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KHAO SAT TINH HINH CHAN DOAN VA PIEU TRI LOANG XUONG
O’ BENH NHAN BENH PHOI TAC NGHEN MAN TiNH CAO TUOI

Tran Hong Thuy!, Huynh Thi My Linh2, Cao Thanh Ngoc!?

TOM TAT

Muc ti€u: Khao sat tinh hinh dugc chan doan va
diéu tri lodng xudng ¢ bénh nhan mac bénh phéi téc
ngh&n man tinh cao tudi. Doi tugng va phuang
phap nghlen clru: Nghlen cliu cét ngang mo ta, 107
bénh nhan > 60 tu0| kham tai Phong kham Tham do
chiic ndng Bénh vién dai hoc'y dugc TP HO Chi Minh,
tir 12/2022 dén thang 5/2023 derc chan doan theo
chudng trinh khdi dong toan cau vé phong chong
benh ph0| tdc ngh&n man tinh (GOLD) nam 2022, Két
qua: Ti |é lodng xucng & bénh nhan bénh phéi tic
ngh&n man tinh1a 31,8%, ti Ié dugdc chan doan lodng
xuong 1a 41 2%, ti 1é dugc diéu tri lodng xuong
38,2% vGi cac nhém thuoc bisphosphonate ner
alendronate ibandronate va zoledronic acid. Cac yéu
t6 tudi cao (OR = 444, p = 0 ,043), gigi nir (OR =
8,85; p = 0,025), can nang thap (OR = 7,28; p =
0 011), st dung glucocorticoid (OR = 6,07; p = 0 ,002)
lam tang nguy cd LX G bénh nhan BPTNMT tap thé
duc la yéu to bao ve gidm nguy cd loang xudng &
nhém bénh nhan nay (OR = 0,08, p =0 ,006). Két
luan: Ti lé lodng xuong g benh nhan bénh phdi tac
nghen man tinh cao 31,8%, tuy nhién ti I&é dudc chan
doén lodng xuong 41,2%, ti & dudc diéu tri lodng
xuong 38,2%. Céc yéu t6 tudi cao, gidi ni¥, st dung
glucocort|c0|d lam tdng nguy cd Ioang xuaong 3 bénh
nhan bénh ph0| tac nghén man tinh, tap thé duc 1a
yéu t6 bao ve gidm nguy cd loang xudng & nhom
bénh nhan nay Tu khoa: loang xudng, bénh phéi tic
ngh&n man tinh, cao tudi

SUMMARY

CURRENT STATUS OF THE DIAGNOSIS AND
TREATMENT OF OSTEOPOROSIS IN
ELDERLY PATIENTS WITH CHRONIC

OBSTRUCTIVE PULMONARY DISEASE

Objectives: To investigate the diagnosis and
treatment of osteoporosis in elderly patients with
chronic obstructive pulmonary disease (COPD).
Methods: A descriptive cross-sectional study was
conducted on 107 patients aged = 60 at the
Pulmonary Function Testing Department of the
University Medical Center in Ho Chi Minh City, from
December 2022 to May 2023, diagnosed with the
2022 Global Initiative for Chronic Obstructive Lung
Disease (GOLD) guidelines. Results: The prevalence
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of osteoporosis in patients with COPD was 31,8%,
with the rate in diagnosis of 41,2% and the rate in
treatment of 38,2%. Bisphosphonate drugs used were
alendronate, ibandronate, and zoledronic acid. Factors
such as older age (OR = 4,44; p = 0,043), female
gender (OR = 8,85; p = 0,025), low body weight (OR
= 7,28; p = 0,011), and glucocorticoid use (OR =
6,07; p = 0,002) increased the risk of osteoporosis in
COPD patients, while physical exercise acted as a
protective factor, reducing the risk (OR = 0,08; p =
0,006). Conclusion: The prevalence of osteoporosis
in COPD patients was 31,8%, the rates of the
diagnosis and treatment were 41,2% and 38,2%,
respectively. Risk factors of osteoporosis in COPD
patients were older age, female gender, and
glucocorticoid use, while exercise proved to be a
protective factor in reducing risk in these patients.

