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Pac diém cac nghiém phap than kinh tu cha tim mach
& bénh nhan teo da hé thong tai Bénh vién Pa khoa
Tam Anh

Characteristics of cardiovascular autonomic function tests in patients with
multiple system atrophy at Tam Anh general hospital
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BSNT. Nguyén Phic Thanh Muc tiéu: M6 ta dic diém rdiloan than kinh tu chl tim mach qua bo
Bénh vién Da khoa Tam Anh nghiém phap Ewing va phan tich mai lién quan véi ha huyét ap tu thé
Email: nguyenphucthanhnshd & bénh nhan teo da hé thdng (MSA).

@gmail.com

Phuong phap nghién citu: Nghién ciiu mé ta cat ngang trén 40
bénh nhan MSA (tudi trung binh 61,28 + 9,80) tai Bénh vién Da khoa
Ngay nhan bai: 18/5/2026 Tam Anh tir 01/2024 dén 05/2026. Bénh nhan dugc thuc hién bd 5
Ngay phan bién khoa hoc: 16/6/2026 nghiém phap Ewing (gém nghiém phdp Valsalva, hit thd sau, dimg day
Noay duyét bai: 4/8/2026 dot ngét, hand-grip, va do ha huyét ap tu thé) theo tiéu chuin déng
thuan MDS 2022.

Két qua: Diém Ewing trung binh dat 3,05 + 1,02. Ty |é c6 ha huyét
ap tu thé ding nguodn géc than kinh chiém 55%, cé tuong quan thuan
chiéu va y nghia thong ké véi tinh trang suy giam giao cam van mach
gua nghiém phap Hand-grip (p < 0,001) va su suy gidm phan xa ap luc
qua nghiém phap Valsalva (p = 0,004). Su xuat hién déng thaoi ctia >
3 nghiém phép tu cha bat thudng co lién quan véi kha nang mac ha
huyét ap tu thé diing nguén goc than kinh cao hon 4,19 1an (OR=4,19;
95% Cl: 1,10 - 15,90; p = 0,031).

K&t luan: Su xuat hién > 3 test Ewing bat thudng la yéu té lién quan
chat ché véi su xuat hién ctia ha huyét ap tu thé ding (tang gap 4,19
lan), phan anh tinh trang thoai héa no-ron tién hach lan téa trong MSA.
Viéc lugng héa mic d6 tén thuang thong qua bé test Ewing phdi hop
vGi ha huyét ap tu thé cung cap mot cong cu lam sang rat cd ich trong
viéc phan tang nguy co va thiét lap chién lugc diéu tri ndi khoa sém
nham nang cao chat lugng s6ng cho ngudi bénh.

Tir khéa: Teo da hé thong, ha huyét ap tu thé, test Ewing

Tu viét tat: MSA ( Multiple System Atrophy: Bénh teo da hé théng);
nOH (Neurogenic Orthostatic Hypotension: Ha huyét ap tu thé ding
nguén goéc than kinh).

32 Vietnamese Journal of Neurology 2026,50:32-39



DOI:10.62511/vjn.50.2026.106

NGHIEN CUU LAM SANG <

ABSTRACT

Objectives: To describe the characteristics of
cardiovascular autonomic neuropathy utilizing
the Ewing test battery and to analyze its cross-
sectional association with neurogenic orthostatic
hypotension in patients with multiple system
atrophy (MSA).

Methods: A cross-sectional descriptive study
was conducted on 40 MSA patients (mean age
61.28 + 9.80) at Tam Anh General Hospital from
January 2024 to May 2026. All subjects underwent
a standardized battery of five Ewing tests
(including the Valsalva maneuver, deep breathing
test, orthostatic challenge, isometric handgrip test,
and orthostatic blood pressure measurement) in
accordance with the 2022 Movement Disorder
Society (MDS) consensus criteria.

