TAP CHI NGHIEN ClPU Y HOC

HIEU QUA CAN THIEP TU’ VAN DINH DUONG
O NGU'Ol BENH PARKINSON
TAI BENH VIEN LAO KHOA TRUNG UONG

Nguyén Hong Trang"?*/, Nguyén Thanh Binh'?
D6 Thi Thanh Toan', Vii Thi Thanh Huyén'3
"Trrong Bai hoc Y Ha Noi
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3Bénh vién Lao khoa Trung wong

Suy dinh duéng phé bién & ngudi bénh Parkinson va con gép nhiéu tai Viét Nam, trong khi tw
van dinh dudng chua duwoc trién khai hé théng. Nghién ctu can thiép bén thuc nghiém khéng nhém
chirg duworc thuc hién trén 41 nguoi bénh Parkinson giai doan 1-3 ¢6 suy dinh dwéng hodc nguy co suy
dinh duéng theo thang MNA. Nguoi bénh duoc tw van dinh dudng cé thé héa va theo déi trong 6 théang.
Diém MNA tang tir 19,59 + 3,09 tai TO Ién 21,23 + 3,18 tai T1 va 20,22 + 2,87 tai T2 (p < 0,001). Cén
néng, BMI, ADL, IADL va PDQ-8 thay déi c6 y nghia théng ké theo thoi gian (p < 0,05), trong khi ty 1é suy
dinh dudng gidm sau 3 thédng nhung chuwa dat y nghia théng ké. Két qua cho thdy tw van dinh dudng cé
thé héa buéc déu céi thién tinh trang dinh dudng va mét sé chi sé chirc ndng & ngudi bénh Parkinson.

T khéa: Parkinson, tw van dinh dwéng, MNA, suy dinh dwéng, can thiép.

. DAT VAN BE

Bénh Parkinson (Parkinson’s Disease - PD)
hién 1 rdi loan thoai héa than kinh tién trién voi
sb lwong ngwdi mac ngay cang gia tang do gia
héa dan s6." Ngoai cac triéu chirng van doéng
dac trwng nhw van déng cham, run va cirng co,
ngudi bénh con gap nhiéu triéu chirng ngoai
van dong, trong dé rdi loan tiéu hoa va sut can
la nhitng biéu hién thwong xuét hién sém va
anh huwéng dang ké dén chat lwong cudc séng
clla nguoi bénh.?

Suy dinh dwéng la van dé phé bién & nguoi
bénh Parkinson, lién quan dén réi loan nuét,
gidm van dong va réi loan hap thu.® Ngoai ra,
twong tac gitra Levodopa va protein trong khau
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phan cé thé Iam gidm hiéu qua diéu tri néu ché
dod an khéng dwoc diéu chinh phu hop. Do do,
quan ly dinh dwéng dwoc xem 1a mdt phan
quan trong trong cham séc toan dién ngudi
bénh Parkinson.*

Tai Viét Nam, ty Ié ngwoi bénh Parkinson
c6 nguy co hoac dang bi suy dinh dwdéng con
cao, khodng 66% theo mét sb bao cao gan
day.® Tuy nhién, tw van dinh duwéng chwa duoc
trién khai hé thdng trong thwc hanh l1am sang
va cac nghién ctru danh gia hiéu qua can thiép
con han ché.

Xuét phat tir thye té d6, chung t6i thwe hién
nghién clru nay nham danh gia sy thay déi tinh
trang dinh dwéng va mét sé chi sé chirc nang
cla nguwdi bénh Parkinson giai doan nhe va
trung binh sau tw van dinh dwéng tai Bénh vién
L&o khoa Trung wong, theo déi tai ba thoi diém:
trwdc can thiép (T0), sau 3 thang (T1) va sau 6
thang (T2).
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Il. POl TWVONG VA PHUONG PHAP
1. Déi twong

Déi twong nghién ciru 1a ngwoi bénh duoc
chan doan Parkinson giai doan 1, 2, va 3 dang
diéu tri tai Bénh vién Lao khoa Trung wong.

Tiéu chuén Iwa chon

- Nguoi bénh dwoc chan doan Parkinson
theo tiéu chuan cla Hiép hoi Ri loan van dong
(MDS).

