Vietnam Journal of Physiology 30(1), 3/2026 ISSN: 1859 — 2376

.. HOISINH LY HOC VIET NAM
https://tapchisinhlyhoc.com.vn/

DOI: 10.54928/vjop.v30i1.173 g €£
Bai bdo s6: 173, 8 trang, 71-83. \Aicm‘fiim o —
NGHIEN CU’U BPE XUAT I’NG DUNG KET HOP 3 THANG PO PSQl, ESS VA
RBD-SQ TRONG PANH GIA ROI LOAN GIAC NGU CUA NGU'O'l BENH PARKINSON
Nguyé&n Thi Thanh', Trinh Thi Giang', Pham Kim Ngoc', Vi Btrc Vinh', Nguyén Thi Mai4, Dang Tién Hais,

Ha Viét Trung23, Nguyén Thi Thanh Hwong'23

"Trwong Pai hoc Y Ha Noi

2Vién Nghién ctru Y hoc BDinh Tién Hoang

3Phong kham ba khoa BTH

4Bénh vién Pa khoa tinh Ninh Binh

5Trung tam Y té Gia Vién

*Tac gia lien hé: Nguyén Thi Thanh Hwong; Email: ntthanhhuong@hmu.edu.vn

Théng tin bai bao: Tiép nhan: 31.12.2025; Chinh stra: 29.01.2026; Chap nhan dang: 30.03.2026;

C6ng bb online: 31.03.2026.

Pt van dé: Thang do chat lwong gidc ngd (PSQI), budn ngl vao ban ngay Epworth (ESS), hanh vi réi
loan gidc ngli REM (RBD-SQ) da dwoc nghién ctu rbi loan gidc ngl trén nhiéu déi twong khac nhau. Tuy
nhién, gia tri cia 3 thang nay & ngwoi bénh Parkinson (PD- Parkinson Disease) chwa dwgc nghién clru
phdi hop day dd. Tl d6, chang t6i thuc hién dé tai véi Muc tiéu: So sanh dic diém gidc ngl cla ngudi
bénh PD vé&i nhédm chirng, qua d6 dé xuét két hop cac réi loan gic ngt dac trwng theo gidi tinh. Phwong
phap nghién ctru: M6 ta cat ngang trén 161 dbi twong (66 ngwdi bénh, 95 nhém chirng), dd tudi 50-80,
nhan thirc binh thwong (MoCA > 26). Tinh trang gidc ngtl dwoc danh gia bang 3 thang do PSQI, ESS va
RBD-SQ. Két qua: Nhém PD cé ty & RBD-SQ cao hon so v&i nhém ching & ca hai gi¢i (Nam: 47,8% -
9,4%; N@: 37,2% - 4,8%). Nném PD cé ty I& rdi loan gidc ngl cao hon & thang PSQI, ESS nhwng chua cé
y nghia théng ké&. Tuy nhién, phan tich chi tiét cho thay réi loan gi4dc ngti & nam PD lién quan dén tinh trang
ho/ngay to, tinh day ltc nlra dém/sang sé&m, budn ngt khi ngdi va doc; ni¥ PD lién quan dén réi loan cdm
giac (néng, dau), gidm hing thu va budn ngl khi xem tivi. Két luan: Thang do RBD-SQ c6 sw khac biét
gitra 2 nhém, tlr d6 phu hop dé danh gia réi loan gidc ngl trén ngudi bénh PD, nén phdi hop mot sé cau
héi trong thang do PSQI va ESS dé phat hién cac rdi loan gi4c ngl d&c trwng theo gidi tinh.

T khéa: Parkinson, réi loan gidc ngl, PSQI, ESS, RBD-SQ.

1. DAT VAN BE

Bénh Parkinson (PD) Ia 1 bénh ly thoai héa than kinh do tich tu protein a-synuclein trong t& bao noron [1].
Trong do, rdi loan gidc ngli & ngudi bénh Parkinson 1a van dé phd bién (wéc tinh 58%) va lién quan dén

