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KET QUA PIEU TRI NOI KHOA CUA THAI PHU TIEN SAN GIAT
TAI BENH VIEN PHU SAN HA NOI
Nguyén Thi Thu Ha'2, P§ Tuin Pat'3, Phan Thi Huyén Thwong'?

TOM TAT

Muc tiéu: Nhan xét két qua diéu tri noi khoa &
thai phu dugc chan doan tién san giat tai Bénh vién
Phu san Ha NOGi nam 2022. Poi tugng va phu’dng
phap nghlen clru: Nghién cltu h6i cu mo ta cat
ngang trén 125 thai phu dugc dugc chan doan tién
san giat tai Bénh vién Phu San Ha N(_)I nam 2022. Két
qua: Ty |é thai phu tién san gidt (TSG) cd dau hiéu
nang la 76,8%. Phan I6n thai phu trong nhom nghién
ctu dugc diéu tri véi 2 loai thubc ha ap trd Ién
(76,2%) va dugdc du phong con giat véi Magie sulfat
(67,2%). 62,1% thai phu c6 tudi thai <34 tuan dugc
diéu tri cort|c0|d trude sinh va 60,6% thai phu co tudi
thai <32 tuan dugc diéu tri Magle sulfat bao vé ndo
cho thai. Tudi thai trung binh & thdi diém cham du’t
thai ky la 33,0+£3,9. Co 4,8% thai phu dugc gay
chuyén da; 7, 2% chuyen da tu nhién, 88, 0% md Iay
thai chu dong, cht yéu do bién cerng cla tién san
glat trong do chi dinh chdm dit thai ky thl.rdng gap
nhat trong nhdm nghlen clu do diéu tri n6i khoa that
bai chiém 31,9%. K&t luan: Tudi thai tai thdi diém
chadm dat tha| ky cao han so vdl thai dlem chan doan.
Quan ly trudc sinh va diéu tri ndi khoa cai thién dang
ké k&t qua san khoa. Can phai than Lrong trong qua
trlnh theo dbi diéu trj ndi do benh dién tién phc tap,
c6 nhiéu nguy hiém cho c& me va thai. Td’ khod: Két
qua, diéu tri noi khoa, tién san giat.

SUMMARY
OUTCOMES OF CONSERVATIVE
MANAGEMENT IN PRE-ECLAMPSIA AT HA

NOI OBSTETRICS AND GYNECOLOGY HOSPITAL

Objective: To evaluate the results of expectant
management in pre-eclampsia at Ha Noi Obstetrics
and Gynecology Hospital in 2022. Materials and
method: A retrospective cross-sectional study
describing 125 pregnant women diagnosed with pre-
eclampsia at Ha Noi Obstetrics and Gynecology
Hospital in 2022. Results: There were 96 patients
(76.8%) diagnosed with PE. Of these, 76.2% were
treated with combination therapy for treatment
hypertension (two or more antihypertensive drugs)
and 67.2% were treated with Magnesium sulfate to
prevent eclampsia. Among those with gestational age
under 34 weeks, 62.1% were given antenatal
corticosteroids and among those with gestational age
under 32 weeks, 60.6% received antenatal
Magnesium sulfate as an infant neuroprotectant. The
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average gestational ages at delivery was 33.0+3.9.
Among these, induction of labor was only 4.8%, 7.2%
had spontaneous labor and 88.0% had elective
caesarean section, maily due to the complications of
preeclampsia. The most common indication for
termination was due to failure of conservative
management (31.9%). Conclusion: Gestational age
at the termination of pregnancy improved significantly.
Antenatal management and medication treatment will
markedly change obstetric outcomes. It is prudent to
manage maternal and fetal condition due to
complicated progress and dangerous complications.

Kevywords: outcome, conservative management,
preeclampsia.

I. DAT VAN DE

Tién san giat (TSG) la mot hoi cerng bénh Iy
toan than phlc tap do thai nghén va gay ton
thuong cac cd quan dich cua me trong nlra cudi
cta thai ky hodc sau sinh. TSG anh hudng dén
2%-10% tbng sb thai ky trén toan thé gidi va la
mot trong nhitng nguyén nhan hang dau lam
tdng ty sudt chét & me va tré sd sinh vdi 50000-
60000 cai chét lien quan dé&nTSG mdi ndm trén
toan thé gidi [1-2].

