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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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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
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(Movement  Disorder  Society-Unified  Parkinson's
Disease Rating Scale), va Hoehn & Yahr. Két qua
218 ngudi benh Parkinson tham gia nghlen ctiu vdi
46,3% nam va 53,7% nif, tu0| trung vi (IQR) la 61,5
(14) Khi str dung dlem cat cua VSIT 13 8 (< 8 chira
glam mul) thi nghién ciu ghi nhan 184 (84,4 %)
ngudi bénh Parkinson bi giam mui theo danh gia
khach quan. Tuy nhién, neu dinh nghla glam mui dua
theo dir liéu binh terdng cla tudi va g|d| thi ghi nhan
165 (75, 7%) ngu’dl benh Parkinson co giam mui. Kha
nang nhan biét mui cua ngu’dl bénh Parkinson khdng
lién quan vdi gigi tinh, thai gian benh giai doan
Hoehn & Yahr, diém MDS UPDRS, va I|eu Ievodopa
tuong ducng hang ngay (tat ca p > 0,05). Nhom bénh
nhan giam khu’u giac c6 tudi khai phat bénh 16n hon,
tudi I6n hon, va cerc nang nhan thic kem han so vai
nhom bénh nhan ¢6 chic nang khiu glac binh thu‘dng
(tat cap<o0 05) K&t luan: Giam mui la mot triéu
chimng ngoal van dong pho blen trong bénh Parkinson.
Kha ndng nhan biét mui cta bénh nhan Parkinson
khoéng lién quan vaéi thai gian bénh va dé nang cla
bénh. Tar khoa: bénh Parkinson, giam khiru giac,
nghiém phap nhan biét mui Viét Nam

SUMMARY

THE PREVALENCE OF ODOR IMPAIRMENT

AND ITS RELATIONSHIP IN PARKINSON'’S

DISEASE

Background: Hyposmia is an early sign of
Parkinson's disease and one of the supportive criteria
in the diagnosis of PD. Prevalence of olfactory
dysfunction in PD varies across studies. Objectives:
To investigate prevalence of hyposmia/anosmia in
Parkinson’s disease and identify factors associated
with this disorder. Methods: This cross-sectional
study was conducted at Ho Chi Minh City University
Medical Center. Patients were diagnosed with
Parkinson’s disease according to the International
Parkinson’s Disease and Movement Disorder Society
2015 Diagnostic Criteria. All participants were
evaluated for odor identification ability by using the
VSIT. Socio-demographic data and clinical features of
PD were analyzed. Cognitive function was assessed by
using MMSE. Disease severity was evaluated by using
H&Y staging and the Movement Disorder Society-
Unified Parkinson's Disease Rating Scale. Results: A
total of 218 PD patients participated in the study with
46.3% male and 53.7% female, median age of 61.5.
Using the cut-off of 8 (<8 indicates hyposmia), the
prevalence of olfactory dysfunction in PD patients was
84.4%. However, this prevalence falls to 75.7%, when
adjusted to sex- and age-related norms. The smell
identification score was not significantly correlated
with sex, disease duration, Hoehn & Yahr stage, MDS-
UPDRS score, and LEDD (all p > 0.05). Age and age of
onset of PD patients with hyposmia were significantly
greater than those of PD patients with normative
olfactory function (all p < 0.05). However, cognitive
function of patients with normosmia was better than
that of hyposmic group (p=0.006). Conclusion:
Hyposmia is a common non-motor symptom of
Parkinson's disease. Smell identification ability in PD
was not associated with the disease duration and
disease severity.