71



Vietnam Journal of Physiology 30(1), 3/2026 ISSN: 1859 — 2376

mirc d6 nang cla bénh, anh hwéng dang ké dén chéat lwong cudc sbng [2]. Tiéu chuén vang dé danh gia
réi loan gi4c ngu 1a dwa vao két qua do da ky gidc ngtl (PSG-Polysomnography), nhwng can cé diéu kién
phong ghi va thiét bi dat ti&n méi cé thé trién khai dwoc ky thuat nay. Hién nay, mot sb thang do nhw PSQI,
ESS va RBD-SQ da dwoc phat trién dé danh gia réi loan gidc ngd trén nhiéu déi twong ngwoi bénh khac
nhau va cho két qua d6 nhay, d6 dic hiéu so véi PSG & mirc d6 chdp nhan dwoc trén 1am sang [3-5]. Gan
day, c6 xu hwéng két hop 2 thang do tré 1én dé ting gia tri danh gia réi loan gidc ngu. Vi du nhw Yu X va
cong sy da phdi hop 3 thang do PSQI, ESS va RBD-SQ trong danh gia réi loan gidc ngli & ngudi cao tudi,
két qua cho thdy sw phdi hop 3 thang do nay khéng chi thay thé cho PSG ma con cé kha ndng s dung
céac thong tin gidc ngt dé dy doan nguy co suy gidm nhan thirc (Cl) véi AUC = 0,8773 (0,792-0,963) [6].
Mot diém han ché cuia cac thang do PSQI, ESS, RBD-SQ la hinh thirc tw bdo céo. Vi vay, ching toi stv
dung thang danh gia nhan thirc Montreal (Moca) dé& han ché sai sb trong két qua ctia 3 thang do. Cho t6i
nay, chwa c6 nghién ctru ndo phdi hop ap dung ca 3 thang do nay dé danh gia tinh trang réi loan gi4c ngu
trén dbi twong ngwdi bénh PD. Do do, chung tdi thwe hién dé tai nay véi muc tiéu:
(1) So sanh d&c diém gi4c ngl theo gidi tinh ctia ngudi bénh Parkinson véi nhém chirng qua 3 thang
do PSAQI, ESS, RBD-SQ.
(2) Dé xuat két hop cac réi loan gidc ngl dac trwng theo gidi tinh tir 3 thang do PSQI, ESS, RBD-SQ.
2. POl TUONG VA PHUONG PHAP NGHIEN CUrU
2.1. Péi twong nghién ciru:
66 ngudi bénh Parkinson va 95 nhdm chirng trong do tudi tr 50 dén 80 dworc lwa chon tir nghién ctru 1&n
vé Gen lién quan dén Parkinson & nguoi Viét Nam do Bénh vién Lo Khoa, Trwdng Pai hoc Y Ha Nbi, Vién
Nghién ctru Y hoc Dinh Tién Hoang va Bénh vién Viét Brc thuwe hién trong thoi gian tir thang 10/2024 dén
thang 8/2025, tai Ha Néi, Ninh Binh va thanh phé H6 Chi Minh.
2.1.1. Tiéu chuén Iwa chon:
*Nhém bénh:
- Tw 50 - 80 tudi
- Duoc chan doan bénh Parkinson dién hinh (st dung tiéu chuan chan doan ngan hang nio cua Hiép
héi bénh Parkinson & Vwong québc Anh) [7]
- Tudi khéi phat bénh Parkinson > 50 tudi
- Thang diém danh gia MoCA > 26 diém
*Nhém chieng:
- Nhirng nguwdi khée manh trong cong déng tir 50-80 tudi khong mac bénh Parkinson
- Thang diém danh gia MoCA > 26 diém
2.1.2. Tiéu chuan loai triv:
- M4c cac bénh cap tinh va ac tinh (nhdi mau co tim cap, suy hd hap cép, dét quy cap, ung thu giai

doan tién trién,...)
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- Déi twong hodc gia dinh khéng déng y tham gia nghién ciru

2.2. Phwong phap

2.2.1. Thiét ké nghién cteu: Nghién ctru md ta ct ngang cé nhém chirng

2.2.2. Céng cu va cdc bién s6 nghién ciru: Tt ca dbi twong tham gia nghién ciru dworc gidi thich vé dé

tai sau d6 dwoc kham b&i cac bac si chuyén khoa than kinh va dwoc héi theo bénh an nghién ctru.
- Cac bién sb vé dac diém chung dwoc Iya chon dé phan tich trong nghién ctru nay: tudi, gioi.
- Danh gia réi loan gidc ngl béng cac thang do:

+ Thang do chét lwgng gi4c ngl Pittsburgh (PSQI): Gém 9 cau héi, 7 thanh phan: Chéat lwong gi4c ngl
theo cdm nhan clGa ngudi bénh, d6 tré cha giac ngu, thoi gian ngd, hiéu qua cla gidc ngd, rdi loan
giac ngu, viéc str dung thuéc gitip dé ngu, rdi loan chirc ndng trong ban ngay. Mébi cau héi dwoc ghi
diém tir 0 dén 3 (theo mirc dd tir khong kho khan dén kho khan cao nhét). Diém cét cia thang diém
la 5, khi tbng diém cla thang PSQI I&n hon 5, cho thdy bénh nhan c6 rdi loan gi4c nga [3].

+ Thang do budn ngd vao ban ngay Epworth (ESS): Gém 8 cau hdi danh gia kha ndng ngl gat hoac
thiép di vao ban ngay khi ngdi va doc, xem tivi, ngéi yén & noi cong cong, lai xe nhw mét hanh khach
trong 1 gi& khéng nghi, ndm nghi budi chiéu khi hoan canh cho phép, ngdi va néi chuyén véi ai do,
ngdi yén lang sau bira tria khong cdn, ngdi trong 6 td dirng lai vai phat khi tham gia giao théng. Méi
cau hdi dwoc ghi diém tlr 1 dén 4 diém (theo mirc d6 tir s& khdng bao gi ngli gat hodc ngu dén co
héi cao ngl gat hoac ngu) [5].

