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TOM TAT

Muc tiéu: Chuan hod thang diém MG-ADL phién ban tiéng Viét va
danh gia do tin cay, gia tri do ludng trén bénh nhan nhugc co.

Phuong phap: Nghién ctiu mé ta cat ngang két hgp danh gia lap
lai trén 100 ngudi bénh nhugc co phan do MGFA I-1V tai Bénh vién
Bach Mai. Thang diém dugc dich va hiéu chinh theo quy trinh Beaton
vaWHO, thu thap bang phdng van truc tiép. Danh gia do tin cay noi tai
bang Cronbach’s alpha; dé tin cay lap lai bang ICC(2,1) trén 30 nguai
bénh sau 3 ngay, kém SEM va MDC95; gia tri héi tu va phan biét bang
tuong quan Spearman va kiém dinh Kruskal-Wallis véi phan dé MGFA;
cdu trac nhan té bang phan tich thanh phan chinh cé xoay Varimax,
déi chiéu bang phan tich song song; kha nang phan anh thay déi trén
20 ngudi bénh co6 diém lic vao va ra vién.

Két qua: Tudi trung binh 48,0 + 14,7; nt 70,0%; anti-AChR duong tinh
75,0%. Diém MG-ADL ltiic nhap vién 6,77 + 4,80 (2-18), khdng 6 hiéu ting
san &t6ng diém nhung 47-63% ngudi bénh dat 0 diém & tiing muc ngoai
nhan khoa. Cronbach’s alpha 0,843 (sdu muc hau hong - hé hap - van
dong: 0,920).1CC(2,1) = 0,976 (KTC 95%: 0,950-0,988), SEM = 0,74, MDC95
= 2,04 diém. Tuong quan véi MGFA rho = 0,951; khac biét gitia ba nhom
muc d6 nang cé y nghia (H=63,75; p < 0,001). KMO = 0,813; tiéu chi gia tri
riéng rut trich hai thanh phan (68,15% phuang sai) nhung phan tich song
song chi ing hé mét thanh phan: sdu muc hau hong - hé hap - van déng
tai 0,801-0,892, hai muc nhan khoa tach riéng véi communality thap va
gan nhu khéng tuong quan véi nhau (r = 0,047). Diém MG-ADL giam tut
9,20 + 5,16 xudng 5,60 + 3,05 (p < 0,001), SRM = 1,36.

K&t luan: Thang diém MG-ADL phién ban tiéng Viét c6 dé tin cay
tot va nhay véi thay déi lam sang, véi cau tric vé co ban la mét chiéu
xoay quanh sau muc hau hong - ho hap - van déng. MDC95 xap xi 2
diém tuong (ing ngudng khac biét téi thiéu co y nghia lam sang quéc
té. K&t qua budc dau ting ho viéc 4p dung thang diém tai Viét Nam va
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can dugc khang dinh trén mau da trung tam.
Tu khéa: MG-ADL, nhugc co, chuan hod, dé
tin cay, gia tri do ludng.

ABSTRACT

Objectives: To standardize the Viethamese
version of the MG-ADL scale and evaluate its
reliability and measurement validity in patients
with myasthenia gravis.

Methods: A cross-sectional descriptive study
with repeated assessment in 100 patients with
myasthenia gravis (MGFA classes I-IV) at Bach Mai
Hospital. The scale was translated and culturally
adapted following Beaton’s and WHO guidelines
and administered by interview. Internal
consistency was assessed with Cronbach’s alpha;
test-retest reliability with ICC(2,1) in 30 patients
after 3 days, together with SEM and MDC95;
convergent and discriminant validity with
Spearman correlation and the Kruskal-Wallis test
against MGFA class; factor structure by principal
component analysis with Varimax rotation, cross-
checked by parallel analysis; and responsiveness
in 20 patients with paired admission and
discharge scores.

