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NGHIEN CU’U PAC PIEM LAM SANG, PANH GIA MU'C PQ KHUYET TAT
VA CHAT LUQNG CUQC SONG O’ BENH NHAN PAU PAU MIGRAINE

Nguyén Vin Quén!, Vo Hong Khéi2*4, Nguyén Thi Nga’

TOM TAT

Muc tiéu: Mo ta mot s6 d3c diém Iam sang, danh
gid mifc do khuyét tat va chét Iu’dng cudc séng (bang
thang diém MIDAS va HIT-6) & bénh nhan dau dau
Migraine. Poi tugng ngh|en cu’u 42 bénh nhan dau
dau Migraine dugc chan doan va diéu tri tai Khoa Noi
Than kinh - Bénh vién Pa khoa Clra Dong tur thang
2/2023 dén thang 10/2023. Phuang phap nghlen
ciru: Mo ta cdt ngang. Két qua Tudi trung blnh cla
nhom bénh nhéan nghlen clu 1a 41,33+11,34 tudi, nLr
gldl chiém 73,8%. S6 con dau trung binh thang gan
nhat la 3, 43+1 ,3 cdn, cudng do dau trung binh theo
thang dlem VAS la 669i0 86 diém (trong dé cé
57,1% bénh nhan terdng xuyén dau nang). Co 23,8%
benh nhan cé cac dau hleu thoang bdo chu yeu cac
triéu chu‘ng thi glac Mot s6 yéu to thuan Igi gay con
bao gom: thdi tiét (35,7%), lo Iang cang thang
(33,3%), glac ngu (33,3%), anh sang va tleng on
(30, 9%) Co 38,8% bénh nhan nir ghl nhan cac con
dau c6 lién quan dén chu ky kinh nguyét. Diém MIDAS
trung binh 1a 28,90+8,02 diém, trong do ty & khuyet
tat nang (MIDAS > 21 diém) ch|em 78,6%, khuyét tat
trung binh (MIDAS 11-20 diém) chiém 21,4%. Diém
HIT-6 trung binh la 61,48+5,01 diém; c 69% bénh
nhan anh hudng nang dén chat qung cudc song,
16,7% anh hudng trung binh va 14,3% anh erdng it.
Ket luan: Migraine la bénh ly terdng gap 6 nir gldl
tré tudi vdi nhiéu con dau dau mic do ning, triéu
chiing trong con da dang. Bénh gdy anh hudng I8n
dén chat lugng cubc song va cé6 muc do khuyét tat
nang né. T khoa: Lam sang, Migraine, mic do
khuyét tat, chat lugng cubc song
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SUMMARY
STUDY ON CLINICAL CHARACTERISTICS,
ASSESSMENT OF DISABILITY LEVEL AND

QUALITY OF LIFE OF PATIENTS WITH MIGRAINE
Background: Description of some clinical
characteristics, assessment of disability level and
quality of life (based on MIDAS AND HIT-6 score) of
patients with migraine. Objective: 42 patients with
Migraine who were diagnosed and treated in
Neurology Department, Cua Dong General Hospital
from February 2023 to October 2023. Method: Cross
— sectional study. Result: The average age of the
patient group was 41.33+11.34, female accounting for
73.8%. The average number of pain attacks in the
latest month was 3.43+1.3, the average pain intensity
according to the VAS score was 6.69+0.86 (of which
57.1% of patients had frequent severe pain). There
were 23.8% of patients with aura signs, mainly visual
symptoms. Some favorable factors that caused attacks
including: weather (35.7%), anxiety and stress
(33.3%), sleep (33.3%), light and noise (30.9%).
38.8% of female patients were reported pains related
to menstrual cycle. The average MIDAS score was
28.90+8.02, of which rate of severe disability (MIDAS
> 21 points) comprised 78.6% while percentage of
moderate disability (MIDAS 11-20 points) took up
21.4%. The average HIT-6 score was 61.48+5.0; The
migraine had serious, moderate and minor impact on
quality of life of 69%, 16.7% and 14.3 % of above
patients, respectively. Conclusion: Migraine is a
common disease in young women with various severe
headaches and diverse symptoms. The disease deeply
affects quality of life and caused serious disability.
Keywords: Clinical, migraine, disability level, life quality