TSG c6 thé gay nhitng bién chithg ndng cho
me nhu san giat, rau bong non, rdi loan déng
mau va cho thai nhu dé non, so sinh nhe can,
thai cham phat trién, ndng né han la tir vong me
va thai do dien bién bénh ly phirc tap. Thai do
XU tri va hudng diéu tri thai phu TSG phu thudc
vao nhiéu yéu t& nhu tudi thai phat hién bénh,
muic d6 ndng cua bénh, ddc biét kho khan trong
trudng hgp TSG ndng, thai non thang. Cham dit
thai ky ludn la mot bién phap diéu tri dac hiéu do
loai bd dudc nguyén nhan gay bénh la banh rau.
Mac du cham ddt thai ky la mot bién phap diéu
tri dit diém, song khdng phai Iic nao ciing ¢é
thé dua ra quyét dinh chdm dat thai ky ngay ma
phai can nhdc diéu tri ndi khoa. Néu cd thé kéo
dai tudi thai thém 2 tudn hodc lau han, thai nhi
cling trudng thanh hon dang k€ va giam cac van
dé lién quan dén dé non sau sinh. Diéu tri noi
khoa bao gom thuGc ha ap, Magie sulfat du
phong san giat, liéu phap corticoid trudc sinh va
Magie sulfat bdo vé ndo thai nhi. Hang nam, tai
Bénh vién Phu san Ha N&i c6 nhi€u san phu bi
TSG véi bénh canh dién bién nang, dé€ lai nhiéu
bi€én chirng cho ca me va con. Vi vay, chdng toi
ti€n hanh nghién cltu nay vdi muc tiéu: Nhdn xét
két qua diéu tri ndi khoa cua thai phu tién san
gidt tai Bénh vién Phu San Ha N6/ ndm 2022,
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Cac thai phu
dugc chan doan xac dinh TSG dudc theo ddi,
diéu tri va két thac thai ky tai Bénh vién Phu san
Ha NOi tU0 ngay 01/01/2022 dén ngay
31/12/2022.

Tiéu chudn lua chon:

- C4c thai phu dugc chan doan xac dinh la
TSG, dudc diéu tri va két thuc thai ky tai khoa
San bénh, bénh vién Phu san Ha Noi.

- C6 ho sa luu trir thong tin day du.

Tiéu chuan loai trur:

- San phu cham dut thai ky vi nguyén nhan
khac kem theo

- San phu mac cac bénh tam than, rdi loan
tri nhég

2.2. Phuong phap nghién ciru

Thiét ké nghién cuu: Nghién ciu mo ta
cat ngang hoi cltu, dua trén hd so bénh an_

Cd mau nghién ciru: Xac dinh ¢d mau cho
nghién ciu theo cong thirc

_ 7 P9
n=127 1-a/2 (Ep)z

Trong dé: n: C8 mau nghién clu.

Z: GiGi han tin cay tugng Ung véi a = 0,05
— hé s0 tin cay: Zia2 = 1,96 (la gia tri thuGng
dudc phé bién trong cac nghién cltu).

p = 0,438 la ty € triéu chiing phu trong bénh ly
TSG theo nghién ciu cla Truong Thi Linh Giang
(2017) tai Bénh vién Trung Uong Hué [3].

q=1-p=1-0,438 = 0,562

€ chon bdng 0,2. Tinh dugc n =124. Thuc t€,

I1. KET QUA NGHIEN cU'U

thu dugc 125 hO sd bénh anh thod man tiéu
chuan nghién clru

Cac bién sé chinh:

- Tiéu chuén chan doan tién san giat:

+ Huyét ap t6i da > 140 mmHg hodc huyét
ap toi thi€u > 90mmHg, do 2 Ian cach nhau it
nhat 4 gig, xuat hién sau 20 tuan thai ky &
trudng hdp c6 HA trudc dé binh thudng.

+ protein niéu: = 0,3g/l trong mau nudc tiéu
24h hoéc 0,5g/I trong mau nudc tiéu bat ky.

+ Cac dau hiéu nang: HA = 160/110 mmHg,
giam ti€u cau (<100G/L), giam chi’c ndng gan
(men gan tang = 2 lan ngu8ng trén gidi han
binh thudng), giam chdc nang than (néng do
creatinin huyét tuong >1,1 mg/dl hodc tang gap
doi sau khi loai trir cac bénh ly than khac), phu
phéi cdp, dau thugng vi hodc dau ving gan,
xuat hién triéu chding than kinh hodc thi giac
(dau dau méi xuat hién, dai dang khdng dap Ung
vGi thuGc giam dau sau khi loai trlr cac bénh ly
khac, nhin m&, dm diém).