- Tinh trang bénh on dinh, co kha nang giao
tiép va tham gia tw van.

- Béng y tham gia nghién ctru.

Tiéu chuan loai troe

- Nguwoi bénh méc cac bénh cép tinh ndng
tai thoi diém nghién clru.

- Céac trwong hop ¢6 tién st ung thw da day,
dai trang.

- Céac trwong hop méc kém cac bénh ly viing
thwe quan va hau hong.

- Ngudi bénh cé rdi loan nhan thdc nang
ho&c khoéng thé hop tac.

- Nguwoi bénh tir chéi tiép tuc tham gia trong
qua trinh theo doi.
2. Phwong phap

Thiét ké nghién ctru

Nghién ctru can thiép ban thwc nghiém
khéng cé nhém chirng, danh gia hiéu qua tw
van dinh dwéng tai ba thdi diém:

- TO: Trwde khi can thiép tw van dinh dwéng.

- T1: Sau 3 thang can thiép.

- T2: Sau 6 thang can thiép.

C& méu va chon mau

Nghién ctru dwoc trién khai trong thoi gian
tuyén mau tlr thang 5 dén thang 8/2024 tai Bénh
vién Lao khoa Trung wong. Trong giai doan nay,
ngudi bénh Parkinson dén kham va diéu tri tai
Bénh vién Lao khoa Trung wong duwgc sang loc
tinh trang dinh dwéng bang thang diém MNA.
Nhirng trwdng hop dwoc xac dinh c6 suy dinh
dwdng hoac cé nguy co suy dinh dwéng va dap
(rng day du cac tiéu chuén lwa chon cia nghién

ctu dwoc moi tham gia chwong trinh tw van
dinh dwéng. Sau khi ddng y tham gia va hoan
thanh ddy du cac 14n danh gia theo ké hoach
nghién clu, téng cong 41 ngudi bénh dwoc
dwa vao phan tich cudi cung.

Can thiép tw van dinh dwéng

Can thiép tw van dinh dwéng dwoc thuc
hién b&i diéu duwéng va nhan vién y té chuyén
nganh dinh dw&ng dwoc dao tao.

Ché d6 tw van dinh dwéng dwoc ca thé hoa
cho tlrng ngwdi bénh. Tai thoi diém danh gia
ban dau, ngudi bénh duwoc khai thac khau phan
&n trong mot ngay dién hinh, théi quen an udng,
mirc dd hoat dong thé lwc va céc triéu chirng
lién quan dén &n udng nhw tao bén hodc kho
nudt. Dwa trén cac thong tin nay, nghién ciru
vién wéc tinh nhu ciu nang lwong va protein
cla tirng ngudi bénh theo cac khuyén céo dinh
dwéng hién hanh. Sau d6 méi nguwdi bénh dwoc
tw van ca thé hoa truc tiép trong khoang 30 —
45 phuat & thoi diém TO. N&i dung tw van duoc
diéu chinh theo tinh trang dinh dwéng ban dau
dwa trén thang diém MNA. C4c ndi dung chinh
bao gébm:

- Hwéng dan bénh nhan udng Levodopa
trwéc bira an it nhat 30 — 60 phut hodc sau
&n 2 gi® nham han ché canh tranh hap thu véi
protein, theo cac khuyén cédo lam sang hién
hanh.

- Phan b6 lai protein trong ngay: han ché
protein dong vat (thit, ca, trieng, sira) vao bira
sang va bira trva (khoang 40% - 50% téng
lwong protein trong ngay), tap trung vao bira tdi
dé gidm anh huéng dén hiéu qua thubc trong
thoi gian ngudi bénh hoat ddng ban ngay.

- Téang cudng chat xo t& rau xanh, trai cay
twoi (an ca vd), ngl cdc nguyén hat tlr 30 - 40 g
va duy tri udng dd 1,5 — 2 lit nwéc méi ngay dé
cai thién tinh trang tao bon.

- Hwéng dan st dung cac thwc pham lén
men ty nhién nhw sira chua hodc bd sung
Probiotics d& hd tro hé vi sinh dwdng rubt.
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- Hwéng dan thay déi ciu trac thwe phadm
(lam mém, bam nhd) va tw van an an toan: ngdi
thdng lwng, an cham, chia nhé khau phan.