I. DAT VAN DE

Migraine la mét bénh dau dau nguyén phat
dudc dac trung bdi nhitng con dau dau kich phat
kéo dai tur 4 dén 72 giG kem theo nhiéu tri€u
chitng toan than khac nhu cac dau hiéu than
kinh thoang bao, budn nén, non, sg anh sang, sg
tiéng dong... Bénh thudng gdp & phu ni tré tudi
va c6 ngudn goc gen rd rang'. Migraine anh
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hudng dén khoang 1 ty nguGi trén toan thé gidi
va co tdi 15% ngudi trudng thanh ¢ My mac
bénh, day ciing la nguyén nhan gay khuyét tat
nang hang th hai & moi Ira tudi va 1a nguyén
nhan khuyét tat hang dau & phu nif tré tudi (15-
49 tudi)2.

Ganh nang kinh té do Migraine gay ra cho xa
hoi la rat Ién, tai Hoa Ky, udc tinh chi phi truc
ti€p lién quan dén diéu tri l1én tGi 17 ty do la
My/nam va gan mot nira s6 bénh nhan bi gidm
trén 50% ndng suat lam viéc trong nhirng con
dau dau cdp tinh3. Nhitng bénh nhan nay thudng
phai nghi hoc hoac nghi lam nhiéu ngay vi cac
con dau dau tan cdng. Ngoai ra, bénh cd thé gay
ra nhitng bi€n chfng ndng né; trong y van da co
nhiéu mé ta vé cac trang thai Migraine co lién
quan vGi dot quy & ca 2 thé chay mau va nhoi
mau, Migraine dugc xép vao muc cac yéu to
nguy cg cta dot quy nao*.

M3c du Migraine la bénh Iy rat phé bién tuy
nhién trén thuc t€, cac bac si cd xu hudng tap
trung vao diéu tri lam gidm mic d6 nghiém
trong cla con dau vé ca tan s6 va cudng dé ma
thuding bd qua cac khiém khuyét chirc ndng tong
thé. Van dé do ludng chat lugng cudc sbng va
khuyét tat do Migraine gay ra la nhiing thong tin
quan trong ho trg cho cac bac si tét haon trong
viéc quan ly va diéu tri mot cach toan dién bénh
ly nay. Chinh vi vay, ching t6i thuc hién dé tai
v6i muc tiéu: "Mé ta mét sé dic diém Idm sang,
danh gia muc do khuyét tat va chét luong cudc
séng & bénh nhédn dau ddu Migraine diéu tri tai
Bénh vién Pa khoa Cua Pdng tu thang 2/2023
dén thang 10/2023".

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. Cac bénh
nhan dudc chan doan xac dinh Migraine diéu tri
tai Khoa Than kinh-Bénh vién Da khoa Ctra Bong
tr thang 2/2023 dén thang 10/2023.

- Tiéu chudn chon bénh nhén: Dugc
chdn doan xac dinh Migraine theo tiéu chun
ICHD-3 ndm 2013.

- Tiéu chudn loai trar: Bénh nhan han ché
vé mat ngbn ngill, giao ti€p; bénh nhan khéng
dong y tham gia nghién ctru.

2.2. Phuang phap nghién ciru

- Thiét k& nghién cru: Nghién cru mo ta cat
ngang

- TAt ca cac bénh nhan dudc chan doan
Migraine theo tiéu chudn ICHD-3, sau dd dudc
khai thac cac triéu chirng Iam sang, tién s, danh
gia muc doé khuyét tat va chat lugng cudc séng
theo thang diém (MIDAS va HIT-6) theo mot
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mau bénh 4n thdng nhét.