- K&t quéa diéu tri ndi khoa: tudi thai tai thoi
diém chadm dt thai ky, s6 ngay diéu tri ndi khoa,
thubc st dung cho me, thudc sir dung cho thai,
phuang phap chuyén da, ly do chdm dut thai ky,
trong lugng sa sinh.

Xir' Ii s6° liéu: Cac sO liéu trong nghién cliu
dugc xr ly bang phan mém SPSS 22.0 theo cac
thuat toan théng ké.

Pao diuc nghién cuu: Nghién cliu dugc
thdng qua bdi cac cdp cd thdm quyén va lanh
dao Bénh vién Phu san Ha Noi.

Bang 3.1. Pdc diém chung cua déi tuong nghién ciu

Dic diém TSG k:éng c|6 dau h:/((é)u nang TSG <|:16 dé‘iu| hié(u(,/:?ng Chng

HA tam thu 145,1 £ 5,5 158,2 + 24,2 155,2 £ 22,3

Tang huyét| (X£SD) (130-150) (110-260) (110-260)
ap HA tam trucng 94,9 £ 6,8 96,7 + 14,0 95,9+ 12,0

(X£SD) (80-100) (70-160) (70-160)
Phil Khdng phi 6 20,7 18 18,7 24 | 19,2
Cé phu 23 79,3 78 81,3 101 | 80,8
Protein niéu <0,5 4 13,8 25 26,0 29 | 23,3
(g/D) >0,5 25 86,2 71 74,0 9% | 76,8

Nhdn xét: Da s6 thai phu TSG c6 dau hiéu nang déu cé tang huyét ap tir do 2 trg 1én (45,6%),
c6 phu (80,8%) va protein niéu = 0,5 g/l (76,8%).
Bang 3.2. Thuéc diéu tri néi khoa

. o~ TSG khong co dau hiéu nan TSG co dau hiéu nan
Loai thuéc n 9 | % 9 n | A 9
Thuoc cho me
N . 1 loai 18 62,1 8 8,3
Thudc ha ap > 2 loai 11 37.9 88 91,7
. Co 3 10,3 81 84,3
Magie sulfat Khdng %6 80,7 15 34,4
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Thuoc cho con

Corticoid (thai < 34 Co 11 100,0 46 76,7
tuan) (n=60) Khéng 0 0,0 14 23,3
Magie sulfat (thai<32 Co 4 55,6 16 59,3
tuan) (n=27) Khong 2 44,4 11 40,7

Nhén xét: Trong nhdm TSG cé dau hi€u
nang, da s6 thai phu dugc diéu tri t&r hai loai
thu6c ha ap trd 1én (91,7%) va dugc du phong
con giat vGi Magie sulfat (84,3%). Trong nhom
TSG khong cé dau hiéu nang, thai phu dugc diéu
tri véi mot loai thuéc ha ap nhiéu han (62,1%).

Bang 3.3. Phdn bé tudi thai liic chdm dirt thai ky

Pa s6 thai phu cd tudi thai <34 tuan (57 trudng
hgp) dudc s dung corticoid. Thai phu cd tudi
thai <32 tuan cé 33 truGng hgp va cod 60,6%
trudng hgp dugc sif dung Magie sulfat bao vé
nao thai nhi.

- Phan loai TSG| TSG khong c6 dau | TSG c6 dau hiéu Chun

Tuoi thai hiéu nang nang 9

ltc dinh chi n % n % n %
< 28 0 0 11 11,5 11 8,8
28-34 8 27,6 41 42,7 49 39,2
> 34 21 72,4 44 45,8 65 52

Trung binh 349 +2,4 32,4 £4,1 33,0 £3,9
P=0,022

Nhan xét: Thoi diém két thic thai ky sau 34 tuan clia nhém thai phu trong nghién clru chiém
52%. Tuan thai trung binh Itc két thuc thai ky ciia nhém TSG cé dau hiéu ndng thap haon cé y nghia
so vGi nhdm khong cé dau hiéu nang.