Keywords: Parkinson’s disease, olfactory
dysfunction, Vietnamese smell identification test
I. DAT VAN DE

Bénh Parkinson la mot bénh thoai hda than
kinh phd bién, bao gém céc triéu chlrng van
dong va ngoai van dong. Cac triéu chirng ngoai
van dong rat da dang, anh hudng dén hau hét
cac cd quan trong cd thé. Dac biét, mdt sd triéu
chirng ngoai van déng cd thé xuét hién trudc cac
triéu ching van dong nhiéu ndm, chang han nhu
réi loan chic nang khiu giac, tao bdn, tram
cam, va roi loan hanh vi gidc ngu giai doan cur
déng mat nhanh. Bat dau tir ndm 1975, sau khi
Ansari va Johnson bao cdo triéu chlfng suy giam
chrc nang khitu giac ¢ bénh nhan Parkinson,
nhiéu nghién cfu da dugc ti€én hanh véi muc tiéu
chirng minh tinh trang gidm mui & bénh nhan
Parkinson. Cac bang chirng hién tai cho thdy
rang bénh nhan Parkinson cé thé bi réi loan cac
khia canh khac nhau cua chifc nang khiru giac
bao gom phat hién mui, phan biét mui va nhan
biét mui. Tuy nhién, mot s6 nghién clu chi ra
rdng chirc ndng nhan biét mui thudng bi anh
hudng han so vaéi chic nang phan biét mui. Hién
nay giam mui la mot d&c diém ho trg trong chén
doan bénh Parkinson dua theo tiéu chuin chan
doan bénh Parkinson cua hdi rdi loan van dong
thé gidi. Bén canh d6 dau hiéu giam mui khi phdi
hgp véi cac dau hiéu khac trén DAT-Scan va trén
siéu am Doppler gilp lam tang d6 chinh xac
trong chan doan bénh Parkinson. C6 rat nhiéu
nghién ctu trén thé giGi da dugc tién hanh dé
xac dinh ti 1& hién mac cla giam kh(u giac & dan
s8 bénh nhan Parkinson, ciing nhu tim hiéu cac
yéu t6 lién quan dén chic nang khitu giac. Mot
phan tich gbp chi ra rang ti Ié giam mui & ngudi
bénh Parkinson cé thé 1&n t&i 96,7% [1]. Mdi lién
guan cua giam khiru giac véi cac yéu té nhu gidgi
tinh, tinh trang nhan thirc, thai gian bénh, va do
nang cla bénh van chua dong nhat trong cac
nghién clu.

Cé nhiéu nghlem phap khac nhau san cé
trén thi trudng dé danh gia chirc ndng kh(tu giac
cho bénh nhan Parkinson, trong dé cac nghiém
phdp dugc s dung phé bién 1a UPSIT
(University of Pennsylvania Smell Identification
Test), B-SIT (Brief Smell Identification Test) va
Sniffin” Sticks. Tuy nhién cac phudng phap danh
gid nay déu dugc phat trién & cac khu vuc khac
trén thé gidi nén cd nhiéu mui trong cac nghiém
phap nay khong quen thudc véi ngudi Viét Nam.
Do dé nghiém phap nhan biét mui dugc thiét ké
danh riéng cho nguGi Viét Nam da dugc xay
dung. Nhom nghién cltu tai bénh vién Dai hoc Y
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Dugc Thanh ph6é HO Chi Minh da tim ra 12 mui
quen thudc va dugc nhan biét tot béi ngudi Viét
Nam va tao ra mdt bd 12 mui dé sir dung danh gia
chdc nang nhan biét mui cho ngui Viét Nam [2].

Tai Viét Nam, chua cé nghién cfu nao khao
sat tinh trang giam mui & ngugi bénh Parkinson.
Nghién c(tu nay dugc thuc hién dé xac dinh ti 18
gidam mui & ngudi bénh Parkinson, va tim cac
yéu to lién quan dén gidm mui & ngudi bénh
Parkinson. Nghiém phap nhan biét mui danh cho
ngudi Viét Nam dugc sir dung dé€ danh gia chirc
nang khiu giac.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

v Tiéu chudn chon vao: Bénh nhan dudgc
chan doan bénh Parkinson theo tiéu chudn cula
MDS 2015 dén kham bénh tai phong kham Bénh
Parkinson va r6i loan van dong, Bénh vién bai
hoc Y Dugc Tp. H6 Chi Minh tur thang 05 nam
2023 dén hét thang 12 nam 2023.