Results: Mean age was 48.0 £+ 14.7 years;
70.0% were female; anti-AChR antibodies were
positive in 75.0%. Mean admission MG-ADL was
6.77 + 4.80 (2-18), with no floor effect for the
total score, although 47-63% of patients scored
zero on each non-ocular item. Cronbach’s alpha
was 0.843 (0.920 for the six bulbar-respiratory-
motor items). ICC(2,1) was 0.976 (95% Cl 0.950-
0.988), with SEM = 0.74 and MDC95 = 2.04
points. Correlation with MGFA class was rho =
0.951, and scores differed across three severity
groups (H=63.75; p < 0.001). KMO was 0.813; the
eigenvalue criterion extracted two components
(68.15% of variance) whereas parallel analysis
supported only one: the six bulbar-respiratory-
motor items loaded 0.801-0.892, while the two
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ocular items separated with low communalities
and were virtually uncorrelated (r = 0.047). MG-
ADL decreased from 9.20 + 5.16 to 5.60 + 3.05 (p
<0.001), SRM = 1.36.

Conclusions: The Vietnamese MG-ADL shows
good reliability and is sensitive to clinical change,
with an essentially unidimensional structure
centred on the six bulbar-respiratory-motor
items. Its MDC95 of approximately 2 points
corresponds to the accepted minimal clinically
important difference. These preliminary findings
support use of the scale in Vietnam and warrant
multicentre confirmation.

Keywords: MG-ADL, myasthenia gravis,
standardization, reliability, validity.

. DAT VAN BE

Nhugc ca (Myasthenia Gravis - MG) la réi loan
than kinh - co tu mién man tinh, dac trung bdai
yéu co dao déng do khang thé tu mién tan cong
thu thé acetylcholine hodc cac thanh phan khac
clia khe synap than kinh - co'. Bénh anh hudng
dén cdc nhém co van nhan, hau hong, hé hap va
cd chi, tac dong sau sac dén hoat déng sinh hoat
hang ngay va chat lugng cudc song.

Cac cobng cu lugng gia dua trén bao cdo clia
ngudi bénh gilr vai trd quan trong bén canh
danh gia cla thay thuéc. Thang diém MG-ADL
do Wolfe va cong su xay dung nam 1999 gobm
8 muc, méi muc 0-3 diém, téng 0-24, bao ph
bén linh vuc nhan khoa, hau hong, hé hap va
van déng thé”. Nhd ngén gon va nhay véi thay
déilam sang, MG-ADL d3 tré thanh tiéu chi danh
gia két qua then chét trong cac thir nghiém diéu
tri nhugc cd’, trong d6 mdc thay déi 2 diém
duoc xac lap 1a ngudng khac biét tdi thiéu co
y nghia lam sang (Minimal Clinically Important
Difference - MCID)’. Thang diém da dugc chudn
hod tai nhiéu quéc gia nhu Thd Nhi Ky*, Iran®,
Latvia®, A Rap Xé Ut va Y, véi dic tinh do ludng
nhin chung dat yéu cau nhung khac biét dang
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ké gilta cac phién ban.

Tai Viét Nam, MG-ADL chua dugc chuin hoa
chinh thic vé ngén ngir va van hod, gay rao can
cho viéc ap dung thong nhat trén lam sang va
han ché kha nang so sanh di liéu véi y van quéc
té. Chung t6i tién hanh nghién ciu nay nham
hai muc tiéu: (1) Chuan hoé thang diém MG-ADL
phién ban tiéng Viét va danh gia do tin cay, gia tri
do ludng trén bénh nhan nhugc cg; (2) Budc dau
Uing dung thang diém da chuan hoa trong theo
doi dién bién lam sang.

Il. BOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Déi tugng nghién citu

GOm 100 ngudi bénh dugc chidn doan xac
dinh nhugc co, diéu tri tai Bénh vién Bach Mai
tu thang 9/2024 dén 7/2026.
Tiéu chudn lua chon

Chan doan xac dinh va phan dé nhugc co
theo tiéu chuan MGFA; tudi ti 18 tr& [én; doc hiéu
dugc tiéng Viét; dong y tham gia nghién cuu.
Tiéu chudn loai trur

Ngudi bénh phan dé MGFA YV, tiic dang trong
con nhugc cg can thd may nén khong thé tra
I6i bang hoi tu bao cdo; réi loan nhan thiic hoac
tam than nang anh hudng dén kha nang tra 1oi;
bénh ly nang kém theo anh hudng déc lap dén
sinh hoat hang ngay; khéng déng y tham gia.

