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MOT SO YEU TO LIEN QUAN VOT TINH TRANG TRAM CAM
O’ NGU'O'I BENH SUY DINH DUO'NG CAO TUOI

Trén Viét Lwc'2, Nguyén Thi Mai Khanh!, Nguyén Ngoc Tam!?

TOM TAT

Muc tiéu: banh gia ty I tram cam trén ngudi
bénh suy dinh dudng cao tudi tai bénh vién Lio Khoa
Trung Udng Phucong phap nghnen ctru: Nghién cltu
md ta cat ngang dugc thuc hién trén ngudi bénh cao
tu0| noi tru va ngoai trd nam 2023. T|nh trang tram
cam dugc xac dinh bing hai bo cau hoi Geriatric
Depression Scale (GDS 4). Cac yeu t6 lién quan dugc
danh gia bao gom cac dic diém xa hoi hoc, dic diém
bénh Iy va cac dic diém ldo khoa. Két qua Co 410
ngu’dl bénh cao tuSi dudc tuyén vao nghlen ctu. ba
SO nNgudi cao tu0| 13 nir (62,6%) Vdi dé tudi trung binh
763+ 7,8 tudi. Suy dinh derng thé hién mai lién hé
coy ngh|a théng ké vai trdm cadm (OR= 3,84; 95%CI
2,38 — 6,21; p<0,01). Cac yéu t6 nguy cc nhu: tign stt
nhap vién trong 12 thang qua, diéu tri ndi trd, song &
thanh thi, chan an, giam can, st dung nhiéu thudc va
sy suy giam chlc nang hoat dong hang ngay c6 mai
lién quan vdi tinh trang tram cam. Két luan: Can cé
chién lugc sang loc thudng quy va can thiép cac yéu
t6 nguy cg cho tinh trang tram cdm cho bénh nhéan cé
suy dinh duBng. Tar khoa: tram cam, suy dinh duGng,
st dung nhiéu thuéc

SUMMARY

DEPRESSIVE SYMPTOMS AMONG OLDER

PATIENTS HAVING MALNUTRITION IN

NATIONAL GERIATRIC HOSPITAL, 2023
Objective: To assess the rate of depressive
symptoms among older patients having malnutrition in
National Geriatric Hospital. Method: A cross-sectional
study was conducted among outpatients and in
patients in National Geriatric Hospital in 2023.
Depressive symptoms were evaluated by using
Geriatric Depression Scale (GDS-4). Associated factors
assessed included sociodemographic characteristics,
clinical characteristics, and geriatric characteristics.
Results: A total of 410 elderly patients recruited into
the study. The majority of elderly people are female
(62.6%) with an average age of 76.3 £ 7.8 years.
Malnutrition showed a statistically significant
association with depression (OR= 3.84; 95%CI 2.38 —
6.21; p<0.01). Risk factors such as: history of
hospitalization in the past 12 months, inpatient
treatment, urban living, anorexia, weight loss,
polypharmacy and decline in daily functioning are
associated. with depression.Conclusion: There is a
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need for routine screening and intervention strategies
for risk factors for depression in patients with
malnutrition. Keywords: depression, malnutrition,
polypharmacy

I. DAT VAN DE

Theo T8 chic y té thé gidi WHO, trdm cam
la mét réi loan tdm than phd bién, ddc trung béi
su budn ba, mat di hing thd hoac khoai cam,
cam thay t6i 16i hodc tu ha thap g|a tri ban than,
bi r6i loan gidc ngu hoac an udng va kém tap
trung®. Thdi gian t6i thi€u clia ca giai doan tram
cam phai kéo dai it nhat 2 tudn. Tiéu chuin vé
thdi gian d€ phan biét véi cac phan g cam xuc
bubn rau xuat hién trong mét s6 hoan canh dac
biét hodc sau mot stress.

