AP DUNG THANG PIEM SA SUT TRI TUE LAM SANG
(CDR) TRONG PANH GIA SUY GIAM NHAN THUC O
NGUOI GIA.

Phan My Hanh", Vii Anh Nh;™

TOM TAT
Muc tiéu: Ap dung thang diém sa st tri tué 1am sang (CDR) trong danh gia suy giam nhan thirc
& ngudi > 65 tudi.
Phuwong phap: dung thang diém MMSE sang loc suy giam chic nang nhén thirc trong 139
ngudi gia > 65 tudi. Co 69 nguoi c6 MMSE < 26 diém va 70 nguoi co dlern MMSE > 26 déu
dugc dwa vao nghién ciru nay. Tat ca déu duoc danh gia 1am sang va cac tric nghiém tdm- thin
kinh hoc dé chan doan SSTT. Sau d6, tat ca nhitng truong hop ¢ va khong SSTT déu duge phan
loai binh thuong, MCI, SSTT nhe, trung binh va ning theo thang diém CDR Viét hoa.
Két qua:

Do nhay cam cua CDR: 87,50%, dac hi¢u:100%, chinh xac: 97,12%.

Trong sd 139 ngudi duge chon, 107 (77%) ngudi duge phan loai 13 binh thuong theo
MMSE khi danh gia lai bang thang diém CDR c6 70 (50.4%) la binh thuong (CDR=0) va
41(29,5%) 1a MCI (CDR=0,5). Trong s6 32 nguoi dugc chan doan 1a SSTT, co 11 (7,9%) la
SSTT nhe¢ (CDR=1), 14 (10,1%) trung binh (CDR=2) va 3 (2,2%) nang (CDR=3). Chi co6 4
(2,93%) trudng hop dugc coi 1a MCI qua dénh gia lai bang thang diém CDR.

Két ludn: Thang diém sa st tri tué 1am sang (CDR) la cong cu c6 gia tri trong phan loai
sa sut tri tué & nguoi gia. Gan 1/2 céc trudng hop qua danh gia bang thang diém MMSE dugc coi
nhu 13 binh thudng, khi danh gia lai bing thang diém CDR da duoc phan loai nhu cac trudng hop
nghi ngd (MCI), gia ting nguy co chuyén thanh SSTT. Vi vay, phat hién nay 14 quan trong trong
phong ngira va theo dbi tién trién cua hoi ching.

APPLY THE CLINICAL DEMENTIA RATING FOR EVALUATION THE
COGNITIVE DEFICIT AMONG THE ELDERLY.

Phan My Hanh", Vii Anh Nh;™

ABSTRACT

OBJECTIVE: To apply the Clinical Dementia Rating for evaluation cognitive deficit among the
elderly > 65 years old.

METHODS: The Mini Mental State Examination was utilized as a screening method for
cognitive deficit among the 139 elderly. All those who scored < 26 points (69 elderly) and 70

*BS CK I .
** PGS. TS, Bo mon Than Kinh DHYD TP. HCM
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elderly with scores > 26 points were included in the study. The 139 subjects selected were
submitted to clinical evaluation and neuropsychological tests for the diagnosis of dementia.
Afterwards, both cases and non-cases were classified, according to the Vietnamese version of the
Clinical Dementia Rating, in the categories normal, borderline, mild, moderate and severe
dementia.

RESULTS:

The sensibility of CDR was 87,50%, the specificity was 100% and the accuracy was
97,12%.

Among the 139 subjects selected, 107 (77 %) was non cases, 70 (50,4%) were classified
as normal (CDR=0), 41(29,5%) as questionable (CDR=0,5). Among the 32 cases of dementia,
11(7,9%) were classified as mild dementia (CDR=1), 14(10,1%) as moderate (CDR=2), 3(2,2%)
as severe dementia (CDR=3). Only four (2,93%) of the cases were considered questionable cases
by the Clinical Dementia Rating.

CONCLUSIONS: The Clinical Dementia Rating is a valid instrument for classifying the
dementia status of the elderly. Almost half the cases considered normal by the diagnostic criteria
of the Mini Mental State Examination were borderline cases according to the Clinical Dementia
Rating and might correspond to cases of mild cognitive impairment with an increased risk of
conversion to dementia cases. This detection is important in preventing and following it’s
progression.

