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TOM TAT

Bénh Parkinson |a mét r8i loan than kinh thoai hoa tién trién.
Bénh dugc dac trung bdi réi loan van dong bao gém gidm van
doéng, run, cing va mat én dinh tu thé. Cac triéu ching van déng
cht yéu la két qua clia cai chét lién tuc cla cac té bao than kinh
dopaminergic & liém den va thé van ctia ndo. Ngoai ra, ngudi bénh
Parkinson con c6 cac r6i loan khac ngoai van dong nhu suy giam
chtic nang nhan thuc, r6i loan chiic nang thuc vat, réi loan gidc ngq,
réi loan tiéu tién, tram cam...

Bén canh cac réiloan van dong, cac réi loan ngoai van déng xuat
hién rat phé bién va anh hudng nang né dén chat lugng cudc séng
cla ngudi bénh Parkinson. Viéc quan tam ding muc dén cac réi
loan ngoai van déng mang lai hiéu qua diéu tri t6i uu, dac biét &
ngudi bénh giai doan trung binh va nang.

Muc tiéu: M6 tad mét sé roi loan ngoai van déng & ngudi bénh
Parkinson giai doan trung binh va ndng.

Déi tuong va phuong phap nghién cuu: Nghién ciru mé ta cat
ngang trén 93 ngudi bénh Parkinson giai doan trung binh va nang
tai trung tam Than Kinh- Bénh vién Bach Mai ti thang 1 ndam 2025
dén thang 9 nam 2025.

Két qua: C6 41 ngudi bénh nit va 52 ngudi bénh nam véi do
tudi trung binh 65,11+ 11,23 tudi, chti yéu phan bé tudi 61 - 70 tudi
(chi€m 44,2 %) : triéu chimng tim mach xuat hién phd bién véi 67,7%
trong nhém nghién ctu ; Trong cac réi loan gidc ngl, buén ngli qua
muic ban ngay chiém ty |é cao nhat (85%), it gap hoi chiing chan
khoéng nghi (30, 1%) ; Da phan ngudi bénh trong nghién ctiu c6 biéu
hién lo au (96,8 %) va tram cam (83,9%) ; Ty |é cac triéu ching loan
than trong nhém ngudi bénh nghién ciu tuong déi thap (3o giac
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7,5%, hoang tudng 8,6 %); Phan I16n ngudi bénh
bi€u hién réi loan tri nhG (89,25%) va kho tap
trung (87,1%) ; RGi loan tiéu hda hay gap nhat la
tao bon (82,8%); Rai loan tiéu tién hay gap nhat
|a tiéu dém (65,6); it gap nhat la triéu ching tiéu
khan cap (11%); Giam ham muén tinh duc kha
hay gap trong Parkinson (90,4%)

K&t luan: Bén canh cac réi loan van déng, cac
roi loan ngoai van déng xuat hién rat thuong
xuyén va nang né, thay thuéc can quan tam hon
dén van dé nay trong thuc hanh 1am sang.

Tu khéa: Bénh Parkinson, réi loan ngoai van
dong, giai doan trung binh va ndng.

ABSTRACT

Parkinson's disease is a progressive
neurodegenerative disorder. The disease is
characterized by motor disturbances including
bradykinesia, tremors, rigidity, and postural
instability. The motor symptoms are mainly the
result of the continuous death of dopaminergic
neurons in the substantia nigra and the basal
ganglia of the brain. Additionally, Parkinson's
patients also experience non-motor disorders
suchascognitive decline,autonomicdysfunction,
sleep disturbances, urinary issues, depression, ...

Besides motor disturbances, non-motor
disorders are very common and significantly
impact the quality of life of Parkinson's patients.
Proper attention to non-motor symptoms yields
optimal treatment outcomes, especially in
patients with moderate to severe stages.

Objectives: To describe some non-motor
disorders in patients with moderate and severe
Parkinson's disease.

Subjects and methods: A cross-sectional
descriptive study on 93 patients with moderate
and severe Parkinson's disease at the Neurology
Center - Bach Mai Hospital from January 2025 to
September 2025.