Keywords: osteoporosis, chronic obstructive
pulmonary disease (COPD), elderly.

I. DAT VAN DE

Bénh phdi tdc nghé&n man tinh (BPTNMT) la
mdt bénh Iy thudng gdp cb thé phong nglra va
diéu tri dugc. Bac trung bai cac triéu chiing dai
dang va gidi han dudng thd thudng do tiép xuc
v6i hat va khi ddc hai, kém theo su tién trién bat
thudng cla phdi va bénh ddong méc lam ting ti
Ié tan phé va tir vong Phuang phap diéu tri chu
yéu hién nay la cac thubc gidan phé quan, ngoai
ra glucocorticoid dudng toan than va dang hit
(ICS) cling dudc s dung cho bénh nhan
BPTNMT. ICS dugc dung cho bénh nhéan
BPTNMT muic do trung binh dén ndng, con
glucocorticoid dudng toan than dugc st dung
cho bénh nhan nhadp vién nham rdt ngan thdi
gian nam vién va cai thién chlrc ndng phdi.” Tuy
nhién st dung glucocorticoid |a nguy&n nhan phd
bi€n nhat gay ra loang xuong (LX) th{ phat. LX
la r&i loan chuyén hod clia bd xuong lam tén
thuaong sic manh xuong dua dén tdng nguy co
gay xudng (NCGX), stic manh clia xudng dudc
biéu hién bgi su’ toan ven vé khéi lugng va chat
lugng xudng. Mac du ti 1€ LX & bénh nhan
BPTNMT cao tudi chiém ti 1é cao, nhung ti I1&
dugc chan doan va diéu tri LX & nhitng ddi
tugng nay con tuong dai it, vi vay chdng toi ti€én
hanh thuc hién nghién c(tu nham khao sat tinh
hinh dugc chan doan va diéu tri LX & bénh nhan
mac BPTNMT cao tudi.

Muc tiéu: Xac dinh ti 18 da dugc chan doan
va diéu tri lodng xuong & nhém bénh nhan bénh
phdi tdc ngh&n man tinh cao tudi c6 loang
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xuong. Khao sat méi lién quan gilta cac dac
diém (gidi, tudi, BMI, hut thudc 18, mic do tic
nghén dudng dan khi, tdp thé duc, s dung
glucocorticoid) 6 bénh nhan bénh phdi tdc nghén
man tinh cao tudi véi tinh trang lodng xucng.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tuogng nghién ciru. Gom 107 bénh
nhdn > 60 tudi kham ngoai trd tai Phong kham
Tham do chdc nang Bénh vién Dai hoc y dugc
TP HO Chi Minh, dugc chdn doan trong hd so
bénh an la BPTNMT, cd két qua hé hap ky
FEV1/FVC < 0,7, tidc nghén khdng phuc hdi vdi
test gian ph€ quan, déng y tham gia nghién ctru,
dang trong giai doan 6n dinh va dudc tién hanh
do mat do xudng (MPX). Nhitng bénh nhan da
dudc chan doan LX da c6 két qua do MPX trong
vong 1 nam, thi st dung lai két qua nay. Loai trir
cac trudng hgp sau day:

- Bénh tam than.

- Khéng thé di chuyén dé do MBX.

- Khéng do dudc MPX vung cbt séng that
lung (CSTL) va c® xuong dui (CXD) do thay
chom xudng dui hoac gdy CXb 2 bén, hoac phau
thuat vung CSTL.

. KET QUA NGHIEN cOU
Bang 1. Bic diém nhén trac hoc (n=107)

- bang dung cac thu6c anh hudng dén
chuyén hod xuong nhu: chéng ddng kinh,
thyroxin, warfarin... hodc bénh ly: cudng giap,
cudng tuyén can giap, roi loan hap thu hoac gu
veo cOt sng.