I. DAT VAN DE:
Sa sut tri tué la‘} mot van dé ndi bat trong suc lghégz cong déng ¢ ngudi cao tudi hién nay,
khong chi vi ti 1€ mac bénh gia tang, chi phi di€u tri rat ton kém ma con vi gia tang ty 1€ tir vong.
Danh gia va cong nhén SSTT ngay tu l?}n tham kham dau tién sé dam bao duoc sy cham sc
thich hop, nham nang cao chat lugng cudc song cua ca bénh nhan va ngudi cham soc.

Chinh khuynh huéng nay 13 hdi chudng canh bao vé cac phwong phap co gia tri va do
tin cdy cao trong vi¢c phan loai chan doan SSTT.

O céc nudc dang phat trién, cac thang diém khéc nhau cho d6 nhay cam va d¢ dac
hi¢u khac nhau. Thang diém phu hop nhat cho moi quoc gia la thay doéi phu thudc vao
nén van hoa va nén gido duc cua nude do.

Thang diém MMSE dugc st dung nhiéu nhét, dic biét trong sang loc SSTT do danh
gid nhanh va dé su dung. Tuy nhién khong thé dung cho nguoi giam thi, thinh luc cling
nhu ngudi mu chir.

Thang diém CDR 1a thang diém vira c6 thé phan loai tir nguoi khoe manh dén nhing
nguoi c¢d SSTT lai vira ¢ thé phan dd SSTT. Ngay nay, da dugc st dung nhu mot ti€u
chuan vang cho viéc danh gid SSTT lam sang vdi loi thé 1a 4p dung hang loat dé theo doi
dién tién tor MCI dén SSTT nang.

Muc dich nghién ctru ctia chiing t6i 14 4p dung thang diém sa sut tri tué 1am sang (CDR) Viét
hoa trong phan loai suy giam chirc ning nhan thirc ¢ ngudi 2 65t, nham lam co s¢ cho viée theo
ddi va diéu tri sém cac doi tuong cd nguy co cao.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU :
3.1. Poi twgng nghién ciru :
Nguoi gia > 65 tudi .

Tiéu chuan chon bénh
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Moi dbi tuong trong dan s6 chon déu duoc sang loc qua thuc hién test MMSE. béi tuong co
diém MMSE < 26 & s& duoc khdm tAm than kinh va chan doan SSTT dua vao tiéu chi 1am sang
(DSM-1V). Sau @6, tat ca cac ddi tugng véi MMSE >26 @ va < 26 d déu dugc danh gia lai bang
thang diém CDR.

Tiéu chuan loai trie :

) R6i loan tri giac, bénh TKTW, tim than, dong kinh, Parkinson, nghién rugu, nghién thude,
chan thuong dau, bi bénh ndi khoa niang khac, giam thinh luc, thi lyc nang, mu chir.

3.2. Phwong phap nghién ctru :
Thiét ké nghién citu: mo ta cit ngang.
3.3. Thu thép s6 liéu :

Bénh nhén va than nhan dugc lya chon ngau nhién thoa tiéu chuén chon bénh va khong cé
mdt trong cac tiéu chuan loai tru.

Truc tiép thu thap bénh sir va tién sir cling nhu tham kham 14m sang, tdm -than kinh .

Truc tiép thu thap sd lidu tir bénh nhan va than nhan bénh nhan theo bang thu thap sb liéu

mau.
3.4. Xir Iy va phan tich s liéu :

S lidu duge xtr Iy va phan tich bang SPSS 13.0.
BAN LUAN:
1./X4c dinh gia tri ciia thang diém CDR :

Qua nghién ciru ctia chung t6i, diém MMSE: thap nhat 1a 3, cao nhét 1 30 va diém trung binh
124,71 + 5,46. S& ngudi ¢6 s6 diém MMSE > 26 d 1a 70 (50,3%), < 26 d 1 69 ngudi (49,7%).

Diém sb trung binh cia cac trudng hop dugc coi 1a binh thudng 14 27,93 diém (t6i thiéu 1a 27
va ti da 1a 30 diém), trong khi diém trung binh cho cac truong hop SSTT 1a 21,45 diém (tdi thiéu
12 0 va tbi da 1a 26 diém).