Results: The mean Ewing score was 3.05 +
1.02. The prevalence of neurogenic orthostatic
hypotension was 55%, demonstrating a
statistically significant positive correlation with
vasomotor sympathetic failure assessed via
the isometric handgrip test (p < 0.001) and
baroreflex impairment evaluated via the Valsalva
maneuver (p = 0.004). Notably, the concurrent
manifestation of multiple autonomic failures
(defined as = 3 abnormal autonomic tests) was
significantly associated with a 4.19-fold higher
likelihood of neurogenic orthostatic hypotension
(OR=4.19;95% Cl: 1.10-15.90; p = 0.031).

Conclusions: The presence of = 3
abnormal Ewing tests serves as a critical
indicator strongly associated with neurogenic
orthostatic hypotension, reflecting widespread
pre-ganglionic neuronal degeneration in
MSA. Quantifying the severity of autonomic
impairment through the Ewing test battery,
coupled  with  orthostatic  hypotension
assessment, provides a highly valuable clinical
tool for cardiovascular risk stratification and the
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establishment of early medical management

strategies to optimize patient quality of life.
Keywords: Multiple system atrophy, neurogenic

orthostatic hypotension, Ewing test battery.

DAT VAN BE

Hbéi chiing Parkinson la mot nhom bénh thoai
hoa than kinh tién trién. Trong d6, nhom hoi
chiing Parkinson khong dién hinh do thoai hoa,
con goi la“Parkinson plus”. Teo da hé théng (MSA)
dugc dac trung bai su phéi hop cla cac triéu
chung that diéu tiéu nao, hoi ching Parkinson
khang Levodopa, va dac biét la r6i loan than kinh
tu chu tram trong. Trong d0, réi loan than kinh tu
chd thudng biéu hién sém va néi bat, anh huéng
dén nhiéu hé ca quan nhu hé tim mach, hé tiéu
héa va hé tiét niéu - sinh duc. Dac biét la cac bién
6 tim mach: c6 thé gap ha huyét ap tu thé ding,
nguing tim. Mot trong nhimg biéu hién c6 gia tri
gdi y chan doan la tinh trang ha huyét ap tu thé,
¢6 thé xuat hién sém ngay ca khi cac triéu chiing
van dong chua rd rang. Phét hién dugc cac biéu
hién nay lién quan mat thiét dén muic d6 tan phé
va tién luong séng clia ngudi bénh, cé thé tranh
dugc cho bénh nhan nhing bién c6 nguy hiém.'

Trong s6 cac réiloan than kinh tu chd, réi loan
diéu hoa tim mach - dac biét la ha huyét ap tu thé
va roi loan bién thién nhip tim do chi phoi cla
than kinh thuc vat - c6 thé dugc danh gia mot
cach khach quan théng qua céc test than kinh
tu chd tim mach. Cac test nay, bao gém nghiém
phap Valsalva, nghiém phap hit thé sau, nghiém
phap dung day dét ngdt, dugc thuc hién trén hé
thong may dién sinh ly than kinh co.?

Trén thé gidi, nhiéu nghién ctu da khing
dinh vai trd cla céc test than kinh tu chd tim
mach trong viéc danh gia tén thuong than kinh
tu chd & bénh nhan MSA, gop phan nang cao
dé chinh xac trong chan doén va theo déi. ¢ Tuy
nhién taiViét Nam, cdc nghién ctiu chuyén sau va
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hé thng vé dac diém test than kinh tu chd tim
mach trén bénh nhan teo da hé théng van con
rat han ché.

Xuat phat ti thuc té do, ching téi thuc hién
nghién cutu: “Dac diém cac nghiém phap than
kinh tu cht tim mach & bénh nhan teo da hé
thong tai Bénh vién Da khoa Tam Anh’, nham mo
ta dac diém rdi loan than kinh tu chi tim mach
trén nhdm bénh nhan nay, tir d6 gép phan phat
hién sém va can thiép kip thdi, ngan ngua cac
bién cd nguy hiém, lam gidm muc do tan phé va
nang cao chat lugng séng cho ngudi bénh.