Toan bé ngudi bénh nhugc ca diéu tri tai don
vi trong thai gian nghién ctiu dugc sang loc theo
cac tiéu chuan trén; nhiing trudng hop du diéu
kién va dong y tham gia dugc dua vao phan tich
cho dén khi dat c& mau 100.
2.2, Phuong phap nghién ciu

Thiét ké mé ta cat ngang két hop danh gia lap
lai. C& mau xac dinh theo khuyén nghi cho phan
tich cau trac véi 8 bién quan sat va 1-2 nhan té
tiém an, theo dé t6i thiéu 100 ngudi bénh 1a da
dé bao dam kha nang tai lap mé hinh. Chon mau
phan tang theo phan dé6 MGFA nham bao phu
toan bo phé muc dé nang.

COQ Vnvnaogvn

Quy trinh chudn hod ngén ngit

Bang cau hoéi dugc xay dung theo quy trinh
nam budc clia Beaton va cong su cung T6 chiic Y
t8 Thé gidi’, thl tuc xin phép st dung chinh thiic
tlr don vi gitt ban quyén dang dugc tién hanh.
Hai ban dich xudi doc lap dugc téng hgp thanh
ban trung gian; hai ngudi dich ngugc khong biét
ndi dung ban goc thuc hién ban dich nguoc; héi
déng chuyén gia ra soét tinh tuong duong vé
ng{ nghia, thanh ng, trai nghiém va khai niém
gitra ban dich va ban géc. Ban tién chinh thiic
dugc thir nghiém so b trén mét nhom ngudi
bénh nhugc ca nham danh gia muic do dé hiéu
clia ting mug; cac gop y vé tir ngir dugc tiép thu
trudc khi chét ban chinh thic.
Thu thép sé liéu

Do mét ty lé dang ké ngudi bénh ndi trd ¢
han ché vé thi luc hodc mét co khi tu dién, toan
b6 s6 liéu dugc nghién ctu vién phong van truc
tiép theo diing nguyén van tiing muc. Cing mét
nghién ctu vién thuc hién ca hai lan do & nhém
danh gia lap lai. Danh gia lan hai dugc thuc hién
sau 3 ngay, chi & nhitng ngudi bénh khéng thay
déi phac do diéu tri va khdng co bién c6 lam sang
md&i trong khoang thai gian d6. Hai muoi nguoi
bénh dugc danh gia lai tai thai diém ra vién.
Phdn tich sé liéu

Do tin cdy ndi tai danh gia bang Cronbach’s
alpha (= 0,80 la tét), hé sé tuong quan muc -
téng hiéu chinh va alpha khi loai tiing muc. D6
tin cdy lap lai danh giad bang ICC(2,1) theo moé
hinh hai chiéu ngau nhién, déng thuan tuyét
doi, keém khoang tin cdy 95%; tur dé tinh SEM =
SD x /(1 = ICC) va MDC95 = 1,96 x +/2 x SEM. Gia
tri hoi tu danh gia bang tuong quan Spearman
vGi phan dé MGFA; gia tri phan biét bang kiém
dinh Kruskal-Wallis gira ba nhom muc d6, kem
Mann-Whitney cho tiing cap. Cau trdc thang
diém khdo sat bang phan tich thanh phan chinh
trén ma tran tuong quan Pearson vé&i phép xoay
Varimayx; s6 thanh phan dugc xac dinh déng thai
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badng tiéu chi gia tri riéng > 1 va bang phan tich
song song (parallel analysis) do tiéu chi gia tri
riéng c6 xu hudng rdt trich thira. Diéu kién phan
tich kiém tra bang KMO, kiém dinh Bartlett va chi
s6 MSA tiing muc. Kha nang phan anh thay déi
lam sang danh gia bang ki€ém dinh Wilcoxon va
hé s6 dap tng chuan hoa (SRM). Cac dac tinh do
luong dugc dién gidi theo khung khuyén nghi
ctia COSMIN. Ngudng y nghia théng ké p < 0,05.
2.3.bao dic nghién ctiu

Nghién ctu dugc Hoi dong théng qua dé
cuong Trudng Dai hoc Y Ha Noi va Hoi dong Pao
duc Bénh vién Bach Mai chap thuan. Théng tin
cad nhan dugc ma hod, bdo mat. Pay la nghién
clru quan sat, khéng can thiép diéu tri, tuan thu
Tuyén ngdn Helsinki va quy dinh hién hanh cta
BO Y té Viét Nam.