Phuong phap nghién ciru

Thiét ké nghién cdau: Nghién clu cat
ngang mo ta 5 ;

Ky thuat chon mau: Chon mau thuan tién

Cong cu do ludng. Do chdc nang ho hap
danh gia chi s6 FEV1/FVC

Do mat dé xuong bang may DEXA Hologic
Discovery Wi dat tai phong do MbX Bénh vién
bai hoc Y Dugc TP HO6 Chi Minh. Phuong phap
do: Do tai xugng dui chan khong thudn va CSTL
tor L1- L4

Xt ly va phan tich s6 liéu. SO liéu dugc
ma hoda bang Epidata, x(r ly va phan tich bang
STATA 14.0

Y dirc. Nghién clru dugc thong qua bdi Hoi
dong Pao durc trong nghién clu y sinh hoc bai
hoc Y Dugc TP. HO Chi Minh, s6 937/HDDD-
PHYD ky ngay 24 thang 11 nam 2022

Pac diém Chung n=107 Nam n=97 Nir n=10 p
Tudi* 72,7 £ 8,7 72,7 £ 8,8 72,5+ 8,5 0,945F
60-69 tudi, n (%) 44 (44,1) 41 (42,3) 3 (30) 0,765¢
70-79 tudi, n (%) 41 (38,3) 36 (37,1) 5 (50)
>80 tudi, n (%) 22 (20,6) 20 (20,6) 2 (20)
Can n3ng * 54,8 + 10,3 551+ 10,4 51,7 £ 8,9 0,316°
Chidu cao** 161 (156 - 167) | 162 (158 - 167) | 155 (150 - 160) | 0,007%
BMI* 20,9 £ 3,6 20,8 + 3,6 21,6 £ 3,6 0,508°
Trinh do hoc van
Khang di hoc, n (%) 1(0,9) 1(1,0) 0 (0) 0,510°
Cap 1, n (%) 43 (40,2) 37 (38,1) 6 (60)
Cap 2, n (%) 44 (41,1) 41 (42,3) 3(30)
Cap 3-DH, n (%) 19 (17,8) 18 (18,6) 1(10)

*Trinh bay dudi dang trung binh £ do léch chudn, ** trinh bay du6i dang trung vi (khodng tir phén
Vi) a: phép kiém Fisher, B: phép kiém T test, co: phép kiém Mann-Whitney
Nhdn xét: Tudi trung binh ctia dan s8 nghién clu 1a 72,7 tudi va su’ khac biét gitta 2 gidi khéng
c6 y nghia thong ké (p > 0,05). BMI va trinh d6 hoc van khong cé su’ khac biét co y nghia thong ké
gittra nam va nit p > 0,05).
Bang 2. Bac diém hdi chirng Ido hod, cdc bénh thuong gap (n=107)

Pac diém Chung n=107 Nam n=97 Nir n=10 p
Phu thudc ADL, n (%) 6 (5,6) 5(5,2) 1(10) 0,453
Phu thudc IADL, n (%) 47 (43,9) 40 (41,2) 7 (70) 0,100°
Suy y&u, n (%) 47 (43,9) 40 (41,2) 7 (70) 0,101°
S6 bénh déng mac** 53-7) 53-7) 8 (5-11) 0,006
S6 thudc dang dung** 7 (4-10) 7 (4-10) 11,5 (4 - 14) 0,074*
Tang huyét ap, n (%) 57 (53,3) 51 (52,6) 6 (60) 0,748¢
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Bénh mach vanh, n (%) 15 (14,0) 12 (12,4) 3 (30) 0,015¢
Ung thu, n (%) 6 (5,6) 6 (6,2) 0(0) 1,000°¢
Bénh than man, n (%) 19 (17,8) 17 (17,5) 2 (20) 1,000°¢
Bénh gan man, n (%) 9(8,4) 9 (9,3) 0 (0) 0,597¢
Pai thao dudng, n (%) 19(17,8) 17 (17,5) 2 (20) 1,000°¢
Tién sir gay xuang, n (%) 8 (7,5) 7 (7,2) 1(10,0) 0,557 ¢