Il. B0 TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Dia diém va thai gian thuc hién nghién cuu

Nghién ctru dugc tién hanh tai Bénh vién Da
khoa Tam Anh tur thang 1 ndm 2024 dén thang 5
nam 2026.
2.2. Déi tuong nghién ciu
2.2.1. Tiéu chudn lua chon nguéi bénh

Bénh nhan chan doan MSA (bao gém ca thé
MSA-P va MSA-C) ngoai trd hoac ndi tru tai Khoa
Than kinh - D6t quy. Tiéu chudn chan doéan dua
trén muc dé “chan doan xac dinh trén 1am sang’
hodc “cé kha nang trén lam sang” theo dong
thuan MDS 2022, da dugc loai trif cac chan doan
phan biét lién quan thong qua MRI so nao va can
lam sang.*
2.2.2. Tiéu chuan loai trir

Bénh nhan méac dai thao dudng, bénh than
kinh ngoai bién, suy tim, réi loan nhip tim; dang
st dung cac thudc anh huéng dén hé tu cha
(thudc ha huyét ap, Levodopa, lgi ti€u, Midodrine,
Fludrocortisone); hodac mac cac hodi ching
Parkinson plus khac ( liét trén nhan tién trién,
thodi hoa vé hach nén, sa sut tri tué thé Lewy).
Bénh nhan khéng déng y tham gia nghién cuu.
2.3. Phuong phap nghién cttu
2.3.1. Thiét ké nghién ciru

Nghién ctiu mé ta cat ngang

i
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2.3.2. C6 mau va phuong phdp chon méau

Do MSA la bénh ly hiém gap, nghién ctu ap
dung phuang phap chon mau thuan tién véi quy
mo du kién t6i thiéu n=40.

2.4. Quy trinh nghién ciu

Quy trinh nghién ctu dugc trién khai thong
nhat theo so d6 va mau bénh an da thiét ké san,
bat dau bang viéc tiép nhan va sang loc bénh
nhan tai BVDK Tam Anh dé xac dinh chan doan
theo tiéu chuan déng thuan MDS 2022, dong
thai ddi chiéu nghiém ngat vdi cac tiéu chudn
lua chon va loai trir da quy dinh tai muc 2.1. Tiép
theo, nhiing bénh nhan du diéu kién sé duoc
huéng dan thuc hién bé 5 nghiém phap Ewing
danh gia chic nang tu chd tim mach phoi hop
vGi do dap Ung giao cdm da bang may dién co.
Cuéi cung, chi nhimng trudng hgp ngudi bénh
hop tac tot, dam bao thuc hién ding ky thuat va
hoan thanh day du cac nghiém phap méi dugc
chinh thuc lay mau, ghi nhan di liéu vao bénh
an nghién ctu dé€ phuc vu cong tac xtr ly va phan
tich s6 liéu.

2.5. Chi s6 nghién ctu

Thong tin nén (tudi, gidi, phan nhém thé bénh
MSA, thai gian méc bénh), huyét ap tu thé nam/
dumg, bién thién nhip tim, téng diém Ewing, tinh
trang ha huyét ap tu thé dimg ngudn géc than
kinh, ty lé bat thuong test than kinh tu chu, s6
lugng test than kinh tu chd bat thuong.

2.6. Bo cong cu nghién ctry, ky thuat thu thap
sé liéu,

B6 codng cu nghién cdu: Bénh an nghién
ctu, bang phan d6 Ewing, quy trinh tién hanh
test than kinh tu ch(. Ky thuat thu thap s6 liéu:
Phong van, kham lam sang, do dac bang may
dién co. Phan mém nhap s6 liéu va xu li, phan
tich s6 liéu: SPSS 20. So sanh gilra cac ty lé & cac
nhém, ching téi st dung kiém dinh Fisher’s
Exact test; sy khac biét dugc coi la cé y nghia
théng ké khi p < 0,05.

Vietnamese Journal of Neurology 2026;50:32-39



DOI:10.62511/vjn.50.2026.106

NGHIEN CUU LAM SANG <

2.8. Phuong tién tham do:

Céng cu va ky thuat: Sir dung hé théng may
dién ca Nicolet Viking Quest (Natus, My), may
theo doi huyét ap lién tuc va luc ké bdp tay TKK
5001 Grip-A.