v Tiéu chuén loai ra:

e Diém MMSE (Mini-Mental
Examination) < 24 B

e Tién can phau thuat mii, tién can phau
thuat kich thich ndo sau

e Tién can chan thuong mi, chan thuong dau

e Tién cdn bénh mii xoang man tinh

e Tién can nhiém COVID-19 c6 rGi loan mui

e Viém dudng hd hdp trén trong hai tuan
gan day

e Tién can dot qui, dong kinh, u ndo, viém nao

e Tién can bénh tdm than phan liét

e Dang mang thai

e Dang s dung cac thubc gay roi loan mui

2.2. Phuong phap nghién ciru:

v Thiét ké nghién cdu: Nghién clu cat
ngang mo ta, lay mau thuan tién

v Thu thap sé liéu: Cac dir lieu dugc thu
thap 1a théng tin v& nhan khau hoc, théng tin vé
thoi quen hat thuGc 13, thong tin vé& bénh
Parkinson. Thong tin vé nhan khau hoc bao gom:
tudi, gidi, trinh dé hoc van. Thdng tin vé bénh
Parkinson bao gém thdi gian bénh, tudi khdi
bénh, thu6c dang diéu tri.

Ngudi bénh dugc danh gid thang diém
MMSE, thang diém MDS-UPDRS va thang diém
Hoehn & Yahr. Ngudi bénh dugc ki€ém tra chirc
ndang nhan biét mui véi nghiém phap nhan biét
mui Viét Nam (VSIT).

v Phuong phap va cong cu do luong

- Bang thu thap so liéu

- B6 nghiém phap nhan biét mui Viét Nam
gdém 12 mui. Cac mui dugc dung dé danh gia la
chanh, toi, nudc mam, chubi, ca phé, cam, c3,

State
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x0ai, nudc tuong, 6i, dua hiu, tdo. Cac mui da
dudc tdm vao cac que tam bong. Cac que tdm
béng sé& dugc dé€ cach mii 2 cm va cho ngudi
bénh ngui. Khoang cach giilta cac lan ngui la 20
gidy. Sau khi ngui ting mui ngudi tham gia
nghién citu s& chon cau tra I0i ding nhat tur 04
dap an. Moi cau tra I8i ding dudc cho 01 diém,
cdu tra I3i sai 0 diém. Téng diém cla 12 mui
dudc goi la diém nhan biét mui Viét Nam [2].

v Phuong phap théng ké. Cac dir liéu
dugc xr ly thong ké trén phan mém SPSS 20.0.
DGi vGi cac bién dinh tinh, ti I€é phan tram sé
dudc sir dung dé mé ta dir liéu. DSi véi cac bién
6 tinh lién tuc, dir liéu s& dugc md ta bang diém
trung binh va do 1éch chuin déi vai bién ¢ phan
phéi chuan hodc trung vi va khoang ti phan vi
(IQR) d6i vGi bién c6 phan phdi khéng chuan.
Chi binh phuong hodc ki€ém dinh Fisher Exact s&
dugc st dung d€ tim ra mdi lién quan gilta hai
bién dinh tinh. Kiém dinh Mann-Whitney U dugc
sir dung dé so sanh hai bién dinh lugng. Mdi
tuong quan gitra diém nhan biét mui va giai
doan Hoehn & Yahr dugc kiém tra bang ki€ém
dinh Kruskal-Wallis. HEé s6 tugng quan hang
Spearman (rs) dudc si dung dé xac dinh su
tuong quan gilra hai bi€én dinh lugng khdng phéan
phéi chuén. Gia tri P-value < 0,05 s& dugc xem
la khac biét cé y nghia théng ké.

v'Y dirc. Day la nghién cttu khoéng can
thiép, cac doi tugng tham gia déu ky dong
thuan. Nghién cltu da dugdc thong qua Hoi dong
bao dirc trong nghién clru y sinh hoc Bénh vién
Dai hoc Y Dugc TP. HO6 Chi Minh, s6 688/HDDD-
PHYD, ky ngay 09 thang 09 nam 2022.

