abeta). Diéu nay phu hgp véi
dac diém 1dm sang cac triéu chirng than kinh thuc
vat s anh hudng nhiéu han va s6m trong bénh
Parkinson khéng phai ki€u hinh run uu thé (ki€u
hinh cham van dong/tdng truong luc cd ngoai
thap va ki€u hinh réi loan tu thé diing va dang di)
so vdi bénh Parkinson kiéu hinh run uu thé.

Nhu vay cac két qua nghién cltu cho thay
bénh Parkinson vdi kiéu hinh run uu thé thi c6
mirc do tdn thudng than kinh thuc vat nhe so
vGi ki€éu hinh khdng cé run uu thé (kiéu hinh
cham van dong/tang truong luc co ngoai thap va
ki€u hinh rdi loan tu thé ding va dang di). Diéu
nay gidi thich két qua nghién cltu cta ching toi
va clia tac gid Goetze cho [3] thdy diém s& triéu
chiing cham van déng toan than, tang truong
luc ¢ ngoai thap, thay d6i tu thé diing cang cao
thi cang c6 nguy cd cham lam tr6ng da day.
Ngudc lai diém sb triéu chiing run tay tu thé
cang cao thi cang it c6 nguy cd chdm lam tr6ng
da day.

V. KET LUAN

Nghién cltu ching téi cho th3y cac kiéu hinh
lam sang khac nhau clia bénh Parkinson cé lién
quan cé y nghia thong ké véi tinh trang cham
lam tréng da day. biéu nay nhan manh dén tam
quan trong clia viéc nhan biét cac ki€u hinh nay,
tur do ti€n hanh khao sat tinh trang cham lam
tréng da day dé danh gid hiéu qua diéu tri thudc
udng & bénh nhan Parkinson.
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