+ Thang do hanh vi réi loan gidc ngi REM (RBD- SQ): gdm 11 cau hdi yes/no danh gia gidc ngl co
nhirng gidc mo sdng ddng khong, nhivng gidc mo thwédrng cé ndi dung gay han hodc hanh déng khong,
gidc mo c6 phu hop véi hanh nghé vé dém khong, cé biét réng tay chan minh ct ddng trong khi ngt
khéng, da tirng lam dau ban cling giwdng hodc chinh minh khéng, trong gidc mo ¢6 cac hién twong
ndi, la hét, chvi thé, cwdi to; clr ddng tay chan dét ngdt, danh nhau; clr chi, dong tac phirc tap, vé ich
trong khi ngu (vay tay, chao, 1am mudi s¢, nga khéi giwdng), nhirng thir roi xung quanh giwdng (dén
ngu, sach, kinh) khdng, nhitng chuyén déng cé lam thirc gidc khong, sau khi tinh day c6 nhé ré ndi
dung ctia nhirng gidc mo khéng, gidc ngu cd thuwéng xuyén bi xao tron khéng, ¢ bi méc cac bénh vé
than kinh khéng (d6t quy, chan thwong dau, Parkinson, hoi chirng tay chan khéng yén, chirng 0 ri,
trdm cam, dong kinh, bénh viém nao). M&i cau tra I&i yes dwoc 1 diém, no dwoc 0 diém. Diém cét
ngang cla thang diém 1a 5, khi tbng diém cua thang diém RBD Ién hon ho&c bang 5/11, nghi ngey
bénh nhan cé hanh vi rbi loan gidc ngli REM, can danh gia sau hon bang da ky giac ngu [4].

2.3. Xtr ly sé liéu: Sé lieu dwoc x& ly bdng phan mém SPSS 26.

2.4. Pao dirc nghién ctru: Dé tai dwoc sy ddng y clia Hoi ddng dao dirc trong nghién ciru y sinh cta

Bénh vién L3o khoa Trung wong theo s6 1139/HDDPD ngay 07/10/2022. Tt ca cac ddi twong nghién clru

dwoc gidi thich cu thé vé muc dich nghién ciru va dong y tw nguyén tham gia nghién ctru.
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3. KET QUA NGHIEN cUU

3.1. Dac diém tudi, gi¢i ctia d6i twong nghién ctru

Béng 1: M6t sé dic diém chung cta déi twong nghién ctu (n=161)

ISSN: 1859 - 2376

i Nam (n= 55) N (n=106)
Pac diém
Nhém bénh Nhém chirng | p value Nhém bénh Nhém chirng | p value
Gioi 23 (41,8%) 32 (58,2%) 0,28 43 (40,6%) 63 (59,4%) 0,06
Tubi 65,04 £ 7,78 62,00+ 7,77 0,156 | 66,07+ 6,45 61,73 £ 8,03 0,004*

Nhan xét: Trong ca 2 gi&i, ty I& nhédm bénh: nhém chirng déu xap xi 1a 41:59. Tudi nhém bénh & ca 2 gidi

déu twong tw nhw nhau (p>0,05). Tuy nhién, & ni tudi nhém bénh cao hon nhém chirng (p<0,05).

3.2. Bac diém réi loan giac

ngu

Béng 2: So sénh réi loan giac ngu gitba 2 nhém dwa trén két qua cédc thang do PSQI, ESS, RBD-

sSQ
Nam Niv
Thang do Nhém Nhém Nhom Nhom
OR (95%Cl) OR (95%Cl)
bénh chirng bénh chirng
Réi loan giac 20 24 39 54
PSQl ngu (87,0%) (75,0%) | 2,22 (0,52—-| (90,7%) (85,7%) | 1,63 (0,47 —
Khéng c6 rbi 3 9,51) 5,66)
. 8 (25,0%) 4(9,3%) | 9(14,3%)
loan giac ngud (13,0%)
C6 budn ngu 11 12 10
9 (28,1%)
Ess ban ngay (47,8%) 2,34 (0,76 — | (27,9%) (15,9%) | 2,05 (0,79 —
Khéng budn 12 23 7,21) 31 53 5,30)
ngu ban ngay (52,2%) | (71,98%) (72,1%) (84,1%)
Co rdi loan 11 16
) . 3(9,4%) 3(4,8%)
RBD- | giac nga (47,8%) 8,86 (2,09—| (37,2%) 11,85 (3,19
SQ Khéng budn 12 29 37,51)* 27 60 - 44 11)*
ngu (52,2%) (90,6%) (62,8%) (95,2%)

Nhan xét: Réi loan gidc ngli & nhém bénh déu cao hon nhém chirng & ca 2 giéi dwa trén két qua téng

diém cuda tirng thang do. Trong d6, thang do RBD- SQ cho két qua réi loan gidc ngti nhém PD cao hon

nhém ching gép 8,86 1an (95%Cl: 2,09-37,51) & nam gidi va 11,85 1an (95%Cl: 3,19-44,11) & nir gidi.