Cung cép tai lieu hwong dan dinh duéng
theo khuyén cao cta Bo Y té ciing nhw cac
khuyén cdo danh cho ngudi bénh Parkinson:
moi nguwdi bénh cé sé tay dinh dwdng riéng,
trong d6 c6 cac huwéng dan cu thé s lwong
thwe phdm can thiét st dung trong ngay va moét
sb thuc don mau dwa trén théi quen an ubng
cla ngwoi bénh.

Sau budi tw van tryc tiép tai TO, ngwoi bénh
duwoc theo ddi bdi nhan vién y té chuyén nganh
dinh dwdng qua dién thoai theo lich dinh ky:
hang tuan trong thang dau (tuan 1, 2 va 4), sau
dé méi thang 1 1an cho dén thei diém danh gia
T2. N6i dung theo doi gém murc d6 tuan tha cac
khuyén céo dinh duéng cbt 18i (phan b protein
theo bira, ubng thudc dung thdi diém, tang
cwong chat xo va nwéc), cac triéu chirng tiéu
hoa/nudt va cac kho khan khi thue hién tai nha;
céac théng tin dwoc ghi nhan vao phiéu theo dbi
nghién clru. Mrc d0 tuan thd dwoc ghi nhan
théng qua viéc trao dbi qua dién thoai vé viéc
thwc hién cac khuyén céo chinh voi ty 1& thwe
hién qua cac lan tham hai trén 80%.

Céc chi sé danh gid

Céc chi s6 dwoc thu thap tai ca ba thdi diém
TO, T1 va T2, bao gém:

Tinh trang dinh dwéng: can nang, chi sb
BMI, thang danh gia MNA.

Chirc nang va sinh hoat hdng ngay: thang
diém ADL/IADL.

Chét lwong cudc sbng: thang diém PDQ-8.

DPanh gia trdm cam: thang diém GDS15.

Phén tich sé liéu

D@ liéu nghién clru dwoc xt ly va phan tich
bang phan mém SPSS 26.0 véi mrc y nghia
théng ké duwogc xac dinh khi p < 0,05. Cac dac
diém cda dbi twong nghién clru dwoc mo ta

béng tan s, ty 1& phan tram dbi v&i bién dinh
tinh hodc gia tri trung binh, do léch chuén dbi
v&i bién dinh lwong. Trwdc khi phan tich, phan
bd cta cac bién lién tuc dwoc kiém tra bang
kiém dinh Shapiro—Wilk. Do di¥ liéu khéng dadm
bado phan bé chuan va c& mau nhd, dé danh gia
hiéu qua can thiép qua ba mébc thoi gian (TO, T1
va T2), chuing t6i st dung kiém dinh Friedman.
Déi véi cac bién phan loai, kiém dinh Cochran’s
Q duwoc st dung dé danh gia sy thay ddi vé ty
1& suy dinh duéng ctia ngudi bénh qua cac mbc
thi gian nghién clru.
3. Pao dirc nghién ctru

Nghién clru dwoc thdng qua béi Hoi ddng
DPao dlrc clha trwong Dai hoc Y Ha Noi (S6
NCS2024/GCN-HMUIRB ngay 15 thang 5 nam
2024). Ngwoi bénh tham gia nghién cru dwoc
giai thich ré muc tiéu, néi dung va quyén loi, va
chi tham gia khi da tw nguyén dong y.

Ill. KET QUA

1. Pac diém chung va tinh trang dinh dwdng
ban dau cua ngwoi bénh Parkinson

Két qua tai Bang 1 cho thay tudi trung binh
cta dbi twong nghién ctru 14 69,0 + 7,5 tudi (58
— 83 tudi), trong d6 nir chiém 70,7%. Thoi gian
mac bénh trung binh 13 6,39 + 3,58 n&m. Phan
I&n nguwdi bénh & giai doan Hoehn & Yahr 1-2
(80,5%), con lai 19,5% & giai doan 3.

Can nang trung binh la 48,76 + 6,92 kg,
BMI trung binh 20,17 £ 2,26 kg/m?2. DPiém MNA
trung binh Ia 19,59 + 3,09; theo phan loai MNA,
22,0% suy dinh dwéng va 78,0% c6 nguy co
suy dinh dudng.