Quy trinh do: Ngudi bénh nghi ngai it nhat
10 phat trudc khi do. Bo test Ewing bao gom: (1)
DBép ung nhip tim khi hit thd sau (6 chu ky/phut);
(2) Nghiém phap Valsalva (duy tri ap luc léng
nguc 40 mmHg trong 15 giay); (3) Bap Ung nhip
tim khi diing day (ty s6 30:15); (4) Nghiém phap
Hand-grip (bép luc ké duy tri 30% luc téi da trong
3 phat); (5) Do huyét ap tu thé ding (ghi nhan &
phut tha 1 va phat thi 3 sau khi chuyén tu thé).
2.9. Phuong phap phan tich va xt ly sé liéu

Bdng 3.1. Bdc diém nhém tudi cia ngudi bénh

Kiém tra cac théng tin trudc va sau khi nhap
dir liéu. Cac phiéu khong ré rang, khéng day da
va khéng phu hgp phai hoan thién hoac loai bé.
Nhap s6 liéu tir hé so nghién clu, xt ly va phan
tich theo phuong phap théng ké. Cac phan tich
s6 liéu dugc thuc hién bang phan mém SPSS
20.0. So sanh gilta cac ty Ié & cac nhém, ching
t6i s dung kiém dinh Fisher’s Exact test; su khac
biét dugc coi la c6 y nghia thong ké khi p < 0,05.

IIL. KET QUA

Chung t6i nghién cdu 40 truong hgp MSA
thda man diéu kién.Tudi tai thai diém nghién ctru
trung binh & nhém MSA 1a 61,28 + 9,80. Diém
Ewing trung binh: 3,05 £ 1,02.

Nhém tudi Nam n (%) Nitn (%) Tong n (%)
<50 2(28,6%) 5(71,4%) 7(100%)
51-59 5(50,0%) 5(50,0%) 10 (100%)
60-69 9(60,0%) 6(40,0%) 15(100%)
>70 5(62,5%) 3(37,5%) 8(100%)

Tong chung 21(52,5%) 19 (47,5%) 40(100%)

Nhan xét: Do tudi tap trung cht yéu & nhém > 50 tudi (82,5%), cao diém nhat tir 60-69 tudi

(37,5%). Ty 1& Nam/NU xap xi 1:1 (52,5% va 47,5%). N{t gidi chiém uu thé & nhom khéi phat sém (< 50
tudi, 71,4%), trong khi nam gidi uu thé & cac nhém tudi cao (= 60 tudi), cu thé chi€ém 60,0% & nhém tu

60-69 tudi va dat 62,5% & nhém bénh nhan tur 70 tudi tré 1én.

Bdng 3.2. Ty Ié r6i loan than kinh tu chd tim mach theo gidi

(6 réi loan than kinh tu chi Namn (%) Nitn (%) Tong chung n (%) p
(0 (=2 test bt thudng) 20 (95,2%) 17 (89,5%) 37(92,5%)
Khong (< 2 test bt thung) 1(4,8%) 2(10,5%) 3(7,5%) 0,599
Tong 21(100%) 19 (100%) 40 (100%)

Nhan xét: Phan tich su phan bo gilia hai gidi cho thay réi loan than kinh tu chti tim mach xuat hién
VGi ty 1€ 95,2% & nam va 89,5% & nit. Khong o su khac biét ¢ y nghia théng ké vé ty |é méac réi loan
than kinh tu chd gitta nam va ni (p>0,05).
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Bdng 3.3. Ty I¢ bdt thudng cdc test thdn kinh tu chd tim mach

Test khao sat Tan sé (n=) Tylé (%)
Ty 18 R/R khi hit thé séu 31 775
Bién thién huyét ap theo tu'thé 22 55
Bién thién nhip tim theo tu thé 10 25
Van dong thé luc dang truong (Hand - grip) 25 62.5
Nghiém phap Valsalva 21 52,5

Nhén xét: Ty |é bat thudng dat muic cao nhat & nghiém phap do ty & R/R khi hit thé sau (77,5%). Ty
lé bat thudng cao & cac test van mach, bao gém Hand-grip (62,5%), ha huyét ap tu thé (55%) va nghiém
phap Valsalva (52,5%). Nguac lai, su bién thién nhip tim theo tu thé ghi nhan ty 1& thap nhat (chi dat 25%).