III. KET QUA NGHIEN CUU

Nghién ctu thu thap dugc 100 ngudi bénh
nhugc co, tudi trung binh 48,0 + 14,7 (18-83
tudi). N gidi chiém uu thé véi 70/100 trudng
hop (70,0%), ty s6 nii/nam 2,33. Khang thé anti-
AChR duong tinh & 75,0%, anti-MuSK duong tinh
2,0%, con lai 23,0% am tinh véi ca hai loai khang
thé. Biém MG-ADL trung binh luc nhap vién 6,77
+ 4,80 (2-18), trung vi 5 diém.

Bdng 1. Ddic diém chung ctia déi tuong nghién ciu
(n=100)

Pacdiém $6 bénh nhéan Ty1é (%)
Tudi trung binh (nam) 48,0+147 -
(18-83)
Du6i30/30-45/46-60/ | 11/36/29/24 | 11,0/36,0/
Trén 60 29,0/24,0
Gidi nii / Gidi nam 70/30 70,0/30,0
MGFAL/IL/1I/IV 34/37/14/15 | 34,0/37,0/
14,0/15,0
Anti-AChR duang tinh 75 75,0
Anti-MuSK duong tinh 2 2,0
Am tinh 4 hai khang thé 3 23,0

Dacdiém $6 bénh nhan Ty1é (%)
Diém MG-ADL lic nhdp | 6,77 +4,80 -
vién (0-24) (2-18)

Hiéu ting san / hiéu ting 0/0 0,0/0,0
tran (tong diém)

Nhén xét: Nném MGFA I-Il chiém 71,0%.Téng
diém khong co hiéu Ung san hay tran; khéng
ngudi bénh nao dat 0 diém do muc sup mi hién
dién & hau hét doi tuong.

Bdng 2. Phdn bé diém ting muc cia thang MG-ADL
phién ban tiéng Viét (n = 100)

Diém trung binh | Ty lé dat diém
MucMG-ADL ( 0_3)9 v 009
1. N6i chuyén 0,79+0,86 47,0
2. Nhai 0,77 £0,86 47,0
3. Nudt 0,76 £0,88 50,0
4. Kho thé 0,54+0,77 63,0
5.Ddnh rdng / chdi toc 0,74+0,91 50,0
6. Diing day khdi ghé 083099 19,0
7. Song thi (nhin d6i) 0,71+0,77 47,0
8. Sup mi 1,63+091 14,0

Nhén xét: G muic tiing muc cé hiéu ting san ré
rét (47,0-63,0% dat 0 diém & sau muc hau hong -
ho hap - van dong va muc song thi), phan anh ty
trong 1én ctla nhém MGFA I-ll. Ngugc lai, sup mi
c6 diém trung binh cao nhat (1,63) va chi 14,0%
khoéng triéu chung.

Badng 3. D¢ tin cdy néi tai ctia thang MG-ADL phién
ban tiéng Viét (n = 100)

Muc MG-ADL Tugng q.lfan rI’IlJC - AIpITa néu
’ tong hiéu chinh loai muc
1.Néi chuyén 0,696 0,809
2.Nhai 0,774 0,799
3. Nudt 0,765 0,799
4.Khé thé 0,738 0,806
5.Danh rang / chdi toc 0,757 0,800
6. Diing day khoi ghé 0,739 0,801
7.Song thi 0,220 0,862
8. Sup mi 0,029 0,889
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Muc MG-ADL g rapetol Ity
! tdng hiéu chinh | loai muc

Cronbach’s alpha  toan 0,843 ;

thang (8 muc)

A[ph? 6 myc h?u hong - 0,920 i

ho hap - van dong

Nhdn xét: Alpha toan thang 0,843 dat muc
tét; sdu muc hau hong - hé hap - van déng tao
thanh tiéu thang rat dong nhat (alpha = 0,920).
Alpha khi loai muc sup mi (0,889) va song thi
(0,862) déu cao haon alpha toan thang, nghia la
vé théng ké thuan tuy viéc loai hai muc nay lam
tang d6 nhat quan ndi tai.