Bang 3.4. Két qua diéu tri ne

i khoa

TSG khong c6 dau | TSG c6 dau hiéu
hiéu ngé_'mg ning Chung
n % n % n %
Phuong | Chuyén da ty nhién 1 3,4 8 8,3 9 7,2
phap Gay chuyén da 1 3,4 5 5,2 6 4,8
cham durt MO lay thai 27 93,2 83 86,5 110 88,0
thai ky P=0,39
P < 25009 17 60,7 67 73,6 84 70,6
Trong P >2500¢g 11 39,3 24 26,4 35 29,4
lugng so Téng 28 100,0 91 100,0 119 100,0
sinh Trung binh 2184,1 + 633,5 1857,3 + 814,7 1932,6 £ 794,4
P=0,034
Cham dut thai ky ngay 6 20,7 24 25,0 30 24,0
2 ngay 16 55,2 21 21,9 37 29,6
SO ngay 3-7 ngay 2 6,9 37 38,5 39 21,2
diéu tri >7 ngay 5 17,2 14 14,6 19 15,2
X+SD 6,1 £ 9,7 (1-48) 4,2 £ 4,4 (1-28) 4,6 £ 6,1(1-48)

P = 0,047

Nhan xét: Phan I6n cac thai phu TSG déu phai cham dut thai ky chi dong (92,8%) va bang mo
Idy thai (88,0%). Chl yéu thai phu TSG dugc diéu tri ni dudi 7 ngay chiém ty Ié cao nhat (84,8%).
Trong lugng trung binh clia 119 tré sg sinh song la 1932,6 £ 794,4 va c6 su khac biét gilta nhom
TSG c6 dau hiéu ndng va khong co ddu hiéu nang

Bang 3.5. Chi dinh chdm durt thai ky trong TSG

TSG khong c6 dau hiéu nang

TSG c6 dau hiéu nang | Chung |

Ly do n % n % n | %

Thai IUGI 5 17,9 8 9,1 13 11,2

Rau bong non 0 0,0 1 1,1 1 10,86

Thai suy 5 17,9 7 8,0 12 10,3

Diéu tri noi khoa that bai 8 28,6 29 33,0 37 |131,9
San giat 0 0,0 1 1,1 1 10,86

TSG nang ( thai > 34 tuan) 0 0,0 18 20,5 18 | 15,5
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TSG ( thai > 37 tuan) 9 32,1 19 21,6 [ 28 [24,2
Thai Iuu 1 3,5 5 56 | 6 |52
Téng 28 100 88 100 [116[100

Nhdn xét: Chi dinh cham dat thai ky
thudng gdp nhat trong nhdm nghién ctu do diéu
tri nGi khoa that bai chiém 31,9%.

IV. BAN LUAN

Nghién clfru cta ching t6i ti€n hanh 125 thai
phu TSG, trong dé c6 96 thai phu (76,8%) dudc
chan doan 1a TSG c6 diu hiéu nang va 29 thai
phu (23,2%) dudgc chadn doéan la TSG khéng cb
dau hiéu nang. Tién san giat la nguyén nhan gay
tang huyét ap th& phat thudng gap nhat trong
thuc hanh 1am sang va cham dat thai ky luén la
mot bién phap diéu tri dac hiéu do loai bo dugc
nguyén nhan gay bénh la banh rau. Mdc du
chdm dut thai ky la mot bién phap diéu tri dit
diém, néu cob thé kéo dai tudi thai thém 2 tuan
hodc ldu han, thai nhi cling trudng thanh hon
dang k€ va gidm céac van dé lién quan dén dé
non sau sinh. Cham dit thai ky la can thiét néu
khdng thé kiém soat dudc huyét ap, tiéu cau
<50 G/L, creatinin tdng > 120 pmol/l, tdn
thuang chic nang gan, cé dau hiéu nang khac
do TSG hodc khi diéu tri ndi that bai. Diéu tri ni
khoa trong TSG khong chi dirng lai & thudc diéu
tri tang huyét ap, con co Magie sulfat trong du
phong, diéu tri san giat cling nhu bao vé ndo
thai nhi § tudi thai dugi 34 tuan va liéu phap
corticoid trudc sinh.