- No6i dung nghién clru:

+ Mb ta cac déc diém Idm sang & bénh nhan
Migraine.

+ banh gia mic do khuyét tat va chat lugng
cudc sbng theo thang diém MIDAS va HIT-6 &
bénh nhan Migraine.

- Xur' ly sé'liéu: theo phuang phap thong ké
y hoc, s dung phan mém SPSS 20.0
INl. KET QUA NGHIEN CU'U

3.1. Pac diém chung nhém nghién ciru

Bdng 3.1. Pic diém chung nhém bénh
nhan nghién cuu

] Bénh nhan Migraine
Pac diém chung (n=42)
SGBN | Ty Ié (%)
Tubi trung binh (ndm) 41,33 + 11,34
e as Nam 11 26,2
Gidi tinh NG 31 73.8
Thdi gian mac bénh
trung binh (nam) 2,21 £ 1,45
S6 con dau trung binh
thang gan nhat (can) 34313

Nhén xét: Tubi trung binh & nhém bénh
nhén BPPV la 41,33+11,34 tudi; nit gidi chiém
73,8%. Thdi gian mdc bénh trung binh la
2,21+1,45 nam.

Phan bé theo d6 tudi

30

20

s I \ B
-

:

Duéi 20 20-29 30 - 39 40-49 Trén 50

Biéu dé 3.1. Phén bé theo do tuéi
Nhén xét: O nir giGi, da s6 bénh nhan mac
bénh tré tudi (30 — 49 tudi), hon 40% bénh nhéan
nam gidi mac bénh trén 50 tudi.
3.2. Dic diém Iam sang nhém nghién ciru
Badng 3.2. Mot sé dic diém 1dm sang

. Bénh nhan
Pac diém lam sang Migraine (n=42)
S6 BN [Ty I& (%)
Diém dau trung binh thang
diém VAS (diém) 6,69 + 0,86
Cudng do Pau vira 18 42,9
dau Pau ndng 24 57,1
- C6 Aura 10 23,8
Kieu dau Khdng co Aura 32 76,2
MOt s6 Chéng mat 21 50
triéu Budn non/ndn 36 85,7
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Nh3n xét: Diém VAS trung binh 13 6,69
+0.86, trong d6 cd 57,1% bénh nhadn dau nang;
c6 23,8% bénh nhan c6 Aura trudc can. Cac triéu
chirng kém theo trong con dau thudng gap: budn
non/nodn (85,7%), s¢ anh sang (85,7%), so ti€éng
dong (97,6%), tinh chat mach dap (90,5%).

Bang 3.3. Mot so6'yéu to thuan loi gdy con

Nam Nir Tong
Yéutd | (n=11) (n=31) (n=42)
thuanlgi| S6 [Tylé| S6 [Tylé S& [Tylé
lugng| % [ludngl % [lucng %
Thoi tiét 2 18,2 | 13 |41,9| 15 |35,7
Thic an 0 0 6 |194| 6 |14,3
Lo lang,
cingthdng 2 |18,2| 12 |38,7| 14 [33,3
tam ly
Giacngu | 3 27,3 | 11 |35,5| 14 |33,3
Anh sang,
ting BN 27,3 | 10 (32,2 13 |30,9
Tapthé | 0 0 3 197 3 |71

chirng kém| Sg anh sang 36 85,7 duc cudng
theo trong| Sg tiéng dong 41 97,6 do cao
con dau [Tinh chat mach dap| 38 90,5 Nhan xét: Cac yéu t0 thuan Igi gay can

thuGng gdp hon bao gom: thdi tiét (35,7%), lo
lang céng thang (33,3%), gidc ngu (33,3%), anh
sang va tiéng 6n (30,9%).