Bang 4. D¢ tin cdy Idp lai ciia thang MG-ADL sau 3
ngay (n=30)

Chisé Gid tri

Diém MG-ADL lan 1/1an 2 6,53+4,380/6,37+4,280
Chénh léch trung binh (1an 1-1an 2) 0,17 +1,05

Kiém dinh Wilcoxon (1an 10 véi lan 2) p=0,403
ICC(2,7) - dong thuan tuyét ddi (KTC95%) | 0,976 (0,950 - 0,988)
Sai s6 chudn ctia phép do (SEM) 0,74 diém
Thay d6inh nhét phét hién dugc (MDC95) 2,04 diém

Nhédn xét: ICC = 0,976 véi gigi han dudi
khoang tin cdy 0,950, vugt ngudng 0,90 khuyén
nghi cho st dung & muc ca thé; khéng cé sailéch
hé théng gidra hai lan do. MDC95 = 2,04 diém,
tuong ing muc 3 diém trén thang sé nguyén.

Bdng 5. Gid tri phdn biét ctia thang MG-ADL theo
nhdm muic @6 ndng MGFA (n = 100)

Nhom miic 46 Diém MG-ADL Trung vi
MGFA) | " (TBBLC) (khoang)
Nhe(-I) | 71 | 408170 40(2-8)

Tungbinh () | 14 | 1036160 | 10,0(8-13)
Nang(V) | 15 | 1613%164 | 160(13-18)

82 IR

Kiém dinh Kruskal-Wallis: H=63,75; p < 0,001.
Mann-Whitney tiing cdp déu cé p < 0,001.Tuong
quan Spearman gitia diém MG-ADL va phan do
MGFA dat rho = 0,951 (p < 0,001).

Bdng 6. Cdu tric thang diém: diéu kién phan tich
va hé s tai sau xoay Varimax (n = 100)

MucMG-ADL ::::l: ::::2 Communality
1. N6i chuyén 0871 | 0,163 0,786
2.Nhai 0,892 | -0,049 0,798
3. Nudt 0,877 | -0,004 0,770
4.Kho tho 0,809 | 0,193 0,691
5.Ddnhrdng/chditéc | 0,804 | 0,281 0,725
6.Ding daykhdighé | 0,801 | 0261 0,709
7.5ong thi 0,187 | 0,641 0,445
8. Sup mi 0,074 | 0,722 0,527
Gid tri riéng / phuong | 4,374/ | 1,078/ 68.15
sai gidi thich (%) 54,68 | 13,47 '

KMO = 0,813; kiém dinh Bartlett: x* = 542,78;
df =28;p < 0,001. Tiéu chi gid trj riéng = 1 rut trich
hai thanh phdn, nhung phdn tich song song chi
ung ho mét thanh phan: gid tri riéng thirhai (1,078)
khéng vuot nguéng mé phdng tuong ting.

Nhdn xét: Sdu muc hau hong - h6 hap - van
déng tai manh va dong nhat lén thanh phan thu
nhat (0,801-0,892) véi communality 0,691-0,798.
Hai muc nhan khoa tach sang thanh phan thir hai
nhung cé6 communality thap hon r6 rét.