Diém trung binh cac thang do chirc ndng va
chét lwong cudc sdng lan lwot 1a: ADL 4,12 +
2,39; IADL 5,83 + 2,36; PDQ-8 18,98 + 6,35 va
GDS-15 6,20 + 3,12.
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Bang 1. M6t s6 dac diém chung cia BPTNC (n = 41)

DPic diém Gia tri

69,0 + 7,5 (58 — 83)

Tudi (nam), TB + SD

Gidi, n (%)

Nam 12 (29,3)

N 29 (70,7)
Thoi gian méac bénh (ndm), TB + SD 6,39 + 3,58
Giai doan Hoehn & Yahr, n (%)

Giai doan 1 23 (56,1)

Giai doan 2 10 (24,4)

Giai doan 3 8 (19,5)
Can nang (kg), TB + SD 48,76 £ 6,92
BMI (kg/m?), TB + SD 20,17 £ 2,26
Diém MNA, TB + SD 19,59 + 3,09
Phéan loai MNA, n %

Suy dinh dwéng 9 (22,0)

Nguy co suy dinh dwéng 32 (78,0)
ADL, TB + SD 4,12 +2,39
IADL, TB + SD 5,83 £ 2,36
PDQ8, TB + SD 18,98 £ 6,35
GDS15,TB +SD 6,20 £ 3,12

TB: trung binh; SD: do Iéch chuén; BMI: chi s6 khéi co thé; MNA: thang diém Béanh gia dinh duéng
toan dién; ADL: Thang diém dénh gié cac hoat ddng hang ngay; IADL: thang diém danh gia hoat
déng cé st dung phuong tién, dung cu; PDQ-8: Thang diém dénh gié Chét luong cudc séng & ngurdi
bénh Parkinson; GDS-15: Thang diém dénh gié trdm cdm
2. Tinh trang dinh dwé'ng sau can thiép 3 thang va 6 thang

Bang 2. Thay déi tinh trang dinh dwéng sau can thiép

e ez T T2
Pac diem TO A i p
(3 thang) (6 thang)

Can nang (kg) 48,76 + 6,92 49,09 + 6,96 48,8 £ 6,90 < 0,001
BMI (kg/m?) 20,17 £ 2,26 20,32 +2,24 20,19 £ 2,23 < 0,001
Diém MNA 19,59 + 3,09 21,23+ 3,18 20,22 £ 2,87 < 0,001
ADL 4,12 +2,39 427 £2,18 4,17 £2,29 0,045
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ez T1 T2
Pac diem TO A i p
(3 thang) (6 thang)
IADL 5,83 + 2,36 6,02 + 2,32 59+234 0,002
PDQ8 18,98 £ 6,35 18,78 £ 6,17 18,76 + 6,17 0,047
GDS15 6,20 £ 3,12 6,02 £+ 3,03 5,95 + 3,08 0,095

TB: trung binh; SD: d6 léch chuén. p: so sanh gitra TO, T1 va T2 bang kiém dinh Friedman

Bang 2 trinh bay sy thay d6i mét sb chi s
dinh duwdng, chlrc nang va chéat lwong cubc
sbng clia nguoi bénh Parkinson tai cac thoi
diém TO, T1 (sau 3 thang) va T2 (sau 6 thang).
Can nang va BMI trung binh tang tai T1 so voi
TO va gidm nhe tai T2; sw khac biét gitra cac
thoi diém cé y nghia théng ké (p < 0,001).

Diém MNA trung binh tang to 19,59 + 3,09
tai TO Ién 21,32 £ 3,05 tai T1 va gidam con 20,22
+ 2,87 tai T2; sw khac biét gitra ba thdi diém
c6 y nghia théng ké (p < 0,001). Piém ADL va

IADL trung binh c6 sw thay dbi theo thdi gian,
v&i su khac biét cé y nghia thdng ké (p = 0,045
va p = 0,002).

Diém PDQ-8 trung binh gidm nhe qua céc
thoi diém va sw khac biét cé y nghia théng ké
(p = 0,047). Biém GDS-15 trung binh gidm qua
céac thoi diém, tuy nhién sw khac biét khéng co
y nghia théng ké (p = 0,095).