Béng 3: Phan tich chi tiét thang do PSQI

Nam Niv
Xuét hién it nhat 1
Ian trong tuan Nhom Nhém OR Nhém Nhoém OR
bénh chirng (95%Cl) bénh chirng (95%CI)
Khéng nga dugc 13 14 | 1,67 (0,57 - 33 39| 2,03 (0,85 -
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Nam Niv
Xuét hién it nhat 1
Ian trong tudn Nhom Nhoém OR Nhoém Nhom OR
bénh chirng (95%Cl) bénh chirng (95%ClI)
trong vong 30 phut (56,52%) (43,75%) 4,92) (76,74%) (61,90%) 4,85)
Tinh day ldc nlra
22 17 | 19,41 (2,33 37 39| 3,80 (1,39 -
dém hoac qua sém
. (95,65%) (53,13%) - 161,87)* (86,05%) (61,90%) 10,33)*
vao budi sang
Phai thirc day dé st 20 11| 12,73 (3,09 34 28 | 4,72 (1,95 -
dung nha tdm (86,96%) (34,38%) -52,44)* (79,07%) (44,44%) 11,47)*
2| 4,17 (0,73 - 12 2,32 (0,88 -
Kho thé 5(21,74%) 9 (14,29%)
(6,25%) 23,76) (27,91%) 6,13)
15 10 | 4,13 (1,32 - 14 16 | 1,42 (0,60 -
Ho hoac ngay to
(65,22%) (31,25%) 12,87)* (32,56%) (25,40%) 3,33)
., 31| 4,23 (0,96 - 15 12| 2,28 (0,94 -
Céam thay rat lanh 7 (30,43%)
(9,38%) 18,65) (34,88%) (19,05%) 5,53)
. 3,73 (0,96 - 17 10 | 3,47 (1,39 -
Cam thay rat néng 8 (34,78%) | 4 (12,50%)
14,46) (39,53%) (15,87%) 8,62)*
1,14 (0,27 - 4| 3,37 (0,95 -
Gap ac mdng 4 (17,39%) | 5(15,63%) 8 (18,60%)
4,80) (6,35%) 12,02)
) 1,60 (0,50 - 15 10| 2,84 (1,13 -
Thay dau 8 (34,78%) | 8 (25,00%)
5,17) (34,88%) (15,87%) 7,14)*
Phai st dung thudc 0 11 2| 10,49 (2,19
5(21,74%)
ngu (0,00%) (25,58%) (3,17%) - 50,20)*
Khé gitr dau oc tinh
10 1] 23,85 (2,76 11 51| 3,99 (1,27 -
tdo trong cac hoat
(43,48%) (3,13%) - 205,79)* (25,58%) (7,94%) 12,49)*
dong ban ngay
Kho duy tri hing thu
1,53 (0,42 - 16 11| 2,80 (1,14 -
hoan thanh cac cong | 6 (26,09%) | 6 (18,75%)
5,54) (37,21%) (17,46%) 6,87)"

viéc
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Nhan xét:

ISSN: 1859 - 2376

- O nam gidi: Ngwdi bénh PD c6 tinh trang "Tinh day ltc nira dém hodc qua s&m vao budi sang"

cao gap 19,4 lan (95%Cl: 2,33-161,87); “Phai thirc day dé sir dung nha tdm” cao gap 12,73 lan

(95%CI: 3,09-52,44);

"Ho ho&c ngay to" cao gap 4,13 lan (95%Cl: 1,32-12,87) va “Khé gilr dau

4ctinh tdo trong cac hoat ddng ban ngay” cao gap 23,85 1an (95%Cl: 2,76-205,79) so v&i nhém

chirng; con cac tinh trang khac, twong tw nhau gitka 2 nhdm nghién ctru (p>0,05).

- O ni gi¢i: Ngwdi bénh PD c6 tinh trang "Tinh giéc ltc nira dém hodc qua s&m vao budi sang" cao

gép 3,8 14n (95%Cl: 1,39 - 10,33); “Phai thirc day dé s&r dung nha tdm cao gép 4,72 lan (95%Cl:

1,95-11,47); “Cam thay rat néng” cao gap 3,47 1an (95%Cl: 1,39-8,62); “Thay dau” cao gap 2,84

1An (95%Cl: 1,13-7,14); “Phai st dung thuéc ngd” cao cap 10,49 Ian (95%Cl:2,19-50,2); “Khé gitk

dau 6c tinh tao trong cac hoat ddng ban ngay” cao gap 3,99 1an (95%Cl: 1,27-12,49) va “Kho duy

tri hirng tha hoan thanh céng viéc” cao gép 2,8 1an (95%Cl: 1,14-6,87).

Béng 4: Phan tich chi tiét thang do ESS

Cé co hdi ngu gat Nam Nir
hodcbuon nguban | 6, Nhém OR Nhém Nhém OR
ngay khi bénh chitng | (95% ClI) bénh chitng | (95% ClI)
‘ 15 479 (1,51 20 24| 1,41 (0,64
Ngbi va doc 9 (28,13%)
(65,22%) -15,18)* | (46,51%) | (38,10%) -3,10)
14 11| 2,97 (0,98 22 19| 2,43 (1,09
Xem ti vi
(60,87%) | (34,38%) -9,02) | (51,16%) | (30,16%) - 5,42)*
Ngdi yén & mot noi 231 (0,67 13 17 | 1,17 (0,50
8 (34,78%) | 6 (18,75%)
cong cong -7.94) | (30.23%) |  (26,98%) - 2,76)
Lai xe nhwr mot hanh
0,83 (0,23 17| 0,62 (0,24
khach trong 1h khoéng | 5(21,74%) | 8 (25,00%) 8 (18,60%)
-2,98) (26,98%) - 1,60)
nghi
N&m nghi budi chidu khi 12 13| 1,59 (0,54 20 25| 1,32 (0,60
hoan canh cho phép (52,17%) |  (40,63%) -470) | (46,51%) | (39,68%) - 2,89)
Ngbi va ndi chuyén voi 3,16 (0,53 1,88 (0,54
4(17,39%) | 2 (6,25%) 6 (13,95%) | 5 (7,94%)
ai do - 18,95) -6,61)
Ngbi yén lang sau bia 14 12| 2,59 (0,86 20 19| 2,01 (0,90
trwa khong con (60,87%) |  (37,50%) -7,80) | (46,51%) | (30,16%) - 4,51)
Ngdi trong 6 to ding lai | 6 (26,09%) | 4 (12,50%) | 2,47 (0,61 | 6 (13.95%) | 2 (3.17%) | 4.95 (0,95
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C6 co hdi ngu gat Nam N
hoac budn ngu ban Nhém Nhém OR Nhém Nhém OR
ngay khi bénh chitng | (95% ClI) bénh chitng | (95% ClI)
vai phut khi tham gia -10,03) - 25,80)
giao théng
Nhan xét:

- O nam gi¢i: Nguoi bénh PD cé tinh trang ngti gat hodc budn ngti ban ngay khi “Ngéi va doc” cao

g4p 4,79 1an (95%Cl: 1,51-15,18) so v&i nhém chirng.

- O ni gidi: Ngwdi bénh PD ¢ tinh trang ngt gat hodc budn ngti ban ngay khi “Xem tivi” cao gap

2,43 1an (95%Cl: 1,09-5,42) so vé&i nhém chirng.

Bang 5: Phan tich cdc biéu hién hanh vi trong gidc ngi REM (RBD-SQ)

Nam Nir
bgc diem Nhém Nhém OR Nhém Nhém OR
bénh chirng (95% CI) bénh chirng (95% CI)
Doi khi c6 nhitng giac 12 11| 2,08 (0,70 - 16 22| 1,10 (0,49 -
mo séng dong (52,17%) (34,38%) 6,23) (37,21%) (34,92%) 2,74)
Nhitng  gidc  mo
thwong co6 ndi dung 4,23 (0,96 - 10 18,79 (2,30
] 7(30,43%) | 3(9,38%) 1(1,59%)
gay han hodc hanh 18,65) (23,26%) - 153,21)*
dong
Noi dung gidc mo phu 1,56 (0,46 - 13 12 | 1,84 (0,75 -
. 7 (30,43%) | 7 (21,88%)
hop véi hanh vi vé dém 5,30) (30,23%) (19,05%) 4,55)
Biét ring tay chan 10,94 (1,22 1,94 (0,49 -
6 (26,09%) 1(3,13%) 5(11,63%) | 4 (6,35%)
minh c& dong khi nga - 98,56)* 7,69)
Tirng lam dau ban
4,17 (0,73 -
cung giwdng hodc | 5(21,74%) | 2 (6,25%) 23.76) 3(6,98%) | 0(0,00%)
chinh minh ’
Noi, la hét, chii thé, 10 5,39 (1,42 - 15 7,90 (2,40 -
4 (12,50%) 4 (6,35%)
cudi to trong mo (43,48%) 20,42)* (34,88%) 26,00)*
Clr dong tay chan dét
5,29 (0,96 -
ngét, “danh nhau” | 6 (26,09%) | 2 (6,25%) 29.19) 6 (13,95%) | 0 (0,00%)
trong mo ’
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Nam N
Bgc diem Nhom Nhom OR Nhom Nhom OR
bénh chirng (95% CI) bénh chirng (95% CI)
C chi, déng tac phtrc
6,53 (0,68 -
tap, vo ich trong khi 4 (17,39%) 1(3,13%) 62.83) 6 (13,95%) | 0 (0,00%)
ngu trong mo ’
Cam thdy c6 nhiing
6,53 (0,68 - 2,29 (0,27 -

thr roi xung quanh | 4 (17,39%) 1(3,13%) 3(6,98%) | 2(3,17%)

. 62,82) 14,30)
giwdong trong mo
Nhitng chuyén dong 16 19 | 1,56 (0,50 - 23 30| 1,27 (0,58 -
lam thire giac (69,57%) (59,38%) 4,86) (53,49%) (47,62%) 2,75)
Nhé  rd ndi dung sau 22 | 0,29 (0,10 - 17 27 | 0,87 (0,40 -

9 (39,13%)
khi tinh day (68,75%) 0,90)* (39,53%) (42,86%) 1,92)
Gi4c ngl  thuwong 1,60 (0,50 - 24 18 | 3,16 (1,40 -
8 (34,78%) | 8 (25,00%)
Xuyén bj xao tron 517) (55,81%) (28,57%) 7,12)*
. s 21 37
Mac bénh vé than kinh 1(3,13%) p<0,001* 2 (3,17%) p<0,001*
(91,30%) (86,05%)

Nhan xét:

- O nam gi¢i: Ngwdi bénh PD cé tinh trang “Biét rang tay chan minh c&r ddng khi ngd” cao gap 10,94

lan (95%CI: 1,22-98,56); “Ndi, la hét, chii thé, cwdi to trong mo” cao gép 5,39 lan (95%Cl: 1,42-

20,42);

“Nh¢ rd ndi dung sau khi day” thap hon gép 0,29 1an (95%Cl: 0,1-0,9) so v&i nhém chirng.

- O nir gi¢i: Nguoi bénh PD c6 tinh trang “Nhirng gidc mo thuwérng cé ndi dung gay han hodc hanh

dong” cao gap 18,79 1an (95%Cl: 2,3-153,21);

“Ndi, la hét, chiri thé, cwdi to trong mo” cao gap 7,9

lan (95%Cl: 2,4-26) va “Giac ngu thwdng xuyén bj x&o trén” cao gap 3,16 1an (95%Cl: 1,4-7,12) so

v&i nhdom chirng.