Lién quan dén chu ky kinh nguyét

38.7

Biéu dé 3.2. Lién quan dén chu ky kinh
nguyét d bénh nhan nir gioi
Nhan xét: Co 38,7% bénh nhan Migraine
lién quan dén chu ky kinh nguyét; 9,7% bénh
nhan da man kinh.
3.3. Khuyét tat Migraine va chat lugng
cudc sdng

Bang 3.4. Trung binh diém khuyét tat Migraine tiung phin

S0 ngay anh huéng trong 3 Nam (n=11) Nir (n=31) Tong (n=42)

thang qua Trung binh| SD |Trung binh| SD |Trung binh| SD P
Nghi lam/hoc 0,73 0,9 2,87 0,99 2,31 1,35| <0,001
Nang sudt 'aozdggg‘f hoctapgiam | 445 log2| 587 |1,45| 55 |1,45| 0,004
Khéng thé lam viéc nha 1,27 1,23 3,23 1,11 2,71 1,43 | <0,001
Nang suat lam viéc nha giam >50% 5,09 1,81 6,0 1,46 5,76 1,59 | 0,104
Khong tham gia cac hoat dong giall 4 o9 |1 35| 355 |1,85| 2,90 [2,02|<0,001

tri, xa hoi va gia dinh

SO ngay dau dau 6,91 1,37 10.97 2,15 9,90 2,67 | <0,001
Tong diém MIDAS trung binh 19 + 4,26 32,32 £ 5,99 28,90 + 8,02 [ <0,001

Nhén xét: Diém MIDAS trung binh 13 28,90+8,02 diém; diém MIDAS tirng phan cao hon & nif so

véi nam gidi.

Bang 3.5. Phadn loai mic dé khuyét tit Migraine theo thang diém MIDAS

Mirc do khuyét tat Nam (n=11) Nir (n=31) Tong (n=42)
MIDAS SG lugng | Ty Ié % | S6 lugng | Ty 1é % | Solugng |Tylé%| P
Trung binh (11-20) 8 72,7 1 3,2 9 21,4 | _ 001
Ning (>21) 3 27,3 31 96.8 33 78,6 '

Nhan xét: Da s6 bénh nhan c6 muirc do khuyét tat nang (78,6%). Ty I€ khuyét tat nang & nam
va nir [an lugt la: 27,3% va 96,8%, su khac biét c6 y nghia théng ké véi p<0.001.
Bang 3.6: DPanh gia thang diém HIT-6 (anh hudng dén chat luong cuéc séng d bénh

nhéan Migraine)

o Nam (n=11) Nir (n=31) Tong (n=42)
bieém HIT - 6 S5 lugng[Ty 12 %|S6 Iugng| Ty 1& % [S6 lugng| Ty 16 % | P
Anh hudng it It 2 18,2 4 12,9 6 14,3
hodc trung binh |[Trung binh 4 36,4 3 9,7 7 16,7 >0,05
Anh hudéng ndng 5 45,5 24 77,4 29 69
Diém trung binh 59,82 + 6,12 62,06 + 4,53 61,48 + 5,01 >0,05
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Nh3n xét: Diém HIT-6 trung binh & nhém
bénh nhan nghién ctu 1a 61,48 + 5,01 diém. Ty
I€ bénh nhan nir c6 anh hudng nang cao han
nam gidi (77,4% va 45,5%), su khac biét khong
c6 y nghia théng k&, p > 0,05.

Anh huédng chat lwong cudc séng

77.4

80
70
60

, a45.5
5¢ e

36.4

40

30 18.2
20 S 7
10

Anh hwdng it Anh hudng

nang

Anh hudng
trung binh

cudbc song 6 bénh nhan dau diu Migraine
Nhan xét: ba s6 bénh nhan c6 mirc do anh
hudng tir trung binh dén nang; mdc dé anh
huang it ghi nhan 18,2% & nam va 2,9% & nif.