Il. KET QUA NGHIEN cU'U

3.1. Pic diém cua dan s6 nghién ciru.
T6ng cdng cd 218 ngudi bénh tham gia nghién
cliu Vi 46,3% nam va 53,7% nif, tuGi trung vi
(IQR) la 61,5 (14). C6 119 (54,6%) ngudi s6ng &
thanh thi va 99 (45,4%) nguGi song & nong
thon. 114 (52,3%) ngudi bénh cd trinh do hoc
van dudi cap ba, 58 (26,6%) ngudi bénh cd trinh
d6 hoc van cap ba, va 46 (21,1%) ngudi bénh cd
trinh d6 hoc van tUr trung cdp trd lén. Diém
MMSE trung vi (IQR) la 28 (3). TuGi khdi bénh
trung vi (IQR) la 57,0 (14). Thdi gian bénh trung
vi (IQR) la 3 (4) nam. Dua theo thang danh gia
Hoehn & Yahr, trong 218 bénh nhdn tham gia
nghién ctu, 7 (3,2%) bénh nhan & giai doan 1,
167 (76,6%) bénh nhan & giai doan 2, 42
(19,3%) bénh nhan & giai doan 3, va 2 (0,9%)
bénh nhan & giai doan 4. Piém nhan biét mui
Viét Nam trung vi (IQR) la 5 (3). Liéu levodopa
tuong dudng hang ngay trung vi (IQR) la 500
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(362,5) mg. Cac dic diém vé nhan khiu hoc va
ldm sang dugc tom tat trong Bang 1.

3.2. Ti lIé ngudi bénh Parkinson bj giam
mui. Khi sir dung diém c3t cla VSIT 13 8 (< 8
chi ra giam mui) thi nghién clru ghi nhan 184
(84,4 %) nguGi bénh Parkinson bi giam mui theo
danh gia khach quan. Tuy nhién, néu dinh nghia
gidam mui dua theo dit liéu binh thudng cla tudi
va gigi da dudc cong bo trong nghién clru trudc
day [3] thi ghi nhan 165 (75,7%) ngudi bénh
Parkinson c6 giam mui.

3.3. Cac yéu to lién quan dén roi loan
khiru giac. Diém nhén biét mui trung vi (IQR) cla
nhdom bénh nhan gidm mui va nhdm bénh nhan
binh thudng vé mui lan lugt la 5 (3) va 9 (1).

Bang 01 so sanh cac dic diém nhan khiu
hoc, thdi quen hut thudc 1a, chdc nang nhan
thi'c va cac déc diém lién quan dén bénh
Parkinson (tudi khdi bénh, giai doan bénh, dd
nang cua bénh) & nhdom giam mui va nhom binh
thuGng vé mui.

Bang 01 cho thay gidi tinh, trinh d6 hoc van,
ngi cu trg, tién sir hat thude 13, thdi gian bénh,
giai doan Hoehn & Yahr, va diém MDS-UPDRS

khong khac biét c6 y nghia théng ké gilra nhdm
bénh nhan giam mui va nhdom bénh nhan binh
thudng vé mui (tdt ca p > 0,05). Nghién ciu chi
ghi nhan su khac biét c6 y nghia thong ké vé
tudi (p <0,0001), tudi khdi bénh (p<0,001), va
diém MMSE (p=0,006) gitta hai nhém. Nhém
gidm mui cd tuGi va tubi khdi bénh I6n hon,
trong khi chirc nang nhéan thirc kém hon nhém
binh thudng vé mui.

Bang 02 so sanh mdi tuong quan gitra tudi,
tudi khai bénh, gidi, thdi gian bénh, d6 ndng cua
bénh, chlfc nang nhan thic, liéu levodopa tuang
duong hang ngay vdi chiic ndng nhan biét mui
trong toan b6 mau nghién clu. Chdng toi ghi
nhan tudi (r = -0,30, p<0,0001) va tudi khdi
bénh (r= -0,28, p<0,0001) cé tudng quan
nghich c6 y nghia théng ké véi chirc nang nhan
biét mui. Khéng cd maéi tuong quan gilfa chiic
nang nhan biét mui vdi gidi tinh, thai gian bénh,
dé nang cla bénh, liéu levodopa tugng duacng
hang ngay & ngudi bénh Parkinson (tat ca p >
0,05). Chirc nang nhan thifc cé6 méi tuong quan
yéu nhung cé y nghia vGi chrc ndng nhan biét
mui (r =0,21, p=0,002).