4. BAN LUAN

Két qua nghién ctu chinh ma chung t6i tim dwoc 1a: Nhém PD c6 nguy co mac réi loan hanh vi gidc ngu

REM (RBD- SQ) cao hon so v&i nhém chirng & ca hai gi¢i (Nam: 47,8% so v&i 9,4%; Nv: 37,2% so véi

4,8%). Nném PD c6 ty lé rdi loan gi4c ngli cao hon nhém ching & thang do PSQI, ESS nhung chwa cé y

nghia thdng ké. Tuy nhién, phan tich chi tiét 2 thang do nay cho thay: Nam gi&i PD c6 rdi loan gidc ngu lién

quan dén tinh trang “Ho hodc ngay to” (OR: 4,13, 95%Cl: 1,32-12,87), “Tinh day luc nlra dém hodc quéa

s6m vao budi sang” (OR: 19,41, 95%Cl: 2,33-161,87), “Phai thirc day d& st dung nha tdm” (OR: 12,73,

95%Cl: 3,09-52,44), “Khé gilr dau 6c tinh tao trong cac hoat dong ban ngay” (OR: 23,85, 95%Cl: 2,76-
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205,79); budn ngd ban ngay khi “Ngbi va doc” (OR: 4,79, 95%Cl: 1,51-15,18). Ni¥ gi&i PD c6 rdi loan giac
ngu lién quan dén tinh trang “Tinh day lic ntra dém hodc qua sém vao budi sang” (OR: 3,8, 95%Cl: 1,39-
10,33), “Phai thirc day dé s dung nha tam” (OR: 4,72, 95%Cl: 1,95-11,47), “Cam giac rat néng” (OR: 3,47,
95%Cl: 1,39-8,62), “Thay dau” (OR: 2,84, 95%Cl: 1,13-7,14), “Phai st dung thudc ngi” (OR: 10,49,
95%Cl:2,19-50,2); “Kho gilr dau dc tinh tao trong cac hoat ddng ban ngay” (OR: 3,99, 95%Cl: 1,27-12,49)
va “Kho duy tri hirng thu hoan thanh céng viéc” (OR: 2,8, 95%Cl: 1,14-6,87); budn ngl ban ngay khi “Xem
tivi” (OR: 2,43, 95%ClI: 1,09-5,42).

Sw phu hop clia thang do RBD-SQ trong danh gia réi loan gidc ngu & ngwoi bénh PD: Két qua nay
clia chung t6i cling twong ddng vé&i nghién clru tng quan dugc thue hién trén 2462 ngwdi bénh Parkinson
va 3818 nhém chirng, chi ra nguoi bénh PD c6 kha nang méc RBD-SQ gép 5,69 1an so v&i nhém chirng
(95%Cl: 3,60 - 9,00) [8]. Gidc ngli REM dworc dac trwng bdi tinh trang mét trwong lwc co trong gidc ngl &
ngwdi binh thwong. & ngwdi bénh PD, bat thwong clia protein alpha-synuclein gay suy giam cac té bao
dopaminergic & phan d&c chat den. Ngoai ra cac nghién clru in vivo ciing chi ra & ngudi bénh PD co sw
gidm rc ché glycine va GABA (lién quan dén viéc trc ché hoat dong co bép) trong khi ngi gép phan gay
ra réi loan hanh vi gidc ngd REM. Tt d6 gidi thich dwoc cac nguyén nhan gay ra hién twong RBD-SQ &
nguwdi bénh PD. Thang do RBD-SQ phan anh truc dién cac dac diém gidc ngi REM théng qua ba nhém
then chét, bao gdm: (1) Néi dung gidc mo nhu “Nhirng gidc mo thuéng c6 ndi dung gay han hodc hanh
dong”, (2) Céac biéu hién phat am nhw “N6i, la hét, chiri thé, cudi to” va (3) Nném céac van dong phirc tap
nhw “Cl dong tay chan doét ngét, danh nhau trong mo”, “Ct chi, déng tac phtrc tap, vo ich trong khi ngu
trong mo” hay “Twrng lam dau ban cung givdng hoac chinh minh”. Do vay thang do RBD-SQ phat hién
duoc sw khac biét trong réi loan gidc ngli REM & ngwdi bénh PD va nhém chirng.