Khao sat riéng hai muc nhan khoa cho thay
ching gan nhu khéng tuong quan véi nhau (r =
0,047; p = 0,644) nén thanh phan thi hai khong
phai mét cau trdc nhan khoa dong nhat. Chi s6
MSA riéng clia muc sup mi rat thap (0,193) so
vdi muc song thi (0,672). Diém trung binh muc
sup mi bién thién khéng don diéu theo muc do
bénh: 1,97 8 MGFA |; 1,03 8 MGFA II; 1,64 8 MGFA
lllva 2,33 & MGFA IV.
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Bdng 7. Thay doi diem MG-ADL gida thoi diém
nhdp vién va ra vién (n = 20)

Chisé Gia tri
DIGT MG-ADL Itic nhdp vién / ltic 920+ 516/5,60+3,05
ravién
Miic gidm trung binh 3,60+ 2,64
Kiém dinh Wilcoxon p<0,001
He s6 dap ting chudn hod (SRM) 1,36
sithién = 2 dié —
Calf ién > 2 diém (nguéng MCID 15/20 75,0%)
quoc té)

Cai thién > 3 diém (nqudng so

0,
nguyén trén MD(95) AN,

Nhén xét: Diém MG-ADL gidm cé y nghia sau
diéu tri ndi trd véi SRM = 1,36 (mUic dap tng I6n).
Ba phan tu sé ngudi bénh dat nguéng MCID va
ba phan nam vugt ngudng sai s6 do ludng cla
phién ban tiéng Viét.

IL BAN lUE\N
4.1. D tin cay va sai s6 do luéng

Mau nghién ctu cé nl gidi chiém uu thé
rd rét (70,0%, ty sé nit/nam 2,33), phu hgp véi
dac diém dich té hoc kinh dién clia bénh nhugc
cd'. Ty 1& am tinh ca anti-AChR va anti-MuSK la
23,0%, cao hon muc 10-15% thudng gap trong
y van, c6 thé do mot phan ngudi bénh chi duoc
xét nghiém anti-AChR va do ty trong I6n clia thé
mat trong mau.

Cronbach’s alpha 0,843 thé hién dd nhat quan
noi tai tot. DO tin cay lap lai rat cao véi ICC(2,1)
= 0,976, gidi han dudi khoang tin cay 0,950 vuot
ngudng 0,90 dugc khuyén nghi khi duing thang
diém dé ra quyét dinh & muc ca thé; kiém dinh
Wilcoxon khong phét hién sai léch hé théng. Can
luu y s6 liéu dugc thu thap bang phéng van truc
ti€p bdi cing mét nghién ctiu vién. Phuong thic
nay lam gidm nhiéu do khac biét trong cach hiéu
cau hoi nén co xu hudng cho hé sé tin cdy cao
hon nghién clu dé ngudi bénh tu dién, chang
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han phién ban tiéng Latvia chi dat déng thuan
trung binh dén t6t°. Dewilde va cong su ghi nhan
danh gia ctia ngudi bénh va cta thay thuéc déng
thuan rat cao & téng diém (ICC = 0,94) nhung
riéng muc sup mi chi & muc trung binh? do d6
két qua cla chung toi c6 thé khéng suy rong
hoan toan cho tinh huéng tu dién tai nha.
4.2, Gia tri hoi tu véi phan do6 MGFA: mot
tuong quan mang tinh néi ham

Hé sé tuong quan gilta téng diém MG-ADL
va phan d6 MGFA dat rho = 0,951, cao hon han
moi phién ban da cong b6 vén dung céng cu déc
lap lam mdc so sanh (0,50-0,85)*3. Chiing t6i cho
rang con s6 nay khéng nén dugc dién gidi nhu
bang chiing vé gia tri hoi tu doc lap, vi haily do.

Thu nhat, day la tuong quan mang tinh noi
ham vé noi dung: phan d6 MGFA Il va IV dugc
dinh nghia dua trén muic d6 yéu cao hau hong, ho
hap va co chi - chinh nhimng triéu chiing ma sau
trong tdm muc cdia MG-ADL do ludng; hai cong
cu Vi vay chia sé phan I6n no6i dung khai niém
ch khong phai la hai phép do doc lap. Thi hai,
viéc phan d6 MGFA va viéc cham MG-ADL khéng
dugc lam mu véi nhau, nén khong loai trir dnh
hudng ky vong clia ngudi danh gia. Ca hai yéu
t6 thé hién ré & Bang 5: do léch chuan trong
ting nhém rat nho (1,60-1,70) va ba nhéom gan
nhu khong chong 1an - muic phan tach hiém gap
véi hai cdng cu thuc su doc lap. Do dé chung t6i
dién giai két qua nay & muc than trong la bang
ching cho gia tri phan biét theo muic d6 nang,
chi khong phai gia tri hoi tu theo nghia chat ché;
viéc doi chiéu véi QMG, MG Composite hoac MG-
QOL15 van la can thiét.
4.3. Cau truc thang diém va hanh vi dac biét
cta hai muc nhan khoa