Nghién cltu cua Christine Smoliner (2009)
trén 114 ngudi cao tudi cia mét vién dudng Ido
G Berlin (Bic) da cho thdy tram cam va tinh
trang dinh dufdng c6 tac dong dén nhau. Theo
cac tac g|a van chua co bang chu‘ng dé két ludn
ro rang rang liéu tram cdm & ngudi cao tudi 1a
nguyén nhan hay hau qua cua tinh trang suy
dinh duGng. Thé nhung, & nhitng d6i tugng co
triéu ching tram cam, chan an cé xu hudng xay
ra thudng xuyén hon (26%)?. Cling nghién clru
vé chu dé nay, Cabrera va cong su’ da phat hién
ra nguy cd mac bénh trdm cam & ngudi cao tudi
bi thi€u hut dinh duGng cao gap 4 lan so véi
nhitng ngudi khong bi®. Trong mot nghién clu
khac clia German va cong su dang trén tap chi
Stc khoe Dinh duGng va Ldo hda da két luan
rang ngudi bénh cao tudi nhap vién cd suy dinh
duBng thi cd diém GDS cao hon dang k& so vdi
nhém con lai va diém MNA dusi 23,5 diém lam
tang nguy cd tram cam Ién gap do6i*. Tuy nhién,
chua cé nghién cliru danh gia yéu to lién quan
vGi tram cdm & nhdm doi tugng nay. Vi vay
chiing t6i ti€n hanh nghién clu véi muc tiéu tim
hi€u mét s& yéu t6 lién vSi tram cdm & bénh
nhan suy dinh dudng cao tudi.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru

Tiéu chuén lua chon déi tuong nghién
ctru. Ngudi bénh dugc Iua chon vao nghién cliu
khi cd du cac tiéu chudn sau: Tudi > 65; Ngudi
bénh cd kha nang nghe va trad IGi phéng van, cé
kha ndng viét, c6 kha ndng van ddng dé thuc hién
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dudgc cac bai kiém tra chirc ndng theo chi dinh.

Tiéu chuén loai trir déi tuong nghién
cuu. Ngudi bénh bi loai trir khoi nghién ciu khi
c6 MOT trong cac tiéu chudn sau: Ngudi bénh
khong dong y tham gia nghién clru; Ngudi bénh
dinh duBng qua dudng 6ng thong da day; Ngudi
bénh dang médc cac bénh ly cp tinh nang khac
nhu suy tim cdp, suy hé hap ndng, loan than
nang, chan thuang....

2.2. Théi gian va dia di€m nghién ciru

- Thai gian nghién clru: TU thang 01/2023
dén thang 06/2023.

- Pia diém: Tai Khoa khdm bénh va cac khoa
noi tri Bénh vién Lao khoa Trung udng.

2.3. Phuong phap nghién ciru

Thiét ké nghién curu. Thiét ké nghién ciu
mo ta& cét ngang. .

Chon mau va cé mau. Tat ca ngudi bénh
thoa man tiéu chuan lua chon va tiéu chuan loai
trir clia doi tugng nghién clru.

Cac bién s6 va chi sé" nghién ciu. Cac
bién s6 va chi s6 nghién clru bao gom:

+ Thong tin chung vé d6i tugng nghién ctru.

+ DPanh gid tinh trang dinh duBng bdng
thang diém MNA-SF. Panh gia: 12 — 14 diém:
Binh thudng; 8 — 11 diém: c6 nguy cd suy dinh
dudng; 0 — 7 diém: suy dinh dudng

+ Tiéu chudn danh gid tram cam. Phuong
phdp danh gid s dung thang diém Danh gia
mlc d6 tram cam lo au bdng thang GDS-4
(Geriatric Depression Scale)

(1) Ong/ba thudng xuyén cam thay chan nan
va bubn ba? (Cé/Khdng)

(2) Ong/ba cam thdy cudc sdng cia minh
trong rong? (C6/Khong)

(3) Ong/ba cam thay hanh phuc trong phan
I6n thai gian? (C6/Khdng)

(4) Ong/ba cam thay tinh trang cta minh la
vO vong? (C6/Khéng).