Str dung PSQI trong danh gia réi loan gidc nga trén ngwdi bénh PD: Ty 1& rbi loan gidc ngl & ngudi
bénh mac PD trong nghién ctvu clia ching t6i twong tw véi nhém ching khi danh gia bang thang do PSQI .
Két qua nay cla ching t6i khac véi nghién ctru clia Julia Valle Pezzini. Sw khac biét nay c6é thé 1a do trong
nghién ctu Julia Valle Pezzini, tac gia khéng chi ¢ nhdm ngudi cao tudi nhw trong nghién ctru clia chiing
t6i ma con ¢ ca nhirng ngudi bénh dwdi 50 tudi; ddng thdi tac gia cling khdng néu rd vé tinh trang réi loan
nhan thirc & cac dbi twong nghién ciru nhw trong nghién ciru clia ching t6i [9]. Mot diém tha vi trong nghién
ctru clia chung t6i la phat hién ngudi bénh PD & ca 2 gidi déu co rdi loan gidc ngu lién quan dén tinh trang
“Tinh day lic nlra dém hodc qua sém vao budi sang” (Nam: OR:19,41, 95%Cl: 2,33-161,87; Nir: OR:3,8,
95%Cl: 1,39-10,33), “Phai thirc day dé s dung nha tdm” (Nam: OR:12,73, 95%Cl: 3,09-52,44, Ni:
OR:4,72, 95%Cl: 1,95-11,47). Két qua nay twong déng v&i nghién clru clia Dan Mach (2006), Kristian
Winge cho thay ty 1& mac céc réi loan chirc nang bang quang & ngwdi bénh Parkinson chiém tir 53% dén
70%, d&c biét tiéu dém la triéu chirng ngoai van dong phd bién va gay phién toai nhat [10]. Nguyén nhan
gay ra tiéu dém & nguwdi bénh PD dwoc cho la do sy gian doan ctia con dudng trwc tiép dopamine D1-

GABAergic va nhanh GABAergic clia né dén qua trinh tiéu tién, tir d6 dan dén mat kha nang trc ché phan
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xa tiéu tién va hoi chirng bang quang hoat dong qua mac (OAB) [11,12]. Chinh vi thirc day luc nira dém
dan t&i tinh trang “Kho gitr dau 6c tinh tao trong cac hoat dong ban ngay” (Nam: OR:23,85, 95%Cl: 2,76-
205,79, Nir: OR:3,99, 95%Cl:1,27-12,49); két qua nay twong ddng vai phat hién cla Julia Valle Pezzini [9].
Nguyén nhan mét ngt bubi dém trén ngwei bénh PD c6 sw khac biét gitba nam va niv: Nam gi¢i méc
PD mét ngl do tinh trang “Ho hodc ngay to” cao gap 4 lan so vé&i nhém chirng (OR:4,13, 95%Cl:1,32-
12,87). N gi¢i méc PD méat ng do tinh trang “Cam thay rat néng” (OR:3,47, 95%Cl:1,39-8,62) va “Thay
dau” (OR:2,84, 95%CI:1,13 - 7,14). Nghién c(ru cla Liancai Mu (2012) da chirng minh sw l&ng dong alpha-
synuclein & nguoi bénh mac PD da dan tdi teo soi co tai cac co that hau hong, tr d6 lam suy yéu kha
nang duy tri d m& cta dwdng thé khi ngu, gay ra cac tinh trang ho hoac ngay to [13]. Cam giac néng, hay
“bbc hda” 1a triéu chirng dac trwng & phu ni tién man kinh va man kinh. Sy sut gidm estrogen & giai doan
nay lam thu hep dang ké& vung trung tam diéu nhiét. Khi d6, trung tam diéu nhiét tr& nén nhay cam qua
murc, khién ngay ca nhirng gia tng rat nhé cta nhiét do I6i co thé (Tc) cling da dé kich hoat cac phan trng
thai nhiét nhw béc hda va dd md hoi dém [14]. Dac biét & niv gi¢i mac PD, sy lang dong thé Lewy & ving
dwéi ddi va cac hach giao cdm da tac dong va lam suy yéu kha nang diéu tiét mach mau & ngoai bién [1].
Diéu nay khién cho phu ni¥ PD vira thiéu hormone estrogen do tudi man kinh, vira bj tén thwong cAu tric
didu nhiét, khién cho ho cam thay néng va va md héi nhiéu hon so véi nhédm chirng. Dong thdi, sw thoai
héa cac neuron dopaminergic tai viing den va cac vung x& ly tin hiéu dau & hach nén khién cho nhém
ngudi bénh PD cang tr& nén nhay cdm qua murc v&i cac cdm giac dau va kich thich ti co thé [15].

Cac tinh huéng hay gap budn ngi ban ngay & ngw®i bénh PD khac nhau giiva nam va niv: Mirc d6
budn ngti ban ngay & nam gi&i méc PD xay ra khi “Ngdi va doc” (OR: 4,792, 95%Cl:1,51-15,18); con & ni
gi¢i mac PD xay ra khi “Xem tivi” (OR: 2,426, 95%Cl:1,09-5,42 ). Jennifer Boyes (2016) va Andreja Packard
(2020) chwa ghi nhan dwoc sw khac biét vé& merc do budn ngul ban ngay mét cach ro rét gitba nhdom bénh
va nhém chirng & c& nam va ni¥ trong céc tinh hudng néi trén nhw trong nghién cru ctia ching t6i [16,17].
Dopamine tai viing thé van (striatum) déng vai trd quan trong gitp ndo loc bd cac kich thich gay nhiéu va
tap trung doc chi¥, phuc vu cho hanh déng “Ngbdi va doc” [18]. Nam gi¢i méc PD c6 sw sut gidm dopamine
nhiéu hon so vé&i nhém chirng, déc biét & ving nhan dudi chiu trach nhiém kiém soat nhan thirc va mic
do tap trung nén nam gidi mac PD dé& budn ngl ban ngay khi “Ngbi va doc” [19,20]. Ngwoc lai, trong cac
hoat ddng thu ddng nhw “Xem ti vi”, ndo bd khong yéu cau sw tap trung Ién [21]. Do d8, sw tinh tdo hoan
toan phu thudc vao kich thich tir dwéi Ién dwoc truyén tir Hé théng lwdi hoat hda truyén Ién. Hé thdng lw i
hoat hoa truyén 1&n dwoc 6n dinh b&i hormone Orexin [21]. O ni¥ gi¢i mac PD c6 sw sut gidm néng dd
hormone Orexin so v&i nhém chirng [22]. Do d6, nir gi¢i mac PD thuwérng cam thay budn ngl hon so voi
nhém charng khi “Xem ti vi”.