** trinh bay dudi dang trung vi (khoang tu’ phan vi ),

Nhadn xét: Dan sO nghién clru phan I8n
khong phu thudc chirc nang ADL, IADL. Ti lé suy
yéu la 43,9%, su khac biét khong cd y nghia
thong ké gitta nam va nir (p > 0,05). SO lugng
bénh dong mac 6 nhdm ni giGi cao hon & nhém
nam gidi, su’ khac biét c6 y nghia thdng ké (p <
0,005). Moi bénh nhan dén kham dang dung
khoang 7 loai thudc, khong co su khac biét ¢ 2
gigi (p > 0,05).

Bang 3. Ti Ié lodng xuong theo gidi
(n=107)

LX

Khong
n=73
(68,2)

OR
(KTC| p
95%)

Co
n=34
(31,8)

97 27 70
(90,7) | (79,4) | (95,9)

10 7 3
(1,45-
(93) | 206) | (4.11) 37

Nhadn xét: Nt qgidi co ti Ié LX cao gap 6,1
[&n so vGi nam gidi (p < 0,05).

Téng

Gidi tinh n=107

1
6,05

Nam, n(%)

0,006
N@, n(%)

p=0,097 p=0,079
74.4% 71.4%
80
o 60 33.3%
& 29.6%
&40
=
20
0 - .
Chan doan LX Pieu tri LX
H Nam Nu

Biéu db 1. Ti Ié duoc chén doédn va diéu tri
loang xuong d gioi nam va gioi ni¥
bHE s6' tuong quan Pearson
Nhdn xét: Nndm nit giGi cd ti 1&é dugc chan
dodan va diéu tri LX cao han gap d6i nhdom nam gidi.
Bang 4. Cac thuéc trong diéu tri loang
xuong 6 nhom bénh nhidn COPD coé lodang
xuong

A~ aon . |Chung| Nam | Nir
Thuéc diéu tri n=34 n=27 n=7 | P
Khong dung thudc, | 21 19 2 0017

n(%) (61,8)[(70,4)(28,6) |’

a: phép kiém Fisher, co: phép kiém Mann-Whitney

7(20,6)6(22,2)[1(14,3)
4(11,7)1(3,7) [3(42,8)
2(5,9)[1(3,7) 1(14,3)
p. phép kiém fisher
Nhadn xét. Ti |é nam giGi chua diéu tri LX
chiém ti Ié cao (70,4%), Alendronate la thudc
dugc dung nhiéu trong nhém nam gigi cé LX
(22,2%), trong khi dé hau hét nit gidi co LX déu
dugc diéu tri va Ibandronate la thu6c dugc dung
nhiéu trong nhém nir (42,8%) (p < 0,05).
Bang 5. Méi lién quan giira tinh trang
loang xuong chung voi mét sé' yéu té nguy
co qua phén tich héi quy da bién

Alendronate, n(%)
Ibandronate, n(%)
Zoledonic acid, n(%)

P LX chung
Yeu to OR [ KTC95% | p
Nhém tudi
60 - 69 tudi 1
70 - 79 tudi 444 | 1,05-18,85| 0,043
> 80 tudi 146 | 0,24-8,77 | 0,679
Gidi tinh nit 8,85 |1,32-59,30 | 0,025
Phan nhom BMI
Binh thuGng 1
Nhe can 7,28 | 1,58 -33,44| 0,011
Thlra can, béo phi| 1,19 | 0,28 — 5,09 | 0,810
Phan nhém GOLD
GOLD 1 1
GOLD 2 0,26 | 0,04-1,94 | 0,189
GOLD 3 0,62 | 0,09 -4,20 | 0,622
GOLD 4 0,61 |0,024 - 15,60| 0,767
Hut thudc Ia 3,06 | 0,68 - 13,73 | 0,565
Tap thé duc 0,08 | 0,01-0,48 | 0,006
SU dung ]
Glucocorticoid 6,07 | 1,89 - 19,46 | 0,002