Khéng c6 truong hop SSTT nao duoc tim thiy trong sb cac truong hop binh thuong (d6 dic
hiéu cia MMSE 13 100% tai diém gi6i han nay).

Theo cac mirc do ning cua SSTT ting 18n, diém sé cua MMSE giam xudng mét cach dang ké;
Véi céc dbi twong binh thuong (CDR= 0), diém trung binh MMSE 1a 27,93 véi d6 léch chuén
1,98 (SD); v6i cac dbi tugng nghi ngdy (CDR=0,5) diém trung binh MMSE 14 25,17 (SD = 1, 69),
v6i cac d6i twong SSTT nhe (CDR=1) diém trung binh MMSE 1a 20,64 (SD = 2.9), véi cac ddi
tuong véi SSTT trung binh (CDR=2) diém trung binh MMSE 1a 14,79 (SD = 1,53) va vdi cac
truong hop SSTT ning (CDR=3) diém trung binh MMSE 14 4,67 (SD = 1,53).

Diém trung binh cia MMSE giam dang ké theo cic mirc do ning cia SSTT gitip xac nhan
viéc phan loai CDR theo MMSE.
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Qua nghién ctru ndy, ching t6i ciing nhan thiy rang: trong s nhitng ngudi binh thuong (77%),
gin ¥ (29,5%) truong hop di duoc phan loai nhu cac trudng hop nghi ngy SSTT (MCI), phi hop

vo1 nghién ctru Motario va cong su (o,

Mot phén tich gop ciia 34 nghién ctiru STT va 5 nghién ctru MCI cho thiy MMSE c6 d6 nhay
cam 1a 79,8%, do dic hiéu 1a 81,3%, da dua dén két luan: MMSE véi d6 chinh xac trung binh, st
dung t6t nhat cho chan doan loai trir SSTT trong cong ddng va trong 1an tham kham dau tién, va

nén duoc str dung két hop vai cac phuong phap khac M.

Nghién ctru ctia ching toi cho thay: d6 nhay ciia CDR: 87,50%, d6 dic hiéu: 100%, va do
chinh xéc: 97,12%. So v&i nghién ctru ctia Chaves va cs: CDR c¢6 d¢ nhay la 86% khi phat hién
SSTT trong s nhiing nguoi gia khoe manh, hay do nhay 1a 80% khi phat hién nhitng ngudi nghi
ngd c6 SSTT va ¢ do dac hidu 1a 100% cho ca hai nhém ngudi nay M. Nghién ctru cia Motario

va cs, d6 nhay ctiia CDR 14 91.2% , do dac hiéu 1a 100% ™.

Trong s& 139 nguoi dwoc chon, 107 (77%) ngudi duoc phan loai 13 binh thudng theo
MMSE khi danh gia lai bang thang diém CDR c6 70 (50.4%) la binh thuong (CDR=0) va
41(29,5%) 1a MCI (CDR=0,5), déi tuong c6 nguy co cao chuyén thanh SSTT.

Trong s6 32 nguoi duoc chin doan 1a SSTT, c¢6 11 (7,9%) 1a SSTT nhe (CDR=1), 14
(10,1%) la SSTT trung binh (CDR=2) va 3 (2,2%) la SSTT nang (CDR=3). Chi c6 4(2,93%)
truomg hop SSTT, duoc phan loai lai 1a MCI (CDR= 0,5). Khong c6 trudng hop nao chin doan
SSTT tur cac truong hop binh thuong.

Diéu nay ciing di cho thiy c6 mot sy thdng nhét cao giita cac tiéu chi 1am sang va CDR,
xé4c nhén tinh gia trj cia CDR trong viéc tach cac ddi twong binh thudng tir cac truong hop SSTT

[10]

2/.Phanloai SSTT:

Sa sut tri tué dac biét xay ra & ngudi chau A, chiém 46% trén téng s6 25 ti nguoi sa sut
tri tué trén toan thé giéi "®. Trong cac nghién clru clia cic tac gid & Chau A nhu Liu, Ishii, de
Silva, Lee, Lim va cs ...: ty 1& hién mic SSTT cua ngudi 2 65 tudi & Trung Quéc tir 1,8 — 6,3%, &
Nhat Ban: 3,3 — 8%, & AnDo: 1.4 — 4% , & Han Qudc: 8,2 — 10,8%, & Pong Nam A: 2,5 — 7%.
Mot vai nghién ctru tién ctru dwa ra ti 1¢ hién mic & nguoi tir 65 tudi tr 1én tir 3,2 — 8,9 trén 1000
ngudi hang nam, ti 18 nay thap hon so véi Chau My va Chau Au P!

