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Tinh kha thi, dé tin cay va tinh gia tri
cta thang diém Sa Sut Tri Tué lam sang (CDR)
phién ban Tiéng Viét
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TOM TAT

Gi6i thiéu: O Viét Nam, Alzheimer va nhiing
dang sa sut tri tué khac la vin dé stic khoé cong dong
dang ngay cang dugc quan tdm hon 6 ngudilén tudi.
Viéc x4y dung moét cong cu chin dodn véi do tin ciy
va gia tri cao la rdt can thiét. Thang diém Sa Sat Tri
Tué lam sang (CDR) 12 mét thang diém lim sang
toan thé dugc st dung trong chdn dodn va phén loai
do nang sa sut tri tué va da dugc st dung rong rai
trong cc nghién ctiu dich té hoc trén thé gidi.

Muyc tiéu: Xay dung thang diém CDR phién ban
Tiéng Viét va danh gid tinh kha thi, d¢ tin cdy va tinh
gid tri ca phién ban nay trong chdn doan va phén
loai d6 nang chitc nang nhan thtic & ngusi l6n tudi.

Phuong phap: 153 bénh nhan 16n tuéi dén
khdm tai phong khiam bénh vién Chg Ray duoc
sangloc biang thang diém MMSE vé chiic nang nhan
thic. Tt ca nhiing bénh nhan c6 diém MMSE <26
sé dugc dua vao nghién cttu va danh gid bang thang
diém CDR phién ban Tiéng Viét va chin dodn sa stt
tri tué dya trén tiéu chudn lam sang. D¢ tin cay duoc
dénh gi4 thong qua d¢ tuong hgp ndi bd (Cronbach
a), d6 tin cdy intrarater va interrater (weighted ).
Dong thoi cing danh gid tinh gia tri dong thudn va
gid tri phan biét cta thang diém.

Két qua: Thang diém CDR phién ban Tiéng Viét
c6 d6 tuong hop noi bo gitia hai ngudi danh gia cao
(Cronbach a 0.90 va 0.96) va d¢ tin cdy intrarater
va interrater cao (weighted x 0.84 [95% CI 0.74-
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0.94] va 0.82 [95% CI 0.72-0.93]). D¢ nhay va do
dic hiéu dé€ phét hién sa sut tri tué 1a 93.6 va 100%.
Gid tri tién dodn duong va gid tri tién dodn am la
100 va 96.4%. Mtic d6 tuong hop ctia chdn dodn
theo thang diém CDR phién ban Tiéng Viét va theo
tiéu chudn 1am sang rét cao (weighted x 0.94 [95%
C10.88-0.99]). Thang diém CDR phién ban Tiéng
Viét tot hon dédng ké so véi MMSE trong phén biét
suy gidm nhdn thiic nhe va chiic ning nhén thdc
binh thudng (AUC = 0.957, 95% CI 0.893- 1.000
vs. AUC 0.594,95% CI 0.441-0.746).

Két luan: Thang diém CDR phién ban tiéng
Viét 1a mot cong cu kha thi, dang tin cdy va gid tri.
Vi véy cong cu nén dugc st dung trong thuc hanh
lam sang dé€ chan doan va phén loai d6 ning sa sut

tri tué ¢ ngudi l6n tudi.

ABSTRACT
Feasibility, Reliability, and Validity of the
Vietnamese Version of the Clinical Dementia
Rating
Introduction: In Vietnam, Alzheimer’s
disease (AD) and other dementias have become
an increasingly important public health problem
among the elderly. Achieving a diagnosis tool with
high reliability and validity is essential. The Clinical
Dementia Rating (CDR) is a global clinical
scale with established diagnostic and severity-

ranking utility that has been widely em- ployed in
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epidemiological studies in an international context.
Objective: The aims of this study were to establish
the Vietnamese version of the CDR (V-CDR) and
evaluate the feasibility, reliability, and validity of
this version for diagnosing and classifying cognitive
functions in the elderly.

Method: One hundred and fifty-three elderly
outpatients at a clinic of Cho Ray Hospital,
Vietnam, were screened with the Mini Mental
State Examination (MMSE) for potential cognitive
impairment. All those who scored < 26 points
were included in the study and were subsequently
remitted to the V-CDR and clinical assessment
for diagnosis. Reliability was assessed through
internal consistency (Cronbach a), intra - and
interrater reliability (weighted ). Concurrent and
discriminative validity of the V-CDR were assessed.

Results: The V-CDR had an excellent internal

consistency for each of the 2 raters (Cronbach  0.90
and 0.96) and excellent agreement in both intra- and
interrater reliability (weighted x 0.84 [95% CI 0.74-
0.94] and 0.82 [95% CI 0.72-0.93], respectively).
The sensitivity and specificity for detecting dementia
were 93.6 and 100%, respectively. The positive
and negative predictive value were 100 and 96.4%,
respectively. The agreement of V-CDR and clinical
assessment was excellent (weighted k 0.94 [95% CI
0.88-0.99]). V-CDR was substantially better than
MMSE at distinguishing between mild cognitive
impairment and normal cognitive function (AUC =
0.957,95% CI 0.893- 1.000 vs. AUC 0.594, 95% CI
0.441-0.746).

Conclusions: The V-CDR is a feasible, reliable,
and valid instrument which should be used in
clinical practice for diagnosing and classifying the

different dementia stages in the elderly.

Gia tri binh thuong ctia thang diém
Digit Span trong danh gia nhan thurc
trén nguoi Viét Nam

TOM TAT

Dit vin dé: Thang diém Digit Span Test (DST)
la mét cong cu dugc st dung dé dénh gia cac linh vuc
nhén thifc nhu sy tap trung chad ¥, tri nhé lam viée va trf
nhé gan. Gid tri binh thuting ctia thang diém nay thay
déi gitta cac quéc gia va bi anh hudng béi cic yéu t6
nhén khau hoc nhu tudi, gidi tinh va trinh d¢ hoc van.
Hién tai van chua c6 nghién ctiu xac dinh gid tri binh
thuong ctia thang diém nay trén din s6 nguioi Viét Nam.

Muyc tiéu: Xdac dinh gid tri binh thuong cta
thang diém DST trong danh gid mtc d¢ chu y,
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tri nhé gén va tri nhé lam viée cia ngudi Viét Nam
tlr 40 tudi trg 1én, va khao sat mai lién quan gita
céc dic diém nhén khdu hoc gém tudi, gidi tinh va
trinh d6 hoc van véi gid tri ctia thang diém nay.

Doi tugng va phuong phap nghién ciu:
Nghién ctiu cit ngang mo ta, thuc hién trén S9
ngudi Viét Nam binh thudng vé nhéin thuc ti 40
tudi tré 1én tai Bénh vién 30-4.

Két qua: Gia trj binh thudng caa thang diém
doc xudi day sé (Digit Span Forward - DSF) va
doc ngugc day s6 (Digit Span Backward - DSB)
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