IV. BAN LUAN

TuGi trung binh trong nghién citu ctia ching
toi 1a 41,33 £ 11,34 tudi, trong d6 nit gidi chiém
73,8%%. Da s6 bénh nhan mac Migraine déu tré
tudi; ndm 2016 Park Jeong-Wook va CS khi phan
tich cac yéu t6 kich hoat & 62 bénh nhan
Migraine cho thdy tuGi trung binh 13 37,7+8,6
tudi va nir giGi chiém 82,3%°. Diém VAS trung
binh ghi nhan dudc 13 6,69 + 0.86 diém, trong
dd cbé 57,1% bénh nhan dau nang, 42,9% dau
muirc do trung binh va khong cd bénh nhan nao
dau nhe; C6 23,8% bénh nhan dau dau cd cac
dau hiéu Aura thoang bao. Nghién clru cla
ching to6i cling tuong tu véi cac nghién clu:
Shuning Sun va CS (2021) khi phan tich 175
bénh nhan Migraine cho thdy diém VAS trung
binh 1a 7,0 diém va da s6 bénh nhan dau ning®;
Reto Agosti va CS (2023) danh gia ty |é va ganh
nang 1776 bénh nhan Migraine, trong do 20,6%
bénh nhan cé Aura trudc con dau’. Cac triéu
chirng kém theo trong con dau dau thudng gap
nhdt trong nghién cltu cta chidng toi la: budn
non/nodn (85,7%), sd anh sang (85,7%), sg ti€éng
doéng (97,6), tinh chat mach dap (90,5%); dau
nra dau chiém 69%.

MOt sG yéu t6 kich hoat thudng gdp trong
nghién clu cla ching t6i bao gom: Thdi tiét
(35,7%), lo ldang cdng thang (33,3%), gidc ngu
(33,3%), anh sang ti€éng on (30,9%). Migraine
c6 lién quan dén chu ky kinh nguyét ciing ducc
nghi nhan & 38,7% bénh nhan nit gidi, trong do:
thinh thoang (25,8%), thudng xuyén (6,5%) va
rat thudng xuyén (6,5%). Nam 2016, Park
Jeong-Wook phan tich cac yéu té kich hoat
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Migraine bdng (ng dung trén dién thoai thong
minh véi 62 bénh nhan cho thay ty 1€ cla cac
yéu td bao gébm: céng thang (27,6%), mét moi
(20,7%), thi€u ngu (20,4%), thay doi ndi tiét t&
(11,5%) va thay ddi thdi tiét (9,9%)5.

Migraine da dudc nghi nhan la nguyén nhan
gay khuyét tat hang th( hai & moi Ira tudi va
hang dau & phu nir tré tudi2. Trong nghién cliu
cla ching toi, diém MIDAS trung binh Ia:
28,90+8,02 diém, cd su khac biét & hai nhém
bénh nhan nam va nir [an lugt la: 19 £ 4,26 va
32,32 + 5,99 diém, p < 0.001. V& phan loai muc
dé khuyét tat, ching t6i nghi nhan cé 78,6%
khuyét tat nang, 21,4% khuyét tat trung binh.
Két qua nay cd khac so vdi nghién clfu cua Pei-
Hua Hung va CS (2016) nghién ctu 281 bénh
nhan Migraine tai Pai Loan cho thay: ty I1é bénh
nhan khuyét tat rat nhe la 22%; mdc d6 nhe la
15%; mic do trung binh la 17% va muic do
nang chiém ty l&é cao nhat 46%%2. Su khac biét
nay ¢ thé do déi tugng nghién cltu cta ching
téi chu yéu la cac bénh nhan diéu tri noi trd véi
cac con dau dau nang, dit déi hon so véi cac
bénh nhan kham ngoai tra.