Trong nghién ctru cua ching t6i, ty 1€ SSTT theo tiéu chi 1am sang 1a 23%, theo danh gia
bang thang diém CDR 14 20,2%.
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Do rong nay co6 thé duogc giai thich boi sy khac biét vé ddc tinh ctia mau khao sat, cac

phuong thire tim soat va cac phuong phap xéc dinh sa st tri tug '}

Céc nghién ctu doan hé nhiing ngudi cao tudi & My dé cho thiy: ty 1& méc toan bd cua
suy giam nhan thirc nhe (MCI) tir 4,6- 28,3%, tir 2- 30% trong dan s6 noi chung va tir 6 — 85%

trong tién trinh 14m sang noéi riéng (trung binh 40%) **
Ty 1é nay cang ting trong nhitng ngudi cang 16n tudi va trinh o hoc van cang thép.

Trong hai nghién ctru cia Meguro va cs (nim 2001 va 2004) ciing di cho théy: ti 1¢ hién
miéc ctia CDR= 0,5 chiém 30,2% nguoi ban xi trong du 4n Tajiri ciia Nhat va 29,5% ngudi Nhat

nhép cuu dén Sao Paulo ¢ Brazil [

Trong nghién ciru cta ching t6i, ty 1¢ hién mac CDR= 0,5 1a 29,5%, phi hop voi két qua
trén. Sa sit tri tué chiém ty 1¢ chung la 20,2%, trong d6: SSTT nhe: 7,9%, SSTT trung binh:
10,1%, va SSTT ning: 2.2%.

Diéu nay cho thiy xu hudng sir dung CDR hién nay nhu 1a mot cong cu phan do sa st tri

tué ngay cang dugc ap dung nhiéu hon do boi 2 dic tinh san co:

a). gia tri cua tha bac: trong d6 mirc d6 3 nang hon muic dd 2 va mic d6 2 nang

hon murc d6 1;

b). gi4 tri ctia sy phi hop trong bang diém cua 6 ldnh vuc, nhu trong trudng hop
dién hinh cta bénh Alzheimer giai doan nhe, hau hét cac diém khac nhau cua cac lanh vuc khéac

nhau chi dao dong trong khoang 0,5 -1d 3],

5. KET LUAN

Qua tmg dung thang diém sa sut tri tué 1am sang (CDR) trong phan loai suy giam nhan thic &
nguoi 2 65 tudi, ching toi co:

1./ B¢ nhay cam cua CDR: 87,50%, déc hi¢u:100%, chinh xac: 97,12%.
2./ Phan loai: Binh thuong: 50,4 %; MCI: 29,5%; SSTT: 20,2%. Trong d6: SSTT nhe: 7,9%,
trung binh: 10,1%, nang: 2,2%.

Gan Y cac truong hop dugce coi 1a binh thudng theo tiéu chi 1am sang, khi danh gia lai bang
thang diém CDR di dugc phan loai lai 1a MCI, nhimng dbi tuong co nguy co chuyén thanh SSTT
trong tuong lai. Chi c6 4(2,93%) truong hop SSTT, duoc x€p loai lai Ia MCI (CDR= 0,5). Khong
c6 truomg hop SSTT nao duge chin doan tir cac truong hop binh thudng. Didu nay cho thiy co su
phi hop giira thang diém CDR va MMSE ciing nhur tiéu chi 1am sang.

Tém lai: Thang diém sa sut tri tué 1am sang (CDR) 1a c6ng cu c6 gié tri trong phan loai SSTT &
nguoi gid. Gan % cac truong hop dugce coi nhu 1a binh thuong, da dugc phan loai nhu cac trudng
hop nghi ngo (MCI), gia tang nguy co chuyén thanh SSTT vé sau. Phat hién nay 13 quan trong
trong theo ddi va phong ngira tién trién cua SSTT.
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