Nhan xét: M6 hinh hoi quy da bién cho thay
nhém tudi 70 dén 79 cd ti Ié LX cao g&p 4,4 lan
so v6i nhdm dudi 70 tudi (p < 0,05). Ni gidi co
ti &€ LX cao gdp 8,9 lan so vdi nam gidi (p <
0,05). Nhe can co tang ti Ié LX chung cao gap
7,3 lan so véi nhdm can déi (p < 0,05). Tap thé
duc lam gidm ti 1€ LX (p < 0,05). S& dung
glucocorticoid cé ti 1€ LX chung cao gap 6,1 lan
(p < 0,05).

IV. BAN LUAN
Pac diém chung. Nghién clu dugc tién
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hanh trén 107 bénh nhan, nhdm tudi tr 60 - 69
va 70 - 79 ¢o ti 1é [an luct a 44,1% va 38,3%,
nhdm tudi trén 80 chi c6 22 bénh nhan chiém
(20,6%). Két qua nghién clru clia ching téi ghi
nhan ti 16 nam gidi kha cao vgi 97 bénh nhan
chiém 90,7%, cao han so véi nghién cliu cla tac
gia Duong Kim Huong va cong su®, tac gid
Nguyén Thi Diém? vdi ti Ié nam gidi tucng duong
82,2% va 80,9%. Nhin chung tur cac nghién clru
3 Viét Nam cho thdy nam gii c6 ti 1€ méc bénh
BPTNMT chiém uu thé, cd thé la do théi quen
hut thudc 1a & Viét Nam, theo két qua “biéu tra
toan cau vé hat thudc 1d & ngudi trudng thanh
tai Viét Nam” vao nam 2015 ghi nhan c6 45,3%
nam gidi, 1,1% nir gidi hién dang huat thudc 13,
thudc lao.

Pac diém hoi chirng 130 hoa, cac bénh
thuong gap trong dan so6 nghién ciru.
Nghién cru cta chdng t6i ghi nhan nhém bénh
nhan nif cd s8 lugng bénh déng mac cao hon
bénh nhan nam gidi, su khac biét c6 y nghia
thong ké (p < 0,05), gia tri trung vi cla s6 lugng
bénh trong dan s6 nghién cliu la 5, trong dé
tang huyét ap la bénh dong mac thudng gdp
nhat vdi ti Ié 53,3%, két qua nay gan tuong tu
vGi két qua cla tac gia Ha Nhu Quy’ vdi ti lé
bénh nhan BPTNMT c6 téang huyét ap chiém
51%, tac gia Nagorni-Obradovic va cong su vdi
653 bénh nhan BPTNMT & Serbia c6 ti Ié tang
huyét ap 54,5%. Trong nghién clru cia ching
t6i, moi bénh nhan sr dung khoang 7 loai thubc
khac nhau, khong cé su khac biét gitra nam va
nir (p > 0,05), két qua nay cao han két qua cla
tac gia Ierodiakonou Despo va cong su'® véi 157
bénh nhan BPTNMT cao tudi st dung khoang 5
thudc, ti Ié da thudc chiém 62,4%.

Ti 1é dudc chan doan va diéu tri lodng
xuong 6 gidi nam va gidi nir. Nghién cltu cua
ching tdi ghi nhan ti 1& dugc chdn doan LX &
bénh nhan BPTNMT c6 LX chi chiém 41,2%,
khong c6 su khac biét gilta nam va nir (p >
0,05). Tac gid Gupta Ayushman va cong su® da
ti€én hanh khao sat 41 bénh nhan BPTNMT, chi
ghi nhan 12% dugdc chan doan LX va 27 % bénh
nhan dugc st dung thudc LX.