Bang 1. Cic dic diém cua mdu nghién ctiu va su’ so sanh cac dic diém cua nhom giam
mui va nhom binh thuong vé miui su’ dung diém cat cua VSIT bang 8

Dan s6 nghién | Nhom Nhom binh
Pac diém ciru chung | giam mui [thuéng vé mui| P
N=218 N=184 N=34
Tudi (trung vi va IQR) 61,5 (14) 63,0 (12) 52 (16) <0,0001
Gigi
Nam 101 (46,3%) 82 19 0.263
N 117 (53,7%) 102 15 '
Trinh do6 hoc van
Dusi cap 3 114 (52,3%) 100 14 0.367
Cép 3 58 (26,6%) 47 11 '
Trén cép 3 46 (21,1%) 37 9
Ngi cu tra
Thanh thi 119 (54,6%) 102 17 0,559
NOng thon 99 (45,4%) 82 17
Tién sir hat thuoc la
Co 38 (17,4%) 33 5 0,648
Khéng 180 (82,6%) 151 29
MMSE (trung vi, IQR) 28 (3) 28 (3) 28,5 (2) 0,006
Tudi khéi bénh
< 40 24 (11,0%) 15 9
41-50 44 (20,2%) 34 10 0,004
51-60 73 (33,5%) 65 8
>60 77 (35,3%) 70 7
Tu6i khéi bénh (trung vi, IQR) 57,0 (14) 58,0 (14) 46,5 (19) 0,001
Thai gian bénh
<1 nam 36 (16,5%) 29 7
2-4 n&m 104 (47,7%) 91 13 0,567
5-9 ndm 59 (27,1%) 49 10
> 10 ndm 19 (8,7%) 15 4
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Hoehn & Yahr

1 7 (3,2%) 6 1
2 167(76,6%) 141 26 0,948

3 42 (19,3%) 35 7

4 2 (0,9%) 2 0
MDS-UPDRS I (trung vi, IQR) 6 (6) 6 (6) 7 (7) 0,714
MDS-UPDRS II (trung vi, IQR) 8 (6) 8 (7) 7,5 (8) 0,352
MDS-UPDRS III (trung vi, IQR) 36 (14) 37 (14) 33,5 (17) 0,187
MDS-UPDRS 1V (trung vi, IQR) 0(3) 0(3) 0(3) 0,591
Tong MDS-UPDRS (trung vi, IQR) 53,5 (23) 55,0 (23) 50,5 (28,8) 0,218

Pi€ém nhan biét mui VSIT 5(3) 5(3) 9 (1) <0,0001

Badng 2: So sanh méi tuong quan giiia
tudi, tubi khdi bénh, gidi, thoi gian bénh,
doé ndng cua bénh, chic nang nhdn thic
vai chdc nang nhan biét mui trong toan bo
mau nghién ciuu (N=218)

Pac diém
Tuoi
Tudi khdi bénh
Thai gian bénh
Giai doan Hoehn &

VSIT
re= -0,30 (p<0,0001)
rs= -0,28 (p<0,0001)
r= 0,05 (p=0,43)
p = 0,69 phép ki€m

Yahrs Kruskal-Wallis test
Diém MDS-UPDRSIII]  rs = -0,13 (p=0,05)
MMSE rs =0,21 (p=0,002)
LEDD rs= 0,04 (p=0,56)
s Z=-1,48 (p=0,14) phép
Gii tinh ki@m Mann- Whitney U test
IV. BAN LUAN