PO nvhnaorgvn

Results: There were 41 female patients
and 52 male patients with an average age of
65.11+ 11.23 years old, mainly aged 61 - 70
years old (accounting for 44.2%): cardiovascular
symptoms appeared. popular with 67.7% in the
study group; Among sleep disorders, excessive
daytime sleepiness accounts for the highest rate
(85%), restless legs syndrome is less common
(30.1%); Most of the patients in the study showed
anxiety (96.8%) and depression (83.9%); The
rate of psychotic symptoms in the study group
was relatively low (7.5% hallucinations, 8.6%
delusions); The majority of patients present
with memory disorders (89.25%) and difficulty
concentrating (87.1%); The most common
digestive disorder is constipation (82.8%); The
most common urinary disorder is nocturia (65.6);
The least common symptom was urinary urgency
(11%); Decreased libido is quite common in
Parkinson's disease (90.4%) Conclusion: besides
movement disorders, non-motor disorders
appear very often and severely, doctors need to
pay more attention to the problem. this topic in
clinical practice.

Keywords: Parkinson's disease, non-motor
disorders, moderate and severe stage

I. DAT VAN BE

Bénh Parkinson la mét réi loan than kinh
thoai hoa tién trién thudng gap & ngudi cao tudi.
Bénh dugc dac trung béi réi loan van dong bao
gém gidm van dong, run, ciing va mat én dinh tu
thé..Ngoai ra, ngusi bénh Parkinson con ¢ cac
réi loan khac ngoai van dong nhu suy giam chiic
nang nhan thuec, réi loan chiic nang thuc vat, réi
loan gidc ngd, réi loan tiéu tién, tram cam....'2.
Cac roi loan ngoai van déng rat thuong gép va
anh hudng nang né dén chat luogng cudc séng
clia ngudi bénh Parkinson, dac biét la & giai
doan trung binh va ning. G giai doan trung
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binh va nang, céc triéu chiing van déng ram ro
va khéng qua khé khan dé thay thudc phat hién
dugc. Trong thuc hanh lam sang, d6i khi thay
thudc chi chu trong phat hién va diéu tri cac roi
loan van déng ma vo tinh bo sét cac réi loan
ngoai van dong, lam hiéu qua diéu tri khéng dat
dugc nhu mong dgi. Doi véi mét bénh man tinh
nhu bénh Parkinson, viéc quan tam day da cac
triéu chiing clia ngudi bénh dong vai tro quan
trong trong diéu tri. Hién nay cling c6 mét sé
tac gia nghién clu vé cac triéu chiing ngoai van
dong trén ngudi bénh Parkinson, vi du nhu cac
roi loan tam than 3, cac r6i loan chic nang nhan
thiic#, réi loan ti€u tién, réi loan nuét vv...Tuy
nhién, chua cé nhiéu nghién ctu danh gia toan
dién cac triéu ching ngoai van dong & ngudi
bénh Parkinson giai doan trung binh va nang.
Chinh vi vay, ching t6i thuc hién nghién ctu véi
muc tiéu: M6 td mét sé triéu ching ngoai van
doéng & ngudi bénh Parkinson giai doan trung
binh va nang tai Trung tam Than kinh - Bénh
vién Bach Mai.

Il. O TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Déi tuong nghién ciu

93 ngudi bénh Parkinson giai doan trung
binh va nang tai Trung tdm Than Kinh — Bénh
vién Bach Mai tir thang 1 nam 2025 dén thang
9 nam 2025.

2.2.Tiéu chuan lua chon

- Ngudi bénh chan doan bénh Parkinson theo
tiéu chuan chan doan lam sang bénh Parkinson
cla Héi réi loan van dong (MSD).

- Ngui bénh & giai doan bénh 3, 4 va 5 theo
phan loai cia Hoehn va Yahr.
2.3.Tiéu chuan loai trir

- Ngudi bénh khong thu thap dugc day du cac
thong s6 can cho nghién cuu.

- Cac trudng hgp khong déng y tham gia
nghién ctu.

2.4. Phuong phap nghién ctu

Mo ta cét ngang.