Két qua: )

0 diém: binh thudng/It kha ndng bi trdm cam

1 — 4 diém: nhiéu kha ndng bi tram cadm

+ Danh gid mét s6 dic diém hoi chiing 150
khoa

banh gia chirc nang hoat dong hang ngay
(Activity Dailly Living — ADL): Phong van ngudi
bénh hodc ngudi cham soc vé cac hoat dong sinh
hoat hang ngay clia nguGi bénh theo 6 cau hoi
V€ cac hoat dong: dn udng, di vé sinh, mac quan
40, cham sdc ban théan, di lai, tdm rira. Danh gia:
Diém t6i da d6i vai mot ngudi binh thudng khoe
manh 13 6 diém; dugi 6 diém la cd suy giam
chifc ndng hoat dong hang ngay.

banh gia hoat dong hang ngay cé s dung
phuong tién, dung cu (Instrument Activity Dailly
Living — IADL): Phdéng van ngugi bénh/ngudi
cham séc theo 8 cau hdi vé cac hoat déng sinh
hoat hang ngay cla ngugi bénh khi sir dung cac
dung cu phuadng tién: dién thoai, mua ban, nau
an, don dep nha cura, giat quan ao, st dung
phuong tién giao thong, st dung thudc, kha
nang quan ly chi tiéu. Danh gia két qua: Piém toi
da doi v8i mot ngudi binh thudng khée manh la
8 diém; dudi 8 diém la cd suy gidm chirc nidng
hoat dong hang ngay.

Péanh gid mic do hoat dong thé luc: BS cau
héi vé mirc d6 hoat ddng thé Iluc (IPAQ-SF — The
International Physical Activity Questionnaire
short form) gobm 7 cau hoi vé hoat déng cua
ngudi bénh trong 7 ngay qua. M{c do hoat dong
thé luc dudc xac dinh dua trén ndng lugng quy
ddi tir cAc cAu hoi tu danh gid clia ngudi bénh.
Nang lugng quy d6i (metabolic equivalent task,
MET) dugc tinh theo loai hoat dong (8MET cho
hoat dong cudng d6 nang, 4MET cho hoat dong
cudng doé trung binh va 3.3MET cho hoat dong di
bd). Téng s6 MET —phdt/tudn dugc ghi nhén
bang tdng cac hoat ddng ma ngudi bénh thuc
hién. Theo d8, mirc d6 hoat ddng thé luc dugc
phan loai: Thap <600 MET —phut/tuan.

S0 bénh ly man tinh va s thu6c bénh nhan sur
dung dugc thu thap qua ho sa quan ly bénh nhan.

2.4. Quy trinh quan ly va lam sach so
liéu. SO liéu sau khi thu thap sé dugc quan ly
bang phan mém REDCap. Phan mém thdng ké
SPSS 22 dugc s dung trong phan tich so liéu.

Mot s6 yéu to lién quan vdi tinh trang tram
cam trén ngudi bénh suy dinh dudng cao tudi tai
bénh vién Ldo khoa Trung uang

- M6 ta mot sO yéu to lién quan: SO lugng, ti
|é (bién dinh tinh). Trung binh, dd I&ch chuén
(bién dinh lugng).

- So sanh su khac biét cua cac ti Ié % theo
test khi binh phuang x2 hodc test Fisher exact va
cac gia tri trung binh theo test T-Student hodc
Mann-Whitney U vGi mic khac biét co y nghia
thong ké véi p<0,05.

2.5. Pao dirc trong nghién ciru. Nghién
clu tudn thd day du cac nguyén tac nghién clu
y sinh hoc. Cac déi tugng tham gia nghién clu
dugc giai thich rd rang vé muc dich va noi dung
nghién clfu. Ngugi bénh cd quyén ngiing tham
gia nghién c(ru vao bat ki thgi diém nao.

Ill. KET QUA NGHIEN CU'U

Trong thai gian tir thang 01/2023 dén thang

06/2023, chldng t6i da tién hanh thu thap va
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nghién cffu trén 420 ngudi bénh cao tud. Qua
phan tich s liéu, ching toi thu dudc két qua
nhu sau:

Pac diém chung cua déi tugng nghién
clru. K&t qua cho thay, tudi trung binh 13 76,3 +

7,8 tudi. Nhém tudi 65 - 75 tudi chiém ti 1& cao
nhat véi 52,6%. Trong 420 d6i tugng nghién
cttu, nir gidi (62,6%) chiém ti 1€ cao hon nam
qidi (37,4%).