4.1. Ti Ié ngudi bénh Parkinson bi giam
mui. Giam mui la mot trong sO cac triéu ching
phG bién nhit cua bénh nhan Parkinson giai
doan sém. Ti Ié giam chic nang khiu giac &
bénh nhan Parkinson trong nghién clu cua
chiing t6i 1a 84,4% khi sir dung diém cét béng 8
cho toan b6 mau nghién clu. Cac nghién ciu
trén thé gidi ghi nhan ti & rdi loan chi'c nang
khitu gidc khac nhau déang k&, dao dong tur 45%
dén 96,7% [1, 4]. Su khac biét vé két qua nay la
do déc diém mau nghién c(u khac nhau, cd mau
khac nhau, dinh nghia vé giam chic nang khiu
giac khac nhau, cong cu dé danh gia chirc nng
khitu gidc khac nhau, va tiéu chudn chan doan
bénh Parkinson khac nhau. Cac nghién cutu cling
bao cdo rang ti & r6i loan khiru giac thudng
giam sau khi hiéu chinh theo dir liéu binh thudng
lién quan dén tudi va gidi. Trong mét phan tich
gop, vGi cG mau la 400 bénh nhan Parkinson, ti
Ié hién mdc cla rdi loan kh(tu giac sau khi hiéu
chinh theo tudi va gidi la 74,5% [1]. K&t qua nay
gan bang vdi két qua ghi nhan trong nghién clru
cla chung toi la 75,7%.

4.2. Cac yéu to lién quan dén giam
khiru giac. Giong nhu hau hét cac nghién clu
trén thé gidi, ching toi khong nhan thdy moi
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tugng quan gilra suy giam chifc nang khlu giac
va do nang cla triéu ching van dong dugc danh
gid bang thang Hoehn & Yahr hodc danh gia
béng thang diém MDS-UPDRS-III [5, 6]. Bén
canh dé, tuong tu véi két qua cla nghién clru
chiing t6i, nhiéu nghién cttu cling khong tim thay
mai lién quan gilta giam chdc nang khu giac va
thdi gian bénh [5, 6]. Lién quan dén tudi, ching
t6i nhan thay mdi tuang quan cd y nghia gilra
chirc ndng kh(u gidc va tubi cia bénh nhan
Parkinson. Nhdm bénh nhan giam khiru giac co
tudi va tudi khdi bénh I6n hon. M&i lién quan
gilta chifc ndng kh(tu gidc vai tudi 1a do sy tac
dong cua qua trinh 3o hoa lén chirc ndng khiru
giac. Céc yéu t6 gop phan vao su thay ddi chirc
néng kh(u giac lién quan dén tudi bao gom cac
b4t thudng trong biéu md khlu gidc, cac thay
d6i trong hanh khtu, su’ suy gidm qua trinh tai
tao than kinh, va qua trinh viém. Bén canh do,
ching t6i khong ghi nhdn mdi tuong quan gilta
gidi tinh, noi cu trd, trinh d6 hoc van va chic
nang khlru gidc trén ngudi bénh Parkinson. Mot
nghién clfu gan day tai Iran cling bao cdo két
qua tuong tu vdi nghién clu ching toi khi dé
cap tdi mai lién quan gilta chirc ndng khitu giac
Vi tudi, gidi, hoc van, nai cu trd [7]. Ching toi
nhan thdy nhdm bénh nhan gidam khdu gidc cd
chirc nang nhan thirc kém han so véi nhdém bénh
nhan c6 chirc ndng kh(tu gidc binh thudng. Mot
nghién cltu khac cling ching minh rang chuc
nang kh(ru giac lién quan dén diém MMSE [8].
Kha ndng nhan biét mui giam & ngudi I6n tudi cd
lién quan dén viéc giam nhan thic toan bd va
giam tri nhd tinh tiét.
V. KET LUAN

Giam mui la mot triéu chirng ngoai van dong
phd bién trong bénh Parkinson. Tinh trang giam
chlfc nang nhan biét mui khéng lién quan vai thdi
gian bénh, d6 nang cla bénh, gidi tinh, trinh do
hoc van, ndi cu trd. Nhdm bénh nhan giam khdu
gidc cd tudi I16n hon, tudi khdi bénh I6n hon, va
chiic ndng nhéan thirc kém hon so vd8i nhdm bénh
nhan cd chifc nang kh(ru giac binh thudng.
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SO SANH BIEN CHU'NG CUA PHAU THUAT TAN SOI THAN QUA DA
PU'ONG HAM NHO VA PUONG HAM TIEU CHUAN
TRONG PIEU TRI SOI THAN PON GIAN

TOM TAT .