Trong s6 nhitng bénh nhan cé LX trong
nghién cu cua chdng t6i, cé 38,2% bénh nhan
dugc st dung thudc LX, khong co su khac biét
gittra nam va nir (p > 0,05), két qua nay cao hon
so Vvdi tac gid Graat-Verboom va cong su® khi
khao sat 554 bénh nhan BPTNMT chi ghi nhan
18% bénh nhan cd LX dugc diéu tri bdng
bisphosphonates (BPs); b& sung canxi va vitamin
D hodc két hgp ca hai. K&t qua nghién clru cla
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ching toi thap hon két qua cla tac gia Liao va
cong su® véi ti 1€ bénh nhan dugc diéu tri LX
chiém 45,2%, su’ khac biét nay c6 thé 1a do mau
nghién cfu cla tac gia Liao nhan vao la nhiing
bénh nhan BPTNMT déu cd LX (100%), trong khi
do ti 1é LX trong nghién ctru cla chung toi chi
chiém 31,8%. Nghién clu cua chung t6i cb
38,2% bénh nhan diéu tri LX déu s dung BPs
gan tuagng dong vdi két qua tac gia Liao va céng
su® ghi nhan thudc diéu tri LX phé bién nhét la
BPs, bao ¢gbm alendronate, aisedronate,
ibandronate va zoledronate chi€ém ti lé [an lugt la
36,1%, 0,1%, 2,5% va 6,3%.

MGi lién quan giira tinh trang loang
xuong chung véi mot s6 yéu té6 nguy co
qua phén tich hoi quy da bién. V& tudi, tac
gid Graat-Verboom va cOng su®, qua phan tich
da bién nhan thay trén 453 bénh nhan BPTNMT
& nhém bénh > 65 tudi tdng ti 1& LX Ién gép 11,7
lan so v8i nhém < 55 tudi (OR: 11,70; p <
0,0001), tac gid Graat-Verboom va cong su ciling
ti€n hanh mot nghién clu khac trén 255 bénh
nhan BPTNMT, qua phan tich h6i quy da bién ghi
nhan khi tdng 1 tudi s& lam tdng nguy co LX 1én
5% (OR: 1,05; p = 0,048). Tac gia Lee Sang Hee
va cdng su® (2017, Han Quéc) qua phan tich da
bién cho th&y khi tang 1 tudi thi nguy co LX téng
lén 10% (OR: 1,10; p < 0,001).

Vé gidi tinh, tac gid Ogura-Tomomatsu va
cong su (2012, Nhat Ban) qua phan tich da bién
ghi nhan giéi tinh nir tang ti 1€ LX Ién gép 17,2
lan so vdi nam gidi (OR: 17,2; p = 0,02), cao
han trong nghién clru cta ching toi.

V& can ndng, tac gia Nguyén Thi Diém! qua
phan tich h6i quy da bién ghi nhan BMI < 18,5
kg/m? tang ti I€ LX 1én gdp 4 lan (OR: 4,33; p =
0,022), két qua tudng dong vdi nghién clu cua
chdng toi.