Bding 3.4. Phdn loai muic dé tén thuong than kinh tu chd trén cdc test

0;0,0%
S0 lugng testbat thuong | Tansé (n=) | Tylé (%) 3.7.5% 37,5%
0 0 0 EQ
7:17,5%
1
1 3 75 11,27,5% .2
2 1 275 =3
=4
3 16 40 .5
s ; 175 16;40,0%
5 3 75

Nhdn xét: 100% bénh nhan trong mau nghién ctiu cé it nhat mét nghiém phép bat thuong. Bang
chay, ty lé bénh nhan cé tir 2 test bat thudng trd [én chiém uu thé tuyét déi véi 92,5%, trong do tap
trung cao nhat & nhém co 3 test bat thudng (40%).

Bdng 3.5. Tdn sudt xudt hién ha huyét dp tu thé theo két qua cdc nghiém phdp ddnh gid chic ndng than
kinh tu chd tim mach & bénh nhdn teo da hé théng

Testthén kinh t chi Coha h::r:tz ;;) tuthé | Khong co h(: z:ié)’t aptuthé Giatrip
Test Valsalva bat thung (n,%) 16 (72,7%) 5(27,8%) 0,004
Hand - grip bét thuong (n,%) 20(90,9%) 5(27,8%) < 0,001
Bién thién nhip tim vdi hit thd sau (n,%) 20(90,9%) 11(61,1%) 0,022
Bién thién nhip tim theo tu thé (Chi s6 30:15) (n, %) 8(36,4%) 2(11,1%) 0,071
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Nhdn xét: Nhém bénh nhan c6 ha huyét ap
tu thé ghi nhan ty |é bat thudng vugt troi ¢ cac
test danh gia van mach ngoai vi so véi nhom
khong mac, dac biét la test Hand-grip (90,9% so
véGi 27,8%, p < 0,001) va Valsalva (72,7% so véi

27,8%, p = 0,004). Tén thuong pho giao cdm qua
test hit thd sau cling cho thay su khac biét cd y
nghia (p = 0,022), trong khi test bién thién nhip
tim theo tu chua c6 su khéc biét cé y nghia théng
ké (p=0,071).

Bdng 3.6. M6i lién quan gitia s6 lugng nghiém phdp Ewing bdt thudng (ngoai trir ddp ung huyét dp tu'thé)

véi tinh trang ha huyét dp tu'thé ding.

$6 lugng nghiém phap bat thugng | (6 hahuyétap tuthé | Khdngcohahuyétaptuthé | OR(95%(l) P
<3 6(27,3%) 11(61,1%)
>3 16 (72,7%) 7(38,9%) 4,19(1,10-15,90) | 0,031

Nhén xét: C6 mai lién quan gilra muc do da
réi loan cac nghiém phap Ewing véi tinh trang ha
huyét dp tu thé ding. & nhém bénh nhan c6 >3
test bat thudng, nguy ca xuat hién ha huyét ap tu
thé cao gap 4,19 lan so véi nhom cé <3 test bat
thudng (p =0,031).

IL BAN lUIt\N

Su thodi héa sém cua hé cholinergic doi giao
cam, dac biét tai nhan van dong lung day X, la
ton thuong nén tang va xudt hién sém nhat
trong tién trinh bénh ly ctia MSA.

Bién thién nhip tim (HRV) qua nghiém phap
hit thd sau: Ty 1é bat thudng trong mau nghién
ctu la 77,5%, c6 phan thap hon so véi két qua
cla tac gid Vo Nguyén Ngoc Trang (88,9%) va
Kim WC (90,9%), nhung tuang déng véi Tandon
R (79%).>%” Mac du co su chénh léch nho vé mat
dich t& hodc phd giai doan bénh, su sut gidm
bién do bién thién nhip tim trung binh (thudng
< 5 nhip/pht) Ia minh chimng ré rang cho su tén
thuong cau trdc cung phan xa phé vi.

Chi s6 30:15 (Nghiém phap thay déi tu thé):
Ty lé bat thudng chi dat 25%, gan nhu dong nhat
VGi ty 1& 26,7% trong nghién ctu clia V6 Nguyén
Ngoc Trang.?