2.5. Ky thuat va cong cu thu thap thong tin

Nguci bénh dugc hoi bénh va kham bénh
theo mau bénh an nghién cuu:

- Pac diém chung clia nhdm nghién cuu:
tudi, gidi, tudi khai phat, thai gian méc bénh, giai
doan bénh, muic d6 réi loan van dong

- Déc diém cac r6i loan ngoai van dong dua
theo thang diém: Danh gia triéu chiing ngoai van
dong bang thang NMSS (Nonmotor Symptom
assesment Scale)

2.6. Phuong phap théng ké va xi ly sé liéu

XU ly va phan tich s6 liéu theo phan mém

SPSS 20.0.

Il KET QUA NGHIEN CUU

3.1.Dac diém chung ctia nhém nghién citu
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Biéu dé 1. Phan bé theo gidi
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Nhdn xét: Trong nhom ngudi bénh nghién ctu, ti 1é nam va ni lan lugt la 56 % va 44 %. Trong 93
ngudi bénh, ngudi bénh thap tudi nhat 1a 46 tudi, cao tudi nhat la 86 tudi. Tudi trung binh clia nhém
nghién ctru 14 65 + 11. Nhém tudi hay gap nhat la tir trén 70 tudi (38,7%).

Bdng 1. Thoi gian bj bénh

Thoi gian bi bénh 56 lugng Tilé (%)
<5nam 20 21,5
5-9ndm 45 48,4
>10ndm 28 30,1

Thoi gian mac bénh trung binh 8,13+439

Nhaén xét: Thoi gian bi bénh trung binh la 8,13 + 4,39 ndm. Phan I6n ngudi bénh cé thaoi gian bi
bénh ti 5-9 nam (chiém 48,4 %), ti€p theo la khoang ti 10 ndm mac bénh tra [én (chiém 30,1%).

Giai doan 5 Giai doan 3
21% 23% H Giai doan 3
m Giai doan 4
H Giai doan 5

Giai doan 4
56%

Biéu dé 3. Ddic diém vé giai doan bénh
Nhan xét: 93 nguai bénh clia nhém nghién cliu & giai doan bénh tu 3-5, nhdm ngudi bénh
G giai doan 4 chiém ty 1& cao nhat 56 %. Nhom ngudi bénh giai doan 3 la 23%, giai doan 5 la 21%.

3.2. Mét sé réi loan ngoai van déng & nhém ngudi bénh nghién ciiru
3.2.1. Triéu chiding tim mach

Bang 2. Triéu chuing tim mach

Réi loan Piém NIYISS Do Ié:h ’Gié tri Gia' triﬂ ) N(‘@ N (%) ¢ i loan
’ trung binh chuan lon nhat nho nhat khong roi loan :
Gid tri chung 8,5 25 12 0 30(32,3%) 63 (67,7%)
Ha huyét ap tu thé 6,3 2,7 8 0 42(45,2 %) 51(54,8%)
Ngat 23 0,5 4 0 80 (86 %) 13(14 %)

28 vjn.vnna.org.vn
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Nhén xét: Triéu chiing ha huyét 4p tu thé c6 diém NMSS trung binh 1a 6,3 + 2,7; véi 54,8% ngudi
bénh biéu hién triéu chiing nhung ty 1& ngusi bénh ngét thap (13 ngudi bénh tucng ducng 14%).
3.2.2. Réi loan gidc ngi/ suy nhuoc

Bding 3. Ddc diém cdc réi loan gidc ngu thuding gdp trong bénh Parkinson

Diém NMSS . 1a 7 Gid trilén Gia tri nhd N(%) khong N (%) ¢6 réi
Roiloan R Do léch chuan . "
’ trung binh o nhat nhat roi loan loan
Ngl ngay 59 31 12 0 14.(15%) 79(85%)
HC suy nhuigc 74 46 12 0 25(26,8%) (73,2%)
Khé ngu 6,6 4,2 12 0 20(21,5%) 73(78,5%)
HC Chén khong nghi 29 38 12 0 65(69,8%) 28(30,1%)

Nhén xét: Trong cac réi loan gidc ngd, buén ngt qua muc ban ngay chiém ty 1é cao nhat (85%),
it gap héi chiing chan khong nghi (30,1%)
3.2.3. Triéu ching khi sdc/vé cdm