Tap thé duc, tac gia Silva Denise Rossato va
cong su* danh gia trén 95 bénh nhdan BPTNMT
ghi nhan dugc méi tuong quan thuan vira gilra
T-score tai CXP va tp thé duc, thong qua bd
cau hdi hoat déng thé chat qudc t& (IPAQ) Véi r
= 0,38; p < 0,001. Tac gid Graat-Verboom va
cong su® (2010) khao sat 130 bénh nhan
BPTNMT nhan thay khi thuc hién test di bo 6
phdt, nhdm cé LX téng quang dudng thuc hién
thap dang ké so v6i nhdm khong LX (354 mét so
vGi 443 mét), su khac biét cd y nghia théng ké
(p = 0,002). x

SUr dung glucocorticoid, tac gia Nguyéen Thi
Diém! qua phan tich da bién ghi nhan thdi gian
st dung glucocorticoid > 42 thang cd ti Ié LX cao
gap 3,4 lan (OR: 3,4; p = 0,013).
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V. KET LUAN

Ti 16 LX & bénh nhan BPTNMT cao 31,8%,
tuy nhién ti 1& dugc chan doan LX 41,2%, ti Ié
dugc diéu tri lodng xuong 38,2%. Cac yéu to
tudi cao, gidi nit, s dung glucocorticoid lam
tdng nguy ¢ LX & bénh nhan BPTNMT, tép thé
duc la yéu to bao vé gidm nguy cd LX & nhém
bénh nhan nay.
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SU’C MANH CO’ TAY VA MOT SO YEU TO LIEN QUAN
O’ NGU’O'I BENH PARKINSON CAO TUOI

Tran Viét Luc'2 Nguyén Trung Anh!2, Nguyén Thi Thu Huong!?

TOM TAT

Muc tiéu: xac dinh ti I1&é giam sic manh cd chi
trén va moét sd yeu to lién quan_ trén ngudi bénh
Parkinson cao tui. DPoi tugng va phu’dng phap:
nghién ciu mod ta cat ngang trén 120 ngerl bénh
Parkinson > 60 tu6i kham va diéu tri tai bénh vién L3o
khoa Trung udng. Stic manh cd tay dudc do bang
may Jamar TM Hydraulic Hand Dynamometer. Mot s6
hodi chitng 130 khoa dugc danh gia: st dung nhiéu
thudc, tinh trang dinh duBng, chlc nang nhan thirc,
tram cém, nguy cc nga, roi loan giac ngl’J. Két qué: ti
1é glam stic manh cg chi trén la 63 3%, G nam gidi la
68% va nir gldl la 60%. Ty 1€ ngerl bénh giam sUc
manh cd chi trén cta nhédm tudi >70 cao hon c6 y
nghla thong ke so vdi nhém tudi 60-69 tudi. Ty lé
ngudi bénh gidm siic manh cd chi trén trong nhém
Parkinson giai doan bénh 3-5, cé triéu chirng co cling
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cao han cé y nghia thdng ké so véi nhom Parkinson
giai doan bénh 1-2, khéng ¢ triéu chdng co cing. Ty
I€ ngudi bénh giam siic manh cd chi trén trong nhém
cd tram cam, c6 nguy cd suy dinh duBng/suy dinh
duBng, c6 suy giam nhan thuc cao hon c6 y nghia
thong ké so vGi nhém khong cé cac hoi ching lao
khoa trén. K&t luan: ti I1& suy giam sic manh co chi
trén & ngerl bénh Parkinson cao tudi kha cao. Co su
lién quan gilta giam si’c manh cd chi trén va tudi cao,
giai doan bénh Parkinson 3-5, c6 triéu chirng co CLrng,
nguy cc suy dinh ducng/suy dinh du@ng, tram cam,
suy glam nhén thic. Tar khoa: Siic manh cg chi trén,
Ngusi cao tudi, Parkinson

SUMMARY
HANDGRIP STRENGTH AND SOME
RELATED FACTORS IN OLDER PATIENTS
WITH PARKINSON DISEASE

Objective: to determine the rate of decreased
handgrip strength and some related factors in older
patients with Parkinson's disease. Methods: A cross-
sectional descriptive study in 120 patients with
Parkinson's disease > 60 years old. Handgrip strength
was measured using the Jamar TM Hydraulic Hand
Dynamometer. Geriatric syndromes were assessed:
polypharmacy, nutritional status, cognitive function,
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