Bang 1. Cic dic diém cua hdi chirng Ido khoa cua quén thé nghién ciru

] SDD/nguy cd | Binh thudng Tong

Pic diém SDD (n=210) (n=210) (n=420)

n % n % n %
Chirc nang hoat dong hang ngay | Suy giam 96 45,7 25 11,9 | 121 | 28,8
ADL BT 114 54,3 185 88,1 299 | 71,2
Chirc nang hoat dong hang ngay cd| Suy giam 61 29,0 80 38,1 | 229 | 54,5
st dung dung cu TIADL BT 149 71,0 130 61,9 191 | 45,5
' an A N Thap 84 40,0 134 63,8 218 | 51,9
M do hoat dong the Iyc (IAPQ) BT 126 | 60,0 | 76 | 362 [ 202 | 48,1

Trung binh % d6 Iéch chuan
S0 thudc sur dung 5+ 2,8 53 +3.3 52 3,0
S0 bénh man tinh 34+1,7 3315 3416

Nhéan xét: - Ti 1€ ngudi bénh c6 gidm chirc
nang hoat dong hang ngay la 28,8%. Ti Ié nay
cao han 6 nhéom SDD/ nguy cd SDD (45,7%).

- Ti I&€ ngudi bénh cé giam chdc nang hoat
dong hang ngay cé st dung dung cu la 54,5%.

- Ti 1 ngudi bénh c6 mlc d6 hoat ddng thé

luc thdp la 51,9%.

- S0 lugng bénh man tinh trung binh la 3,4 +
1,6 (bénh), so lugng thubc st dung trung binh la
5,2 = 3,0 (thubc)

MOt sO yéu to lién quan dén tram cam &
ngu'di bénh suy dinh dudng cao tudi

Bang 2. Méi lién quan giifa mét sé dic diém chung vdi trdm cam

g Tram cam|Khong tram cam o
Pac diém (n=109) (n=311) 1] OR (95% CI)
. 6575 54(49,5%) | 167(53,7%) " 1,18
Nhom tudi > 75 55(50,5%) 144(46,3%) 0,45 (0,76 - 1,82)
. Nam 34(31,2%) | 123(39,5%) . 1,44
Gioi tinh NG 75(68,8%) | 188(60,5%) | 2" | (0,91 - 2,29)
. Gia dinh/ Ngusi CS_ [101(92,7%)_ 295(94,9%) . 1,46
S0ng cung MGt minh 8(33,3%) | 16(5,1%) 0,39% | (0,61~ 3,52)
Tién s nam vién Co 58(53,2%)| 120(38,6%) <0.05* 1,81
trong 12 thang Khong 51(46.,8%)|  191(61,4%) |P~90°"| (1,17-2,81)
» Du6i THPT 79(72.5%) | 213(68,5%) . 0,83
Hoc van Trén THPT 30027.5%) | 98(31,5%) | ¥ | (0,51-1,34)
— NG trd 62(56,9%) | 97(31,2%) 1 3728
bieu tr Ngoai trd 47(43.1%) | 214(68,8%) P2 (2,03 - 5,30)
—— D3 két hon 87(79,8%) | 265(85,2%) | o g% 1,46
Chua k&t hon/Ly hén/Géa [22(20,2%) | 46(14,8%) : (0,83 - 2,56)
C6 105(96,3%)| _ 307(98,7%) . 0,34
BHYT Khong 4(3,7%) 4(1,3%) 0.12% 1 9,08~ 1,39)
, Thanh thi 59(54,1%)| _ 205(65,9%) 1 164
Khu viic song NGNg thén 50(45.9%) | 106(34.1%) |P~90>"| (1,05 - 2,55)
Tién s ngd trong Co 29(26,6%) 60(19,3%) 0.11* 1,52
12 théng Khéng 80(73,4%) | 251(80,7%) | (0.91 ~ 2,52)
" in Ti€p tuc lam viéc 5(4,6%) 9(2,9%) % 1,61
Nghe nghiep "5 &/nghi ngdi/hut tr [104(95,4%) 302(97,1%) | °32" | (0,53 - 4,92)