Ha huyét ap tu thé ding nguén géc than
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kinh dugc xem la dau hiéu chi diém quan trong
trong tiéu chudn chan doan “rat c6 thé”MSA theo
huéng dan cta Hoi Réi loan Van déng Quéc té
(MDS).* Dac diém bénh ly cét 16i ctia ha huyét ap
tu thé trong MSA la hé qua cla qua trinh thoai
hda cac neuron tai cot té bao trung gian bén clia
tly s6ng, dan dén tinh trang mat phan bo than
kinh giao cdm van mach va suy giam kha nang
giai phdng norepinephrine tai cac tan cung than
kinh mach mau.

Ty |é hién mac: Trong mau nghién cdu nay, ty
lé ha huyét ap tu thé ghi nhan & muc 55%. Con
s& nay cao han dang ké so vdi bao céo cla tac gia
Vo Nguyén Ngoc Trang (33,3%)°, nhung cho thay
su tuong dong cao vai cac nghién cliu quoc té
ctia Kim WC (54,5%)° va tiém can véi so liéu cuia
Pavy-LeTraon A (64%).

Ngudng cét va dd nhay chan doan: Su khac
biét vé ty |é gilta cac nghién ctu trong nudc
chd yéu bét ngudn tu viéc lua chon tiéu chudn
chan doan. Trong khi cac nghién ctu kinh dién
thudng ap dung tiéu chuin Ewing (huyét ap
tam thu gidm = 30 mmHg sau 3 phut dung)?, cac
hudng dan lam sang hién dai tir Hoi Than kinh Ty
chli Hoa Ky da ha ngudng cat xubng muc giam
> 20 mmHg d6i véi huyét ap tam thu hoac >
10 mmHg déi véi huyét ap tam truong. Viéc ap
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dung tiéu chuan déng thuan mai nay giup tdi uu
hoa dé nhay chan doéan ha huyét ap tu thé trong
quan thé MSA, gidi thich cho ty |é 55% ghi nhan
dugc trong nghién cuu.

Nghiém phép van déng thé luc dang trudng
(Hand-grip test): Ty 1& bat thuong ghi nhan la
62,5%, thap hon so vai két qua 77,8% cua Vo
Nguyén Ngoc Trang.® Két qua nay khing dinh
tinh trang suy gidam kha nang co mach théng
qua trung gian thu thé alpha-adrenergic. Su khac
biét vé ty |é bat thudng gilta cac trung tam cé thé
do quy trinh do ludng bién thién huyét ap tam
truong tai cac moc thaoi gian khac nhau (méc 3
phut theo protocol clia Pavy-LeTraon A so vdéi
moc 5 phut ctia Baschieri F va Kim WC).

Nghiém phap Valsalva la cong cu tinh té nhat
dé danh gia tinh toan ven clia cung phén xa ap
luc tai than nao.

Ty lé bat thuong nghiém phap Valsalva: Dat
52,5%, cao hon so véi ghi nhan clia Vo Nguyén
Ngoc Trang (44,4%) va Brisinda (46,1%).

Huyét dong hoc Pha llb va Pha IV: G bénh
nhan MSA, t6n thuong tién hach lan rong khién
hé giao cdm khoéng thé dap Uing vai su sut gidm
huyét 4p thoang qua. Trén biéu dé huyét dong,
bénh nhan mat hoan toan su gia tdng nhip tim
bu trir & Pha llb va vdng mat hién tuong doi
ngugc huyét ap & Pha IV khi gidi phdéng ap luc
l6ng nguc.

Tong diém Ewing: Diém s6 trung binh 3,05
+ 1,02 xac lap mét ganh ndng suy hach tu cha
nghiém trong, c6 tinh déng thuan cao véi Pavy-
LeTraon A (2,98 + 1,23) va Vo Nguyén Ngoc Trang
(3,22+£0,96).'®

So sanh dac diém sinh ly bénh: Trong nhém
bénh ly synuclein, bénh Parkinson thudng chi cé
r&iloan tu chd khu tru & muic d6 nhe (diém Ewing
trung binh khoang 2,02). MSA la bénh ly duy nhat
gdy suy gidam dong thdi va tram trong ca hé doéi
giao cdm (qua nghiém phap hit thd sau) va giao
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cam van mach (ha huyét 4p tu thé, Valsalva). Tinh
trang tén thuong trong MSA mang dac tinh than
kinh trung uong (tién hach), phan biét hoan toan
vGi suy than kinh tu ch don thuan cé ban chat la
thodi hoa than kinh ngoai bién.