Bdng 4. Bdc diém cdc réi loan khi séic trong bénh Parkinson

. . .y 7 .7 . 2 0 ~ e
Réiloan Diém NIYISS Db lach chusn Gia trgﬂ lon Gia trgﬁ ’nho N(%) khong roi N (%) co i loan
trung binh nhat nhat loan
Lodu 87 2,7 12 0 3(3,2%) 90(96,8%)
Tram cam 11,0 59 22 0 15(16,1%) 78(83,9%)

Nhén xét: Da phan ngusi bénh trong nghién ctu c6 biéu hién lo du (96,8 %) va tram cam (83,9%).
3.2.4. Triéu chung tri gidc/do gidc.

Bdng 5. Ddc diém cdc triéu chimg loan thdn va gidc quan trong bénh Parkinson

ey | A e g | gy G0 LEILERIET LR
’ trung binh T ‘ nhat loan €6 roi loan
Ao gidc 0,5 09 4 0 86(92,4%) 7(7,5%)
Hoang tudng 03 07 3 0 85(91,4%) 8(8,6%)
Nhin doi 0,1 04 3 0 88(94,6%) 5(5,4%)

Nhén xét: Ty 1é cac triéu ching loan than trong nhém ngudi bénh nghién clu tuong doi thap
(30 giac 7,5%, hoang tudng 8,6 %).
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3.2.5. Triéu chiing cha y/trinhé

Bdng 6. Ddc diém mét s6 réi loan nhdn thiic trong bénh Parkinson

Y4 . 0] 0 o
Riloan | DiemNMSS | o jachchudn | Giatritonnhat | S0 k) NE4)
’ trung binh o ’ nho nhat khongrdiloan |  cdréiloan
Khé tap trung 6,4 59 12 0 12(12,9%) 81(87,1%)
Quén 59 39 12 0 10(10,75%) 83 (89,25%)

Nhén xét: Phan |6n ngudi bénh biéu hién r6i loan tri nhé (89,25%) va kho tap trung (87,1%).
3.2.6. Cdc triéu chung tiéu héa

Bdng 7. Bdc diém mét s6 réi loan tiéu héa thuong gdip trong bénh Parkinson

Diic diém *::':gms: Do lach chudn | Gia tri lon nhat G'a:;’a,'t'm NGe) I':::I“g o) N (T‘z:: ol
Chay déi 44 44 12 0 ME73%) | 49(52,7%)
Taobén 76 55 12 0 160172%) | 77(828%)
Nust kho 31 36 10 0 53(569%) | 40(43,1%)

Nhén xét: R6i loan tiéu hoa hay gap nhat la tao bén (82,8%) véi diém NMSS trung binh cao nhat

(7,6 £5,5).

3.2.7. Cdc triéu ching tiét niéu

Bding 8. Ddc diém mét s6 réi loan tiéu tién thudng gdp trong bénh Parkinson

Réi loan Diém NMSS trung binh Diém IPSS trung binh | N(%) khéng rdiloan | N (%) c6 réi loan
Tiéu khan cap 1,9 0,5 82 (88,2%) 11(11,8%)
Tiéu nhiéu lan 338 11 52 (55,9%) 42 (44,1%)

Ti€u dém 4,7 1,6 32(34,4%) 61(65,6%)

Nhdn xét: Réi loan ti€u tién hay gap nhat la ti€éu dém (65,6%) vai diém NMSS cao nhat (4,7 + 5,2);
it g3p nhat la triéu chung tiéu khan cap (11%).
3.2.8. Réi loan chiic néng tinh duc

Bding 9. Ddc diém mét s6 réi loan tinh duc trong bénh Parkinson

Piém NMSS Do léch Gia trilon Giatrinhd | N(%)khong | N (%) co roi
Roiloan . e o 2
: trung binh chuan nhat nhat réiloan loan
Giam ham muon tinh duc 32 19 8 0 9(9,6%) 84(90,4%)
Khd quan hé tinh duc 1,0 13 6 0 56(60,2%) 37(39,8%)

Nhén xét: Giam ham mudn tinh duc kha hay gap trong Parkinson (90,4%), v6i diém NMSS trung
binh cla cac roi loan thudéc nhém nay bang 3,2 +1,9.