Nhan xét: - NguGi bénh co tién s nhap
vién trong 12 thang qua cd nguy cd bi tram cam
cao han 1,81 (95%CI 1,17 — 2,81) so vGi ngudi
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bénh khong nhap vién trong 12 thang qua.
- NguGi bénh phai diéu tri noi trd cé nguy cc
bi tram cam cao han 3,28 [an (95%CI 2,03 —
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5,30) so véi ngudi bénh diéu tri ngoai tra.

- Ngudi bénh phai séng & thanh thi cé nguy
cd bi tram cdm cao hon 1,64 lan (95%CI 1,05 —
2,55) so vGi ngudi bénh sdng & nong thon.

Bang 3. Méi lién quan giira tinh trang dinh duéng voi trdm cam

- Khong c6 méi lién quan gitra tram cam vdi
gidi, nhom tudi, trinh d6 hoc van, tinh trang
chung song, tién st nga trong 12 thang qua.

Déc diém Tram cdm (n=109) |Khong tram cam (n=311)| p OR (95% CI)
SDD/ nguy cG SDD 80(73,4%) 130(41,8%) <0.01% 3,84
Binh thudng 29(26,6%) 181(58,2%) p<b, (2,38 — 6,21)

Nhéan xét: - Ti |é ngudi bénh bi tram cam &
nhém SDD/ nguy cd SDD cao hon han so vdi
nhém binh thudng: 73,4% so vdi 26,6%).

Badng 4. Méi lién quan giira dic diém I3m sang cua SDD vdi trdm cam

- NguGi bénh SDD/ nguy cc SDD bi tram cam
cao gap 3,84 lan (95%CI 2,38 — 6,21) so vGi
ngudi bénh khong cé nguy cd suy dinh duGng.

o Tram cdm |Khong Tram cam
Pac diém (n=109) (n=311) p OR (95% CI)
Binh thudng | 70(64,2%) | 216(69,5%) 1
BMI Thigu can | 25(22.9%) 38(12,2%) 0,06+ [2,03(1,15 = 3,59)
Thira can | 14(12,8%) 57(18,3%) 0,76(0,39 = 1,44)
o C5 100(91,7%) | 292(93,9%) " 0,72
Giam can 3 thang—pa- o 9(8,3%) 19(67,9%) 0,44 (0,32 - 1,65)
NP C5 50(45,9%) 77(24,8%) N B
Giam can 6 thang—pan 0 59(54,1%) | 234(75,2%) p<0,01%* 12,56(1,63 - 4,07)
. C5 61(56,0%) 78(25,1%) N B
Chan an Khéng 48(44,0%) | 233(74,9%) p<0,01% 13,73(2,41 - 5,39)
Giam 50% Iugng C5 29(26,6%) 35(11,3%) y 3
thirc &n Khong 80(73,4%) | 276(88,7%) p<0,01%* 1 2,86(1,65 - 4,36)
Tinh trang rang Tot 71(65,1%) | 244(78,5%) y B
midng Thay 6 | 38(34,9%) 67(21,5%) p<0,01* 11,95(1,21 - 3,14)

Nhdn xét: - Ngusi bénh chan &n, giam can
trong 6 thang, giam hon mot nira khau phan an
1 tuan lién quan cé y nghia thong ké vdi tinh

trang tram cam.

- Khong c6 mai lién quan gilra tram cam vdéi
BMI, tinh trang gidm can trong 3 thang, tinh

trang rang miéng.