Tiéu chi gid tri riéng = 1 rat trich hai thanh
phan giai thich 68,15% phuong sai, nhung phan
tich song song chi ing hd Mot thanh phan. Két
hgp VvGi cac chi sé néu trén, ching t6i cho rang
thang MG-ADL phién ban tiéng Viét vé ban chat
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la mot chiéu, xoay quanh sau muc hau hong - hé
hap - van dong, kém hai muc nhan khoa léch
khoi cau trdc chung. Thanh phan tha hai khong
nén dugc goi la“nhan té nhan khoa”: hai muc cau
thanh né gan nhu khéng tuong quan véi nhau (r
= 0,047), trong khi mét nhan t6 doi hdi cac bién
chi bdo phai cung bién thién.

Nguyén nhan nam & phan bé khong don
diéu clla muc sup mi theo muic do bénh (1,97 &
MGFA [; 1,03 8 MGFA II; 1,64 va 2,33 8 MGFA lll va
IV). Biéu nay phan anh thuc té Iam sang la nguai
bénh thé mat c6 triéu ching nhan khoa néi bat
nhung khong co triéu ching hau hong, hé hap
hay van déng, nén muc sup mi khong tang don
diéu theo muc doé nang toan than. Nhan dinh
nay phu hgp véi phan tich trén hai bo dir liéu 16n
clia Janssen va cdng su, trong dé cac triéu chiing
mi méat cling tach thanh thanh phan riéng’.

Vé théng ké thuan tuy, loai bd muc sup mi sé
nang alpha ttr 0,843 Ién 0,889. Chung t6i van gilt
dd 8 muc vi: sup mi va song thi la biéu hién dac
trung nhat clia nhugc co nén loai bo sé tén hai
gia tri ndi dung; MG-ADL 8 muc la dang chuan
trong céac thir nghiém quéc té, rat gon sé triét
tiéu khd nang so sanh; va hanh vi khac biét cta
hai muc nay mang thong tin 1am sang h(iu ich.
Hé qua thuc hanh la téng diém nén dugc hiéu
chti yéu nhu thudc do ganh nang triéu ching
toan than; & thé mat don thuan, tong diém c6 do
bién thién rat hep (2-4 diém & nhém MGFA |) nén
can theo dai riéng hai muc nhan khoa.

4.4. So sanh véi cac nghién ciu chuan hoa
trudc day

Hé s6 alpha 0,843 cla ching t6i cao hon
phién ban tiéng Thé Nhi Ky (0,67 trén 52 ngudi
bénh)* va tiéng Latvia (0,76 trén 38 ngudi bénh)®,
tuong duong phién ban tiéng Ba Tu (0,89 trén 58
ngudi bénh)’. Gia tri ICC 0,976 tuong duong muc
ghi nhan & phién ban tiéng Thé Nhi Ky (0,96)* va
cao han ré rét so véi phién ban tiéng Latvia®.

Uu diém. C& mau 100 ngudi bénh 16n hon

8 O

phan I6n nghién ctu chuan hod MG-ADL da
céng bo (38-87 ngudi bénh). Bay la mot trong
s8 it nghién ctru kiém tra tinh don hudng thay
vi chi dung & alpha, ICC va tuang quan; chinh
phan tich nay da phat hién hanh vi bat thusng
clia hai muc nhan khoa. Nghién ctu cling bao
cdo day da SEM va MDC95 - hai chi s6 co y
nghia truc tiép cho dién giai lam sang nhung
thudng bi bd qua.