Gia tri chi diém cda su két hgp cac réi loan:
Phan tich phan tang nguy co ghi nhan su phan
ly ré nét va c6 y nghia théng ké vé mdt phan bo
géanh nang tén thuong. Dac biét, su xuat hién
déng thoi ctia ha huyét ap tu thé ding ngudn
g6c than kinh két hop véi tinh trang da roi loan
(=3 nghiém phap tu cha bat thudng) mang lai
gia tri tién lugng cao gap 4,19 lan (p=0,031). Dir
liéu nay khang dinh ha huyét &p tu thé trong
MSA hiém khi la mét khiém khuyét van mach
don doc. Day la biéu hién dinh diém cda hoi
chiing suy than kinh tu chd toan thé, khi su thoai
hoa déng thai cac trung tam kiém soat nhip tim
va truong luc mach mau lam triét tiéu hoan toan
kha nang bu trir huyét déng clia co thé.

Pac diém cau truc tén thuong & nhém <3
nghiém phap bat thudng: Trai ngugc v6i nhém
trén, & nhitng bénh nhan chua boc 16 ha huyét
ap tu thé, cau truc tén thuong than kinh tu cha
thudng khu trd hon (nhém c6 <3 test bat thuang
chiém uu thé véi 61,1%). VEé mat sinh ly bénh,
diéu nay goi y rang trong giai doan bénh sém,
mac du su thodi hoa déi giao cdm c6 thé da khéi
phat, hé théng than kinh giao cam ly tam (tién
hach) van con bao ton dugc mot phan du trix
chiic nang dé duy tri co ché bu trir huyét ap tu
thé ding.

Gia tri du bao va dau chi diém lam sang: Muic
nguy co chénh Ién t6i OR = 4,19 (95% Cl: 1,10 -
15,90; p = 0,031) minh ching rd rang cho hiéu
qua cla viéc két hgp cac cong cu danh gia. Su
két hop gitta ha huyét ap tu thé va ganh nang
tén thuong lan tda (>3 test Ewing bat thudng)
déng vai trd nhu mét chi diém l1am sang quan
trong. Dau hiéu nay khéng chi du tién trinh thoai

Vietnamese Journal of Neurology 2026;50:32-39



DOI:10.62511/vjn.50.2026.106

NGHIEN CUU LAM SANG <

héa mat bu cia hé théng giao cdm van mach ma
con gitip dinh hudng chan doan xac dinh va phat
hién sém tién trinh thoai hoa hé théng ngay tu
giai doan dau, dau cac biéu hién suy tu chd khac
chua tién trién toan phat.

\ KET I.UE\N

R6i loan chiic nang than kinh tu chii tim mach
hién dién & tat ca cac bénh nhan teo da hé théng
dugc khao sat, trong dé ha huyét ap tu thé ding
nguén géc than kinh xudt hién & 55% trudng
hap. Khi luong gia khach quan bang bo test
Ewing, su suy gidm chiic nang doi giao cdm qua
nghiém phap hit thg sau chiém ty lé bat thuong
phd bién nhat (77,5%), theo sau la cac réi loan
giao cam van mach thong qua nghiém phap
Hand-grip (62,5%) va Valsalva (52,5%). Két qua
phan tich ghi nhan mai lién quan thuan chiéu co
y nghia théng ké gilta mic d6 lan tda clia roi loan
tu chd va tinh trang ha huyét ap tu thé ding. Boi
vGi nhom bénh nhan cé tir 3 nghiém phap bat
thuong tr&1én (ngoai trir nNOH) lam tang nguy co
mac ha huyét ap tu thé ding 1én gap 4,19 lan (p
=0,031).
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