Cac loai thudc ha ap trong diéu tri tién san
giat hién tai dugc st dung tai Bénh vién Phu san
Ha NO6i bao gbm Methyldopa, Amlordipin,
Nicardipin va Magie Sulfat. Kiém soat huyét ap la
yéu cau bat budc trong diéu tri ndi khoa véi TSG
c6 dau hiéu nang. Bang 3.2 cho thady phan I8n
thai phu TSG c6 ddu hiéu nang trong nghién clru
dugc dung tUr hai loai thuéc ha ap trd lén
(91,7%) va dugc du phong san giat véi Magie
sulfat (84,3%); trong khi 8 nhém TSG khong cd
dau hiéu nang, thai phu chi can ding mot loai
thudc ha ap nhiéu han nhdm dung hai loai thudc
ha ap tré 1én (62,1% vé&i 37,9%). Trong nhom
thubc diéu tri cho con, liéu phap corticoid trudc
sinh dugc ching minh lam giam dang k& ty 1&
suy ho hap, cac bién chirng & sd sinh non thang
(thai <34 tuan) va Magie sulfat cé vai tro bao vé
ndo thai nhi khi thai <32 tuan [4]. Trong nghién
cltu cta ching t6i, da s& thai phu cd tudi thai
<34 tuan (57 trudng hgp) dugc s dung
corticoid. Thai phu ¢6 tudi thai <32 tudn c6 33
trudng hgp va co 60,6% trudng hgp dugc sir
dung Magie sulfat bao vé ndo thai nhi. Nhirng
trudng hop khong dugc dung corticoid va Magie

sulfat do chi dinh chdm ddt thai ky cap clu vi
me hdi chifng HELLP, rau bong non hoac thai
cham phét trién ndng, tién lugng sc sinh dé dit.

Két qua bang 3.3 cho thdy tudi thai trung
binh & thdi diém chdm dut thai ky 33,0 £ 3,9, ty
& chdm dut thai ky sau 34 tuan chiém 52%.
Trong nghién clru cta chdng tdi, ty I& chuyén da
tu nhién 13 7,2%, géy chuyén da 4,8% va 88,0%
la mé 18y thai chi déng (Bang 3.4). 6 trudng
hdp géy chuyén da 1a do thai luu tur trudc khi
nhap vién. K& qua nghién clu cta ching toi
cling tuong dong vdéi tac gid Nguyén Viét Tién
VvGi ty 1€ md 18y thai chi déng 1a 90,3% va tac
gia Ldm Ddc Tam (2023) véi chi dinh md &y thai
la 94,5% [5-6]. Bang 3.4 cling cho thdy s6 ngay
diéu tri trung binh cta thai phu TSG la 4,6 = 6,1;
trong d6 phan I8n thgi gian diéu tri n6i la dudi 7
ngay (84,8%). Trong lugng trung binh cua 119
tré sg sinh song la 1932,6 + 794,4 gram Vdi
nhom TSG khong cé dau hiéu nang, TSG cé dau
hiéu n&ng tudi thai trung binh & thdi diém chdm
dat thai ky nhé han, thdi gian diéu tri noi khoa
ngdn hon va trong lugng trung binh cla sd sinh
song thap han cé y nghia thong ké. Két qua nay
phu hgp véi phan nhém murc d6 ndng cla TSG
trong nghién clfu va TSG c6 dau hiéu nang
thudng cd xu hudng chdm dut thai ky s6m nham
giam thiéu nguy co cho me nén thai thudng non
thang han, trong lugng sd sinh nhd han.