Han ché. Th( nhat, chi dung phan d6 MGFA
lam moc so sanh, véi nhiing gidi han da phan
tich 8 muc 4.2. Thur hai, khodng cach danh gia lap
lai 3 ngay ngan han mét s6 nghién cliu (2-4 tuan
& phién ban tiéng Ba Tu) nén chua loai trir hoan
toan anh hudng tri nhg, va ¢ mau nhém nay
(n = 30) chi da cho udc lugng diém. Thi ba, thu
thap bang phéng van thay vi tu dién c6 thé lam
tang do6 tin cay so véi diéu kién sir dung théng
thudng. Thur tu, ngudi bénh MGFA V dugc loai tru
theo thiét ké nén két qua chi ap dung cho phé
MGFA I-IV. Th& nam, nhém danh gid kha nang
phan &nh thay déi nhé (n = 20) va khéng dung
thang neo, nén chua uéc tinh dugc MCID riéng
cho quan thé Viét Nam; két qua & Bang 7 nén
dugc xem la sa bd. Cudi cung, day la nghién ctu
don trung tam tuyén cudi; cau trac thang diém
can dugc kiém dinh lai bang phan tich nhan t8
khang dinh trén mau déc lap, da trung tam.

4.5. Ung dung thuc tién

Ngudng thay déi c6 y nghia. Thang diém chi
mat vai phut, khong can trang thiét bi va phat
hién duogc cai thién sau diéu tri ndi trd véi SRM
=1,36. Gia tri MDC95 = 2,04 diém gan nhu trung
khdp vai ngudng MCID 2 diém da dugc xac lap
trong cac thir nghiém quéc té*. Do MG-ADL la
thang s6 nguyén, ching to6i khuyén nghi phan
biét hai muc: véi so sanh & mdc nhém, thay déi
2 diém la du dé coi la 6 y nghia; v6i quyét dinh
trén tling ngudi bénh, nén yéu cau thay déi tu 3
diém trg lén dé chac chdn vuot sai s6 do ludng.
Thay d&i 1 diém can dugc dién giai rat than trong.
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Luong gia nhanh, theo déi tir xa va hoi
nhap nghién citu. V6i cac khodng diém gan nhu
tach biét gitra ba nhdm MGFA, téng diém MG-
ADL c6 thé dung nhu chi s6 bé trg giip nhan
dién nhanh ngudi bénh cé nguy co dién bién
ndng, hiu ich tai ca s& chua c6 bac si chuyén
khoa than kinh co; do khéng can tham kham
thuc thé, thang diém clng phu hgp trién khai
qua dién thoai gilra cac lan tai kham, vdi luu y
vé khac biét gitta phong van va tu dién da néu &
muc 4.1. Mét phién ban tiéng Viét da dugc kiém
dinh cling la diéu kién tién quyét dé cac trung
tam trong nudc tham gia th nghiém da quéc
gia dung MG-ADL lam tiéu chi dénh gid chinh.
Riéng vai thé mat don thuan, can ghinhan va so
sanh riéng diém clia muc song thi va sup mi thay
vi chi dua vao téng diém.

\ KET LUAN

Thang diém MG-ADL phién ban tiéng Viét
trén 100 ngudi bénh nhugc co c6 do tin cay ndi
tai tot (alpha = 0,843), d6 tin cay lap lai rat cao
(ICC = 0,976; KTC 95%: 0,950-0,988) va gia tri
phan biét t6t gitta cdc muic d6 nang (p < 0,001).
Cautruc thang diém vé co ban la mét chiéu, xoay
quanh sau muc hau hong - hé hap - van déng
(alpha = 0,920), trong khi hai muc nhan khoa
gan két yéu va khéng tao thanh mot cau tric
déng nhat; vi vy téng diém nén duoc hiéu chl
yéu nhu thudc do ganh nang triéu ching toan
than. Thang diém nhay vai thay déi lam sang, véi
MDC95 = 2,04 diém tuong (ing nguéng MCID
2 diém quéc té. Két qua budc dau ng ho viéc
ap dung thang diém trong danh gia, theo doi
diéu tri va nghién ctu tai Viét Nam, va can dugc
khang dinh trén mau da trung tam vai cong cu
dai chiéu doc lap.
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