CIV vinvhnaorgve
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IL BAN LUAN
4.1.Péc diém chung ctia nhém nghién ciu

Trong nghién cu clia ching téi, c6 93 ngudi
ngudi bénh Parkinson giai doan trung binh va
nang, sé ngudi bénh nam nhiéu hon sé nguai
bénh nr véi ti 1& 1an lugt la 56 % va 44 %. Tudi
trung binh ciia nhém nghién ctu 1a 65+ 11. Phan
I6n cac ngudi bénh nam trong dé tudi > 70. Két
qua nay cling tuong déng véi cac nghién clu
trong nudc va trén thé gidi. Theo nghién ciu clia
tac gid Nguyén Thé Anh cling tai Bénh vién Lao
khoa Quéc gia nam 2008 thi dé tudi trung binh
clla ngudi bénh la 69,98 + 5,44 °. Theo Hideto
Miwa, tudi trung binh ctia nhém ngudi bénh la
68,6 + 9,5%.Trong nghién cu cla chung tbi, thai
gian bi bénh trung binh 13 8,13 + 4,39 nam. Phan
I6n ngudi bénh cé thoi gian bi bénh tir 5-9 nam
(chiém 48,4%), tiép theo la khoang tir 10 nam
mac bénh trG lén (chiém 30,1%). Két qua nay
cling tuang doéng véi cac nghién cdu khac.

4.2. Dic diém triéu chiing ngoai van déng
4.2.1. Bdc diém vé triéu chiing tim mach.

Theo két qua nghién ctu cta ching t6i c6
63 ngudi bénh co triéu ching tim mach chiém
ty 1& 67,7%. Trong d6, 54,8% nguci bénh co triéu
chiing ha huyét ap tu thé, 14% ngudi bénh c6
triéu chiing ngat. Theo tac gia W. Poewe ha huyét
ap tu thé & ngudi bénh Parkinson chiém khoang
20-60% trudng hgp’.Ha huyét ap tuthé lién quan
dén cac thudc tadc déng trén hé dopaminergic, do
nang cla bénh cling nhu thai gian bi bénh.
3.2.2. Bdc diém vé triéu chiing gidc ngi/suy nhuoc

Theo két qua nghién ctu clia ching t6i, phan
I6n ngudi bénh co triéu ching vé réi loan giac
ngu/suy nhugc. Trong d6 cé 85 % ngudi bénh
cé triéu chidng ngu ngay, 78,5 % ngudi bénh co
triéu ching khé ngu, 30,1 % ngudi bénh c6 hoi
chiing chan khéng nghi, 73,2% ngudi bénh c6
triéu chiing suy nhugc co thé. Theo tac gia Todd
J. Swick, hoi chiing chan khéng nghi la mot réi
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loan than kinh thuong gap c6 anh hudng dén
4%-10% dan s6 ndéi chung va gap khoang 10-
20% & ngudi bénh Parkinson. Két qua nghién
cliu clia ching t6i 6 ty lé tuong tu nhu két qua
cac nghién ctiu khac trén thé gidi.
3.2.3. Ddc diém triéu chimng khi sdc/vé cam.

Theo két qua nghién ctiu ctia ching t6i, triéu
ching lo 4u va tram cam xay ra rat thudng xuyén,
96,8 % ngudi bénh cé triéu chiing lo au; 83,9%
ngudi bénh co triéu ching tram cdm. Theo két
qua nghién cdu cla tac gid Alberto Raggi va
cdng su vé su anh hudng clia cac triéu ching
ngoai van dong tdi su tan tat cda ngucdi bénh
Parkinson cho thdy c6 57,3% ngudi bénh co triéu
chiing budn, lo au chiém 49,0%, réi loan trinhé la
39,6%, mat quan tam thich tha 1a 35,5%8.
3.2.4. Ddc diém triéu ching réi loan tri gidc/
do gidc