Muc tiéu: So sanh bién chu‘ng phau thuét 13y soi
thén qua da dudng ham nhod vdl dudng ham tleu
chuén trong diéu tri soi than don glan Bénh nhan va
phuadng phaJJ Bénh nhan dugc diéu tri soi than don
glan b&ng phau thuat 18y séi than qua da, tir thang 11
nam 2016 dén thang 11 ndm 2022. Tat ca cac trudng
hgp dugc thuc hién & tu thé ndm sdp dudi hufdng dan
clia C-arm. Kich thudc dudng ham 26 F d6i véi PCNL
tiéu chudn va dén 16, 5F doi véi miniPCNL. Sau qua
trinh can th|ep thi tat ca cac tru‘dng hgp dugc ma than
ra da, truGng hgp chua sach soi dugc dat JJ xudi
dong. Thlet k& nghién cltu: doan hé tién ciu. Bién
chig clia phau thuét dugc phan loai theo thang diém
Clavien-Dindo. Két qua: Nghién c(u bao gom 178
bénh nhan; 89 bénh nhan dugc diéu tri tan sdi qua
duding ham tiéu chudn va 89 trufdng hgp tan sdi than
qua da véi duGng ham nhd. Ty lé bién chlrng cla
phu‘dng phap miniPCNL thap hon dang ké so véi PCNL
tiéu chuan (17,96% so vGi 24 ,27%, P < 0,001). Ty &
truyen mau khong co su’ khéc biét cé y nghia thong ké
gilta hai nhom. Bién ching theo phan d6 Clavien-
Dindo & nhdém miniPCNL thap hon so vdi nhém
standardPCNL c6 y nghia thong ké. K&t ludn: Uu
diém cua mini-PCNL bao gom ty I bién cerng thap
han va mic do nghiém trong clia cac bién chiing it han.

Ta' khoa: Lay soi than qua da (PCNL), l&y soi
thén qua dudng ham tiéu chuan (sPCNL), 13y soéi than
qua dudng ham nho (mPCNL).
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WITH STANDARD PERCUTANEOUS
NEPHROLITHOTOMY (PCNL) FOR THE

TREATMENT OF SINGLE KIDNEY STONES

Objectives: To compare the complication of
mini- with standard- percutaneous nephrolithotomy
(PCNL) for the treatment of single kidney stones.
Patients and Methods: The data of consecutive
adult patients who underwent PCNL for the treatment
of kidney stones, between December 2016 and
December 2022 were retrospectively reviewed. All
cases were performed in a prone position under
fluoroscopic guidance. The nephrostomy tracts were
dilatated to 26 F in standard-PCNL and to 16,6 F in
mini-PCNL. A nephrostomy tube was inserted after
PCNL. Study design: prospective cohort with
comparison group. Complications of surgery were
classified according to the Clavien-Dindo. Results:
The study included 178 patients; 89 underwent
standard-PCNL and 89 underwent mini-PCNL. The
incidence (17,96% vs 24,27%, P = 0.048) and
severity of complications were significantly lesser with
mini-PCNL (P = 0.031). The complication transfusion
rates did not differ between groups. Postoperative
complications rates according to Clavien-Dindo
classification was lesser with mini  PCNL.
Conclusions: The advantages of miniPCNL included a
lesser incidence and severity of complications.

Keyword: PCNL, standard PCNL (sPCNL), mini
PCNL (mPCNL).

I. DAT VAN DE

Si tiét niéu 1a bénh ly phd bién trén thé gidi,
chiém khoang 1% - 15% dan s6, ding th(r ba
trong cac bénh trén hé tiét niéu'. Diéu tri gap
nhiéu thir thach, chi phi cao, kéo dai, phong
nglra khé khan, anh hudng chat lugng cudc
song. Trai qua nhiéu thgi ky, dic két kinh
nghiém lam sang va nhitng ti€n bd trong cbng
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