Bang 5. Moi lién quan giita héi chirng lao khoa va tram cam

Pac diém Tram cam | Khong tram cam p OR (95% CI)
Chtrc nang hoat dong Suy giam | 45(41,3%) 76(24,4%) <0 01* 2,17
hang ngay ADL BT 64(58,7%) 235(75,6%) | P~% (1,37 - 3,45)
Chuc ndng hoat dong | Suy giam | 72(66,1%) 157(50,5%) 191
hang ngay c6 s dun <0,01* ’
gduﬁgycu oL e BT 37(33,9%) 154(49,5%) | P (1,21 - 3,01)
M(rc d6 hoat ddng thé luc Thap 52(47,7%) 166(53,4%) 0.31% 0,79
(IAPQ) BT 57(52,3%) 145(46,6%) ' (0,52 — 1,23)
SO bénh man tinh dong 1,19
mac trung binh 3,72+ 1,6 3,25+ 1,6 p<0,01* (1,05 -1,37)
S6 thudc sur dung trung 1,07
i 5,7 + 3,1 5,0+ 3,1 0.06* | 991 16)

Nhan xét: - MGi lién quan cd y nghia thong
ké dugc tim thay gilta ADL, IADL vdi tinh trang

tram cam véi p < 0,01.

- S6 bénh man tinh trung binh ¢ nhdm tram
cam cao hon 1,19 lan (95%CI 1,05 — 1,37) so
vGi nhdm khong tram cam. Méi lién quan nay co

y nghia théng ké p<0,01.

- Khong c6 mai lién quan gilra tram cam véi

sO lugng thudc sir dung.
IV. BAN LUAN

Nghién cltu cta chdng t6i nhan thdy tram
cam co6 mai lién quan chat ché vdi tinh trang
dinh duGng. Nhém ngudGi bénh cé suy dinh
duBng mac tram cam cao gép 3,84 lan so Vdi
tinh trang dinh du@ng binh thudng p<0,01. Két
qua nay tucgng dong vdi hau hét cac nghién clu
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trén thé gidi hién nay khi tim hi€éu vé méi lién
quan gilfa tram cam va suy dinh duGng?3*. RO
rang tinh trang dinh du@ng kém anh hudng dén
can bang ndi mdi trong ca thé. Suy dinh duBng
lam giam cac phan (ng mien dich va lam tang
cac gbc oxy hda trong co thé, tor d6 dan dén
tram cam. Mat khac, tram cam anh hudng dén
thoi quen va tinh trang thém an.

Nghién cru cta ching téi khéng nhan thay
moi lién quan gilta trém cdm va chi s6 BMI,
nhung tinh trang trdm cam cé xu hudng tang &
ngudi bénh cé BMI <18,5. Két qua nay tuong
dong so véi két qua nghién clu cua Gokcen
Dogan®. Nghién c(tu cla Tomoko Kaburagi va
Christine Smoliner, cho két qua ngugc lai, cé su
khac biét vé gia tri trung binh clia BMI giita
nhém tram cam va khong tram cam®. Su khac
biét cd thé dudc giai thich do thé trang nhdm d6i
tugng nghién clu bat dong gilra cac nghién cuy,
nghién clftu cta ching t6i va da phan doi tugng
déu cé BMI & muc trung binh trong khi nghién
c(tu cua thi gid tri trung vi ctia BMI & nhom tram
cam va khong tram cam déu ¢ mikc cao.

Chilc nang hoat dong hang ngay dudc danh
gia qua hai bd cau hoi ADL, IADL. Nghién cltu
cla ching t6i déu nhan thay tram cam lién quan
dén ca suy giam chdc nang hoat dong hang
ngay ¢ va khéng co dung cu véi p<0,01. Ngudi
cao tudi, dic biét 1a ngudi cao tudi cd suy dinh
duGng sé thudng co su suy gidam vé kha nang
hoat dong bao gébm ca nhitng hoat dong ngoai
xa héi lan nhitng hoat dong cc ban nhu cham
s6c ban than. biéu nay dan dén su’ mac cam va
tu ti cho ngudi cao tudi, va 1a yéu td thic day
tram cam. Tuy nhién, ngudc lai, tram cam ciing
¢ thé 1am gidm cac hoat déng hang ngay c6 va
khong cé dung cu cla ngudi bénh. Vi vay moi
lién quan nay can dudc xem xét ky ludng va
danh gia cung cac yéu t6 khac trong cac nghién
clu ti€p theo.