3. Sw thay déi vé phan loai tinh trang dinh
dwoéng

Bang 3. Phan loai tinh trang dinh dwéng theo MNA qua cac th&i diém

Tinh trang dinh dwdn To T T2 P
| 1 W
ang J (n, %) (n, %) (n, %) (Cochran’sQ)
Suy dinh dus
vy dinfi duong 9 (22,0) 6 (14.6) 7(17.1)
(< 17 diém)
~ 0,174
o ngtly 6o 32 (78,0) 29 (70,7) 31 (75,6)

(17 — 23,5 diém)

MNA: thang diém danh gia dinh duéng toan dién; n: sé luong; %: ty I1é phén trdm. p: so sénh s thay
dbi phan loai tinh trang dinh dudng gitka céc thoi diém TO, T1 va T2 bang kiém dinh Cochran’s Q

Bang 3 trinh bay sw thay d6i phan loai tinh
trang dinh dwéng cla ngwoi bénh Parkinson
theo thang diém MNA tai cac thdi diém TO, T1
(sau 3 thang) va T2 (sau 6 thang). Tai thoi diém
ban dau (T0), 22,0% ngwoi bénh bi suy dinh
dwdng va 78,0% c6 nguy co suy dinh dwdng.
Sau 3 thang can thiép (T1), ty I1é suy dinh duwdng
la 14,6% va ty Ié nguwdi bénh c6 nguy co suy
dinh duéng la 70,7%. Tai thoi diém T2, ty Ié
suy dinh dwéng la 17,1% va ty 1& ngwoi bénh
€6 nguy co suy dinh duwdng la 75,6%. So sanh
phan loai tinh trang dinh duwdng gilra ba thoi
diém cho thay su khac biét khéng cé y nghia

théng ké (p = 0,174).
4. M6t s6 yéu t6 lién quan dén cai thién diém
MNA sau 6 thang can thiép

Bang 4 cho thay ty I& cai thien didm MNA
sau 6 thang khéng co sy khac biét c6 y nghia
thdng ké gitra cac nhém phan theo tudi, gisi,
thoi gian mac bénh, giai doan Hoehn & Yabhr,
muc d6 ADL, IADL va GDS (p > 0,05). Riéng
phan loai tinh trang dinh duéng ban dau theo
MNA c6 sw khac biét c6 y nghia théng ké, véi
100% ngudi bénh suy dinh duwdng cai thién
diém MNA so véi 59,4% & nhém cé nguy co
suy dinh duwéng (p = 0,038).
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Bang 4. Mot sé yéu té lién quan dén cai thién diém MNA sau 6 thang can thiép (n = 41)

Yéu té

Cai thién diém

Khoéng cai thién

MNA (n, %) diém MNA (n, %)
. <70 15 (71,4) 6 (28,6)
Tubi 0,658
> 70 13 (65,0) 7 (35,0)
Nam 8 (66,7) 4 (33,3)
Gisi 1,000
N 20 (69,0) 9 (31,0)
Thoi gian méc <5nam 9 (64,3) 5(35,7) 0.691
bénh > 5 nam 19 (70,4) 8 (29,6) ’
Giai doan 1&2 22 (66,7) 11 (33,3)
Giai doan H&Y 1,000
Giai doan 3 6 (75,0) 2 (25,0)
Phéan loai MNA ban ~ Suy dinh dwdng 9 (100) 0(0) 0.038
dau Nguy co SDD 19 (59,4) 13 (40,6) ’
< 6 diém 13 (68,4) 6 (31,6)
ADL - 0,987
6 diém 15 (68,2) 7 (31,8)
< 8 diém 8 (61,5) 5 (38,5)
IADL - 0,720
8 diém 20 (71,4) 8 (28,6)
< 5 diém 12 (70,6) 5(29,4)
GDS - 1,000
> 5 diém 16 (66,7) 8 (33,3)

MNA: p: so sénh ty 1é cai thién diém MNA giira cadc nhém bang kiém dinh Chi binh phuong hoédc