banh gia chat lugng cudc séng & bénh nhan
Migraine theo thang diém HIT-6, ching téi ghi
nhan diém trung binh 1a: 61,48 + 5,01 diém;
trong d6 nam giGi c6 diém thap hon nit gidi 1an
lugt la: 59,82 + 6,12 va 62,06 + 4,53, su khac
biét khong cé y nghia théng ké (p>0,05). Vé
muc dé anh hudng: cé 69% anh hudng nang,
16,7% anh hudng trung binh va 14,3% bénh
nhan cé anh hudng it, khong cé su khac biét &
hai gidi. Két qua nay cling tuong ty mot s6
nghién clu: nam 2021, Philipp Burow va CS
danh gia anh hudng cudc s6ng & cac bénh nhan
dau dau cho thady: diém HIT-6 & bénh nhan
Migraine la 62,13 diém va Migraine anh hudng
I6n dén chat lugng cudc séng so vdi cac nguyén
nhan dau dau khac®; Vii Anh Nhi va CS (2014)
khi phan tich 143 bénh nhan Migraine cho thay
diém HIT-6 trung binh la: 62,97+0,42 diém!?°,

V. KET LUAN

Migraine la bénh ly thudng gap & nit gigi tré
tudi véi nhiéu con dau dau mudc dd ndng, triéu
chitng trong con da dang. Bénh gay anh hudng
I6n dén chat lugng cudc s6ng va cd mic do
khuyét tat nang né.
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TOM TAT.

Pat van dé: Kham suc khoe tién hon nhan
(SKTHN) la hoat dong mang |gi ich 16n vé sl khoe
sinh san, glup danh gia tong thé, phat hién cac bénh c6
thé di truyen cho thé he tuong Ia| Tuy nh|en wec kham
SKTHN ctia thanh nién dén tudi ket hon van con kha
han ché. Muc tiéu: M6 ta nhu cau sir dung dich vu
kham strc khoe tién hon nhan va tim hiéu mot s yéu to
lién quan dén nhu cau s dung dich vu kham sirc khoe
tién hon nhan cua thanh nién chua két hon tai TP Hué.
Poi tugng va phuong phap nghién ciru: Nghién
ciu mo ta cat ngang dugc thuc hién trén 406 thanh
nién tir 18 dén 30 tudi va chua két hon trén dia ban TP
Hué. Két qua: D4i tugng co kién thic dat chiém
40,4%; thai do dat chi€ém 70,9%; 64,5% c6 nhu cau
kham src khoe tién hon nhan. Cac yéu to lién quan dén
nhu cau st dung dich vu kham stfc khoe t|en hon nhan
qua mo hinh hoi quy Iog|st|c da bién bao gom nhém
tudi; trinh dé hoc van va da tiing nghe vé khdm SKTHN
(p<0 05). Két luan: Ty & thanh nién chua két hoén co
nhu cau kham stic khde tién hon nhan tai TP Hué con
chua cao (64,5%). Chinh quyén dia phuong va cac ban
nganh lién quan can c6 cac hoat déng nham nang cao
kién thirc, thai do tich cuc vé kham stic khde tién hon
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SUMMARY
THE DEMAND FOR PREMARITAL SCREENING
SERVICES AND SOME RELATED FACTORS OF

UNMARRIED YOUNG PEOPLE IN HUE CITY

Background: Premarital health screening
curently has a lot of significant benefits to people's
reproductive health. However, concerning about this
activity among young people is still quite limited.
Objective: Describe the need for premarital health
screening service and find out some factors related to
the demand for premarital health screening service of
unmarried youth in Hue City. Methods: Cross-
sectional descriptive research was conducted on 406
young people from 18 to 30 years old and unmarried
in Hue city. Results: The target group with
knowledge accounts for 40.4%; those with a positive
attitude make up 70.9%; and 64.5% have a demand
for premarital health screening. The factors related to
the demand for using premarital health screening
services through the multiple logistic regression model
include age group, educational level, and prior
awareness of premarital health screening (p<0.05).
Conclusion: The proportion of people with a demand
for premarital health screening in Hue city is still
relatively low (64.5%). Therefore, local authorities and
related departments need to carry out activities to
enhance knowledge and promote positive attitudes
towards premarital health screening among the public.

Keywords: premarital health screening; demand.
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