Theo két qua nghién ctiu, cé 7% ngudi bénh
¢6 triéu chiing 4o gidc, 8,6% ngudi bénh cé triéu
chiing hoang tudng. Két qua nay kha tuong dong
VGi cac nghién clru trén thé gidi.Theo nghién ciu
cUa tac gia Alberto Raggi va cong su cho thay
triéu ching nhin doi la 17,7%, do giac la 11,5%,
hoang tudng la 2,1%%. R6i loan tdm than & nguoi
bénh Parkinson la mot yéu té tién lugng xau, anh
hudng nhiéu téi viéc phai cham soéc ngudi bénh
lau dai trong bénh vién.
3.2.5. Ddc diém triéu ching cha y/tri nhé

Theo két qua nghién cliu ctia ching t6i, Phan
I6n ngudi bénh biéu hién réi loan tri nhG (89,25%)
va khé tap trung (87,1%). Theo nghién ciiu cla tac
gid K. R. Chaudhuri va cdng su;, 51,2% ngudi bénh c6
van dé vé tri nhd, 50,0% la mat tap trung®. Nghién
cliu clia tac gid Alberto R va cong su cho két qua
la 39,6% ngudi bénh cé van dé vé tri nhé va 31,3%
ngudi bénh mat tap trung®. Két qua nghién ctiu clia
chuing t6i cao hon clia cac tac gia nudc ngoai ¢é 1é
do déi tugng nghién ctiu ctia chiing t6i la nhiing
ngudi bénh & giai doan trung binh va nang.

L \nvonaorgvn JEEHI



» NGHIEN CUU LAM SANG

DOI:10.62511/vjn47.2025.077

3.2.6. Ddic diém triéu ching tiéu héa.

Roi loan tiéu hoa hay gdp nhat la tdo bén
(82,8%) véi diém NMSS trung binh cao nhat (7,6
+ 5,5). Triéu chiing chay rai cling kha phé bién véi
52,7%, triéu chiing nu6t khé gap & 43,1% nhém
ngudi bénh nghién ctu.Theo két qua nghién ctu
ctia K. R. Chaudhuri va cong sy triéu chiing chdy
dai chiém 41,7%, nuét kho chiém 27,0%, tdo
bén chiém 47,5%°. Con trong nghién ctu cla
Alberto Raggi va cdng su, ty |é tdo bén la 43,8%,
tang tiét nudc bot la 40,6%, nudt khoé 22,9%, nén
19,8%®. R6i loan tiéu hda & nguai bénh Parkinson
c6 nhiéu yéu t6 tham gia nhu r6i loan than kinh
thuc vat, thay d6i ché do an, tac dung khong
mong muodn cla thudc diéu tri Parkinson va tac
dung truc ti€p ctia bénh Parkinson.

3.2.7. Ddc diém triéu chung tiét niéu.

Két qua nghién ctfu cia chiing toi cho thay roi
loan tiéu tién hay gap nhat la tiéu dém (65,6%)
véi diém NMSS cao nhét (4,7 + 5,2); it gap nhat
la triéu chuing tiéu khan cap (11%). Theo Kristian
Winge va céng su, 95% ngudi bénh cé it nhat
mét triéu chiing hoat dong qua muc cdia bang
quang. Két qua nghién ctiu clia 6ng cho thay c6
65% ngudi bénh ti€u khan cap, 56% ti€éu dém,
56% tiéu khong tu ch(, 37% tiéu nhiéu lan danh
gia bang thang diém Dan- PSS.

3.2.8. Bdc diém triéu ching réi loan tinh duc.

Giam ham muon tinh duc kha hay gap trong
Parkinson (90,4%), va 39,8% ngudi bénh co6 triéu
chiing khé quan hé tinh duc.Réi loan tinh duc
trong nghién ctiu cla tac gid Syam Krishnan va
cdng su chiém 52,9 %'°.

KET lUI:\N

Nghién ciu trén 93 ngudi bénh Parkinson giai
doan trung binh va ndng ching toi két luan: bén
canh céc réi loan van dong, cac réi loan ngoai
van dong xuat hién rat thuong xuyén va ning
né. Cac réi loan ngoai van dong xuat hién & rat
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nhiéu ca quan, biéu hién da dang va anh hudng
rat nhiéu dén ngudi bénh. Thay thuéc can quan
tdm hon dén van dé nay trong thuc hanh lam
sang dé mang lai chat luong cudc séng tét nhat
cho nhédm ngudi bénh nay.
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