Fisher’s exact test

IV. BAN LUAN

Trong nghién ctvu nay, diém MNA va mot sb
chi sé lien quan (BMI, ADL, IADL, PDQ-8) cai
thién sau can thiép tw van dinh dwéng, cho thay
tinh trang dinh dwdng va chirc nang clia nguoi
bénh Parkinson cé thé dap tng v&i mot chwong
trinh tw van c6 cAu tric va theo dai dinh ky.
Két qua nay nhéat quan v&i tdng quan cta Ma,
ghi nhan suy dinh duéng va sut can 1a van dé
thworng gap va cé thé cai thién duwoc néu duoc
danh gia va can thiép thich hop, déng thoi cai
thién chat lwong cudc séng.® Sheard va cong
sw cho thdy ngwdi bénh Parkinson c6 cai thién
tinh trang dinh duéng thi chat lwong cudc séng
cling dugc cai thién twong ng, nhan manh

vai tro clia cham so6c dinh dwéng trong quan
ly toan dién bénh nhan.® Tuy nhién, phan l&n
cac nghién ctru nay la quan sat hoac can thiép
két hop nhidu hinh thirc hd tro dinh dudng (bd
sung san pham, synbiotic, probiotic), trong khi
nghién clru cla chung t6i chd yéu dua trén tw
van dinh dwdng lam sang, cho thdy ngay ca
mot chwong trinh tw van chi phi thap ciing c6
thé mang lai cai thién dang ké vé diém MNA
trong bdi canh bénh vién tuyén cubi.”s

Nghién ctru clia ching tdi bd sung béng
ching vé hiéu qua cua can thiép dinh duéng
theo dai doc trong 6 thang trén cung mét nhém
déi twong, qua d6 gép phan lap khoang tréng vé
cac nghién ctru can thiép dinh dwdng & nguwoi
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bénh Parkinson tai Viét Nam. Bén canh d6, mot
sb nghién clru gan day vé cac liéu phap nhédm
vao hé vi sinh dwdong rudt (probiotic, synbiotic)
cho thay c6 thé cai thién triéu chirng tiéu hoa,
tam trang va mot sé khia canh chét lwong cudc
sbng, nhung thuweng doi hdi nguédn luc cao va
kho trién khai rong rai. Két qua cla chung toi
goi y rang tw van dinh duéng chuan hoa c6 thé
la bwérc tiép can dau tay, dé ap dung trong thuc
hanh thuwdng quy.

Nhirng cai thién vé diém MNA trong nghién
clru cla chung toi co thé dwoc giai thich bai
nhidu co ché. Cac khuyén cdo nhan manh
viéc dam bdo di ndng lwong va protein, diéu
chinh phan bd protein trong ngay nhdm han
ché twong tac vaéi levodopa, tdng cuéng chét
xo va dich dé cai thién tao bén, ciing nhw diéu
chinh ché dd an theo mo hinh lanh manh cé
thé gitp cai thién &n uéng va hap thu & nguoi
bénh Parkinson.*® Bén canh do, cac nghién
ctru gan day ciling cho thay viéc cai thién triéu
chirng tiéu héa thdng qua cac bién phap dinh
dwéng hé tro, bao gébm gido duc dinh duéng
va bd sung probiotic/synbiotic, cé thé gian tiép
gop phan cai thién tinh trang dinh dwéng &
ngudi bénh Parkinson.’" Mac du, diém MNA
c6 cai thién rd tai T1, chung t6i ghi nhan xu
hwéng gidm nhe tai T2 cho thay hiéu qua co
thé khong hoan toan bén virng néu khong duoc
cing cb can thiép. Diéu nay cé thé lién quan
dén sw giam dan murc d6 tuan tha cac khuyén
cdo dinh dwdng theo thdi gian hoac dién tién
tw nhién clia bénh véi cac triéu chirng khong
van dong nhu tao bon, rdi loan tiéu hda hodc
khé nuét, vén dwoc ghi nhan la nhitng yéu té
anh hwéng dén tinh trang dinh dwéng & ngudi
bénh Parkinson.® Bén canh do, do nghién ctru
khéng c6 nhém chirng, sy cai thién diém MNA
quan sat dwoc ciing c6 thé chiu anh hwdng bdi
mot sb yéu td nhiéu khac nhu thay dbi diéu tri
ndi khoa hodc sy hd tro cham séc t gia dinh
trong qué trinh theo doi.