Qua két qua nghién clru trén, ching téi nhan thay thang do RBD-SQ dwoc thiét ké dé danh gia rdi loan
hanh vi trong giai doan ng REM va cho két qua khac biét cé y nghia théng ké gitra ngwdi bénh PD va

nhém chirng trén ca 2 gi¢i. Thang do PSQI tuy khéng cé sw khac biét vé tdng diém nhung cé mét sb dac
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diém khac biét dic trwng gitra ngwdi bénh méc PD va nhém chiing & ca 2 gidi. Cu thé la: D&c diém mat

ngl ban dém do “Tinh day Idc nira d8m hodc qua sém vao budi sang” (Nam: OR:19,41, 95%Cl: 2,33-

161,87; Nir: OR:3,8, 95%Cl: 1,39-10,33), “Phai thirc day dé st dung nha tdm” (Nam: OR:12,73, 95%CI:

3,09-52,44, Nir: OR:4,72, 95%CI: 1,95-11,47). Riéng & nam gi¢i mac PD thuwéng mét ngd do “Ho va ngay

to” con ni gi¢i méc PD thwdng mét ngl do “Cam giac néng” va “Thay dau”. Do vay, nén két hop mot s

cau hdi trong thang do PSQI dé phat hién cac dac trung nay. Dac diém budn ngl ban ngay & nam gidi méc

PD thwdng do “Ngbi va doc”, ni¥ gi¢i thuwong do “Xem tivi”. Do vay nén két hop véi mot sé cau hdi trong

ESS dé phat hién dac trwng nay.

5. KET LUAN

Thang do RBD-SQ c6 sy khac biét gitka nhém bénh véi nhém chirng & ca 2 gidi. Tw d6 cho thay thang do

RBD-SQ phu hop dé danh gia rdi loan gidc ngd trén ngwoi bénh PD, nén phdi hop mot sé cau héi trong

thang do PSQI va ESS dé phat hién cac réi loan gidc ng déc trung theo gidi tinh.

6. LOI CAM ON

Chung t6i xin tran trong cdm on Vién nghién cru Y hoc Dinh Tién Hoang, Phong kham Ba khoa BTH, Bénh

vién Da khoa tinh Ninh Binh, Trung tam Y té Gia Vién; diéu dwéng Vi Héng Nu va diéu dwéng Dwong Thi

Mai Lién da hd tro thu thap sb liéu.
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A PROPOSAL FOR INTEGRATING THE PSQI, ESS, AND RBD-SQ SCALES IN THE
CLINICAL ASSESSMENT OF SLEEP DISORDERS IN PARKINSON’S DISEASE
Nguyen Thi Thanh', Trinh Thi Giang', Pham Kim Ngoc', Vu Buc Vinh', Nguyen Thi Mai#, Bang Tien Hai®,

Ha Viet TrungZ3, Nguyen Thi Thanh Huong'-23
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Background: The Pittsburgh Sleep Quality Index (PSQI), Epworth Sleepiness Scale (ESS), and REM
Sleep Behavior Disorder Screening Questionnaire (RBD-SQ) have been widely used to assess sleep
disorders in various populations. However, the combined value of these three scales in patients with
Parkinson’s disease (PD — Parkinson Disease) has not been comprehensively investigated. Objective: To
compare sleep characteristics between patients with Parkinson’s disease and healthy controls, and to
propose a combination of gender-specific sleep disorder features. Methods: A cross-sectional descriptive
study was conducted in 161 participants (66 patients, 95 health controls), aged 50-80 years, with preserved
cognitive function (MoCA = 26), in Hanoi, Ninh Binh, and Ho Chi Minh City from October 2024 to August
2025. Sleep status was assessed using the PSQI, ESS, and RBD-SQ scales. Results: Patients with
Parkinson’s disease (PD) had a higher risk of REM sleep behavior disorder (RBD) than health control in
both sexes (men: 47.8% vs. 9.4%; women: 37.2% vs. 4.8%). The PD group also showed higher rates of
sleep disturbances than health controls on the PSQI and ESS; however, these differences did not reach
statistical significance. Nevertheless, detailed analyses of these two scales revealed sex-specific patterns:
male patients with PD exhibited sleep disturbances associated with coughing/loud snoring, awakening
during the night or early morning, and excessive daytime sleepiness while sitting and reading, whereas
female patients with PD showed sleep disturbances related to sensory symptoms (heat, pain), reduced
interest, and excessive daytime sleepiness while watching television. Conclusion: The RBD-SQ is an
appropriate tool for assessing sleep disorders in patients with Parkinson’s disease. Selected items from the

PSQIl and ESS should be combined to identify gender-specific sleep disturbances.

Keywords: Parkinson’s disease, sleep disorders, PSQI, ESS, RBD- SQ.
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