V@ hoat ddng thé luc, nghién ciu cla ching
t6i khdng nhan thay mai lién quan gira tram cam
va mlc dd hoat ddng thé luc thap. Diéu nay cb
thé 1a do nghién clru clia ching toi 18y phan 16n
trén doi tugng ngoai tru.

Nghién cltu cta chdng t6i khong thdy cé méi
lién quan gilta tram cam va sb lugng thudc sur
dung, nhung ngudi cao tudi trong nhém tradm
cam cd xu hudng st dung nhiéu thuéc han nhom
khong tram cam. Két qua nay tuong dong vdi
nghién clu cua Gokcen Dodan, Christine
Smoliner va Maria Consuelo Veldzquez-Alva.
Nhung trai ngugc véi nghién clfu ctia Junmin Wei
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khi chi ra c6 moi lién quan gilta viéc st dung
nhiéu thudc véi tram cam’. Viéc s dung thudc
dugc ching t6i thong ké trong nghién cliu bao
gdm ca nhiing loai thudc bG trg nhu vitamin,
calci... va ca cac loai thuSc y hoc cd truyén. Vi
vay c6 thé viéc st dung nhiéu thudc khdng lién
guan dén tram cam hodc can phai co6 mot thiét
k€ théng ké khac dé danh gid ki han vé mdi lién
quan nay.

Nghién clfu cta ching t6i nhan thay cé6 moi
lién quan gitra s6 bénh ddng mac man tinh trung
binh vdi tinh trang tram cam. Nhitng ngudi bénh
trong nhém tram cam cd s6 bénh man tinh trung
binh cao hoan nhém khoéng tram cam (gap 1,19
lan; p<0,01). Két qua nay trai ngudc so vdi
nghién clu clia Ryo Sato trén doi tugng ngudi
cao tubi Nhat Ban khi chi ra khdng cé mdi lién
quan gitfa s bénh déng mac va tinh trang tram
camé. Piéu nay co thé 1a do quan thé cua ching
t6i chua da I6n, thai gian thu thap di liéu chua
dai nhu nghién cltu ctia Ryo Sato. Vi vay mai lién
quan nay can dugc xem xét ky luGng va danh
gia clng cac yéu té khac trong cac nghién cliu
tiép theo.

V. KET LUAN

Suy dinh duGng va cac yéu t6 nguy cd nhu
tién st nhap vién trong 12 thang qua, diéu tri noi
trd, s6ng & thanh thi, chan an, gidm can, st
dung nhiéu thudc va su suy giam chific nang hoat
doéng hang ngay c6 madi lién quan vdi tinh trang
tram cadm & ngudi cao tudi.
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HIEU QUA KiCH THiCH TU TRUO'NG XUYEN SO LAP LAI
& VO NAO TRU'O'C TRAN LUNG BEN SO VO VO NAO VAN PONG CHINH
TREN BENH NHAN PAU THAN KINH SAU TON THUONG TUY SONG