Tai Viét Nam, cac nghién ctru mé ta gan
day cho thay ty 1& nguy co suy dinh dwéng va
suy dinh dwdng & ngwoi bénh Parkinson con
twong ddi cao, trong khi cac chwong trinh can
thiép dinh dwéng c6 cAu tric van con han ché.
Trong bdi canh d6, két qua cai thién diém MNA
sau 6 thang trong nghién clru nay goi y rang tw
van dinh dwéng dinh ky, do diéu dwdng hodc
nhan vién y t& dwoc dao tao thuyc hién, 1a mot
can thiép kha thi, chi phi thdp va cé y nghia
thwe tién. Mac du c& mau con han ché va chua
c6 nhém chirng, viéc theo ddi lap lai tai nhiéu
thdi diém cho phép ghi nhan xu hwéng cai thién
theo thoi gian, gép phan cung cép thém bang
chirng ban dau cho viéc tich hop tw van dinh
duwdng vao cham soc thwong quy nguwdi bénh
Parkinson tai cac co sé lam sang.

Han ché nghién ctru

Nghién ctru c6 c& mau con han ché (n = 41)
va chwa c6 nhém chirng, do d6 chwa thé khang
dinh méi quan hé nhan qua gitra can thiép dinh
dwdng va sy cai thién tinh trang dinh dwdng.
Viéc danh gia hiéu qua chd yéu dwa trén thang
diém MNA va théng tin tw bao cao, nén chwa
phédn anh day da cac khia canh cua tinh trang
dinh dwéng. Tuy nhién, danh gia lap lai tai
nhiéu th&i diém trong 6 thang gilp phan anh
xu hwéng thay ddi theo thoi gian va cung cép
nhirng bang chirng ban dau vé tinh kha thi cta
tw van dinh dwéng & ngwoi bénh Parkinson.

V. KET LUAN

Sau 6 thang tw van dinh dwéng va theo dai
dinh ky, diém MNA cta ngwoi bénh Parkinson
trong nghién ctru tang tir 19,59 £ 3,09 tai thoi
diém ban dau 1&én 21,23 + 3,18 sau 3 thang va
20,22 * 2,87 sau 6 thang (p < 0,001). Céac chi
s chirc ndng nhw ADL, IADL va PDQ-8 ciing
cai thién co6 y nghia theo thoi gian. Bang chu y,
100% nguwoi bénh suy dinh dwéng ban dau cé
sw cai thién diém MNA sau can thiép, cho thay
tw van dinh dwdng ca thé hoa dic biét c6 gia

TCNCYH 201 (04) - 2026

633



TAP CHI NGHIEN CU'U Y HOC

tri d6i v&i nhém nguy co cao. Két qua nay goi y
rang tw van dinh duéng céa thé hoa c6 thé mang
lai lgii ich 1am sang va la mé6t can thiép kha thi,
chi phi thap, phtu hop dé tich hop vao cham séc
thwong quy tai cac co sé lao khoa.
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Summary

EFFECTIVENESS OF NUTRITIONAL COUNSELING
INTERVENTION IN PATIENTS WITH PARKINSON'’S DISEASE AT
THE NATIONAL GERIATRIC HOSPITAL

Malnutrition is common among patients with Parkinson’s disease and remains prevalent in
Vietnam, while nutritional counseling has not yet been systematically implemented. A quasi-
experimental intervention study without a control group was conducted among 41 patients with
Parkinson’s disease at stages 1-3 who were malnourished or at risk of malnutrition according to the
Mini Nutritional Assessment (MNA). Participants received individualized nutritional counseling and
were followed for six months. The mean MNA score increased from 19.59 + 3.09 at baseline (T0)
to 21.23 £ 3.18 at 3 months (T1) and 20.22 + 2.87 at 6 months (T2) (p < 0.001). Body weight, body
mass index (BMI), ADL, IADL, and PDQ-8 scores showed statistically significant changes over time
(p < 0.05), whereas the proportion of malnutrition decreased after three months but did not reach
statistical significance. These findings suggest that individualized nutritional counseling may initially
improve nutritional status and selected functional outcomes in patients with Parkinson’s disease.

Keywords: Parkinson’s disease, nutritional counseling, Mini Nutritional Assessment,
malnutrition, intervention.
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