Nghién cru ctia ching t6i danh gia qua trinh
ndi khoa bdng cic nhém thubc diéu tri tdng
huyét &p, chdng con gidt nham kéo dai tudi thai
va giam cac bién ching cho me va thai nhi, dac
biét cac bién ching lién quan dén dé non va thai
cham_phat trién. Tuy nhién, TSG la mét bénh ly
c6 dién bién dét ngdt, khdng thé du doan trudc
nén can theo doi sat. Vi vay, khi cd dien ti€én bat
thudng, ching t6i ghi nhéan chi dinh cham dat
thai ky bang khdi phét chuyén da hodc mé Iay
thai cht dong, mé 13y thai cap cu. Bang 3.5 cho
thdy ly do chinh ma 116 truGng hgp co chi dinh
chdm ddt thai la do diéu tri ndi khoa that bai
(31,9%) va ty Ié nay tuang dudng & ca hai nhom
TSG khong c6 dau hiéu nang (28,6%) va TSG co6
dau hiéu ndng (33,0%). Nguyén nhéan chinh dan
dén chi dinh mé 1ay thai & nghién cltu nay cling
la diéu tri noi khoa that bai chiém 33,6%. Két
qua nghién cltu cia chung t6i thap hon so véi
nghién cltu ctia Nguyén Tién Vinh [7], ty Ié m&
ldy thai do diéu tri n6i khoa khong két qua chi€ém
43,8%. Ty |é nay trong nghién cfu cta Tran Thi
Hién[8] nam 2008 la 59,7%, nam 2013 Ila
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63,7%. Diéu tri ndi khoa that bai khi TSG c6 dién
bién nang Ién, khong dap Ung véi cac loai thudc
diéu tri va vi vay hau hét phai cham dat thai ky
véi md 18y thai. Do dé, khi thai phu bi TSG, nguy
cd mé ldy thai gia tdng 1&n rat nhiéu, dong thoi
gdp phan gia tdng nguy cd cho thai ky ké ti€p.
Chi c6 11,2% trudng hgp phai cham dut thai ky
vi thai chdm phat trién trong bubng tr cung;
10,3% do thai suy va cd hai trudng hgp do san
giat va rau bong non. Két qua cla chdng toi thap
hon nhiéu so vdi nghién clru cda Tran Thi Hién
[8], ty I& cham dit thai ky vi thai suy nam 2013
la 60,5%, ndm 2008 la 51,5%; thai cham phat
trién trong ti cung ndm 2013 la 61%, ndm 2008
la 68,0%. Giai thich su khac biét nay, theo
chiing t6i hién nay cac bac sy ludn cd gang kéo
dai thGi gian diéu tri ndi khoa gilp thai nhi
trudng thanh han trong bung me, giam nguy co
do non thang cho sd sinh. R rang, viéc hiéu biét
va nhan thdc vé mic d6 nang cla TSG, quan
tdm ding ddn vé diéu tri ndi khoa cling cd thé
cai thién két qua diéu tri TSG tét hon trudc day,
vi vay giam ty |é diéu tri noi that bai, cling nhu
giam ty € bién chirng vé phia thai can phai chdm
dut thai ky.
V. KET LUAN

Tién san giat 1a hdi chiing bénh ly gy tén
thuong nhiéu co quan dich & cd thé me va dé lai
nhiéu bién chirng ndang cho cad me va thai. Diéu
tri n6i khoa trong TSG c6 vai trd quan trong, dac
biét d6i vdi thai nhi nham giam ty & t&r vong va
cac bién chirng lién quan dén thai non thang.
Trong nhom nghién clu, cé 88,0% thai phu
chdm ddt thai ky bdng md 1dy thai; 4,8% vdi

khgi phat chuyén da va 7,2% chuyén da tu
nhién. Tuy nhién, ty € that bai véi diéu tri noi
khoa con cao, 1én tdi 31,9%.
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Ti LE GIAM MUI O' NGU'O'l BENH PARKINSON
VA CAC YEU TO LIEN QUAN
Ping Thi Huyén Thuong!2, Lé Thi Hién!, Nguyén Thi Thu Thuy!,
Nguyén Thi Hai', Nguyén Thi Ngoc Anh', Trin Ngoc Tai'?

TOM TAT

Pat van dé: Giam mui la mot triéu chiing s6m
clia bénh Parkinson va la mot dac t|nh hd trg cho chan
doan bénh Parkinson. Ti I& gidm mui & nguSi bénh
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Parkinson khac nhau gilta cac nghién clru. Muc tiéu
nghién ciru: Xac dinh ti 1€ gidm mui & ngudi bénh
Parkinson va tim cac yéu t6 lién quan dén giam mui &
nguai bénh Parkinson. Doi tugng va phuadng phép
nghién ciru: Day la nghién cu cat ngang dugc tién
hanh tai bénh vién bai hoc Y Dugc Tp. H6 Chi Minh.
Bénh nhan dugc chan doan bénh Parkinson dua theo
tiéu chudn cua Ho6i bénh Parkinson va R&i loan van
dong thé gigi nam 2015 (MDS). Ngudi bénh dugc
danh gia churc nang kh(ru giac dua vao nghiém phap
nhan b|et mui Viét Nam (VSIT). Cac dir lieu dugc thu
thap gém nhan khdu hoc va thong tin vé bénh
Parkinson. Céc thang diém danh gid bao gém MMSE
(Mini-Mental  State = Examination), = MDS-UPRRS