TOM TAT

Muc tiéu: Danh gid hiéu qua diéu tri dau than
klnh (Neuropathic pain - NPP) sau ton terdng tuy
song (Spinal cord injury - SCI) bang kich thich tu
Xuyén so lap lai (rTMS) o] vo nao trudc tran lung bén
(DLPFC) so vGi vd ndo van dong chinh (M1). POi
tugng va phucng phap nghién ciru: 22 ngudi
bénh chan doan NPP sau SCI, dugdc diéu tri rTMS theo
phan nhém ngau nhién theo tai vi tri DLPFC hodc M1
bén trai (115% MT, tan s6 20 Hz tong 2000 xung
trong 40 chu ky VGi thdl lugng moi chu ky la 2,5 giay).
Két qua: Tudi trung binh cua nhom nghlen CLI’U 52.1
+ 7.0 tudi; ti sb nam: nlr xap xi 1.4:1. V& muc do
glam dau:s VAS glam con 4.2£0.3 tai thoi diém 2 tudn
va 3. 5+0.6 tai 4 tuan diéu tri d6i vSi nhom DLPFC.
rTMS viing M1 cung c6 diém VAS 4.3£0.5 lic 2 tuan
va 3.4+0.5 luc 4 tuan diéu tri. Theo d6i sau két thic
diéu tri 4 tuan, VAS lan lugt la 3.8+0.3 va 3.6+0.4
trong 2 nhom DLPFC va M1 (p>0.05). V& tinh trang
gidc ngu sau 2 tudn, Pittsburgh Sleep Quality Index
(PSQI) dugc cai thién & mdc 4.1+2.2 va 4.3+1.7 lan
lugt trong 2 nhom trén va tiép tuc giam lan lugt la
3.3+1.8 va 3.8+3.1 tai thdi diém 4 tuan diéu tri. Sau
khi ngung kich thich rTMS 4 tuan, cac chi s6 nay van
con dugc tiép tuc duy tri trong 2 nhém. Van dé lo au
sau SCI, Hamilton Anxiety Rating Scale (HAM-A) trudc
diéu tri 4N lugt la 13.2+4.8 va 12.5+3.1 trong 2 nhém
DLPFC va vung M1. Sau 2 tuan diéu tri, diém s nay
con 10.242.5 va 10.0£2.1 moi nhém. Tuy nhién tai
thdl diém 4 tuan diéu tri, ¢ nhom diéu tri bang rTMS
viing DLPFC diém HAM-A giam con 6.3+1.8 va khac
biét c6 y nghia so vGi nhém diéu tri & vung M1
(8.7£1.3). Khac biét nay van con dugc duy tri sau 4
tuan két thic didu tri (p=0.022). Két luan: rTMS
dugc kich thich & vung DLPFC hay M1 c6 thé dugc st
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dung cho muc dlch cai thién triéu chu’ng NPP sau SCI.
Ngoai tac dung glam dau rTMS con co thé hiéu qua
trong Vlec cai thlen glac ngu va dac biét rTMS & vling
DLPFC co the cé tac dung vugt tr0l hon so vdl M1
trong viéc cai thién cac tinh trang rdi loan cam xuc sau
SCI. Tar khoa: Bau than kinh; Kich thich tir xuyén so;
Vo ndo trudc tran lung bén; Vo ndo van dong chinh.

SUMMARY
THE EFFECTS OF REPEATED
TRANSCRANIAL MAGNETIC STIMULATION
IN THE DORSOLATERAL PREFRONTAL
CORTEX VERSUS MOTOR CORTEX IN
PATIENTS WITH CHRONIC NEUROPATHIC

PAIN AFTER SPINAL CORD INJURY

Objective: To evaluate the effectiveness of
treating neuropathic pain (NPP) after spinal cord injury
(SCI) with repetitive transcranial magnetic stimulation
(rTMS) in the dorsolateral prefrontal cortex (DLPFC)
compared with the motor cortex main (M1). Subjects
and methods: 22 patients diagnosed with NPP after
SCI, received rTMS treatment according to random
grouping according to the left DLPFC or M1 location
(115% MT, frequency 20 Hz, total 2000 pulses in 40
minutes). cycles with each cycle duration being 2.5
seconds). Results: The average age of the study
group was 52.1 + 7.0 years; The male:female ratio is
approximately 1.4:1. Regarding the level of pain
reduction: VAS decreased to 4.2+0.3 at 2 weeks and
3.5+0.6 at 4 weeks of treatment for the DLPFC group.
rTMS area M1 also had a VAS score of 4.3+0.5 at 2
weeks and 3.4+0.5 at 4 weeks of treatment. After 4
weeks of treatment follow-up, VAS was 3.8+0.3 and
3.6+£0.4 in the DLPFC and M1 groups, respectively
(p>0.05). Regarding sleep status after 2 weeks, the
Pittsburgh Sleep Quality Index (PSQI) improved by
4.1+2.2 and 4.3+1.7 respectively in the above 2
groups and continued to decrease by 3.3+1.8 and
3.8+3.1 respectively at the time of treatment. point 4
weeks of treatment. After stopping rTMS stimulation
for 4 weeks, these indices were still maintained in the
2 groups. For anxiety problems after SCI, Hamilton
Anxiety Rating Scale (HAM-A) before treatment was
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