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SO SANH THANG DIEM MoCA VA MMSE TRONG TAM SOAT SA SUT
TRi TUE O'BENH NHAN PAI THAO DUONG TYP 2

Nguyén Binh Toan
B6 mén Noi, Trurdrng Pai hoc Y Duroc Hué

Tém tat:

DPat van dé: Nhiéu nghién clru cho thay dai thdo dudng typ 2 13 yéu t6 nguy co quan trong nhat gy sa
sut tri tué (SSTT). Quan ly va diéu tri hop ly bénh d&i thdo duwdng typ 2 c6 thé ngdn ngira su khdi phat va tién
trién tir suy giam nhan thirc nhe dén SSTT. Thang diém Montreal Cognitive Assessment (MoCA) cé dé nhay
cao trong chan dodn SSTT nhwng né chua dugc sir dung va nghién clru réng ri & Viét Nam. Muc tiéu nghiém
ctru: Ung dung thang diém MMSE va MoCA trong chan doan SSTT va tim mai lién quan gilra SSTT va cac yéu
t6 nguy co. Phuong phap: M6 ta cat ngang & 102 bénh nhan dai thao dwong typ 2. Thang diém Mini-Mental
State (MMSE) va MoCA duoc st dung dé dénh giad chirc ndng nhan thirc va sa sut tri tué. Chan doén bénh sa
sut tri tué duwoc dwa vao DSM IV. K&t qua: Gid trj trung binh ciia MoCA & nhdm bénh nhan sa sat tri tué (15,35
+2,69) so v&i nhdm khdng bi sa sut tri tué (20,72 + 4, 53). D8 nhay va do dic hiéu trong viéc chdn dodn SSTT
clia MoCA la 84,8% va 78,3% va MMSE |a 78,5% va 82,6%. Dién tich duwdi dudng cong ROC cla thang diém
MoCA va MMSE trong chin doan SSTT lan lugt 14 0,871 va 0,890. D6 phu hop trong chan dodn SSTT cla thang
diém MoCA va MMSE véi diém cat theo nghién ctru 17 va 23 thi do phu hop kha (0,41 —0,61), kappa = 0,485.
Cac y&u t6 cd lién quan d&n SSTT gdm: tudi, trinh d6 hoc van thap, réi loan lipid mau, Cholesterol toan phan,
HbAlc (%). K&t ludn: MoCA va MMSE cé gia tri twong tw nhau trong chan doan sa sut tri tué. Diém cat 217
trén MoCA cé d6 nhay cao hon MMSE (223 diém) trong chin doan SSTT. Cac yé&u t& anh huwdng dén chirc
ndng nhan thirc & bénh nhan dai thao dudng typ 2: tudi, HbAlc, cholesterol toan phan, rdi loan lipid mau,
trinh d6 hoc van.

Tir khéa: Thang diém MoCA, sa sut tri tué, ddi thdo duwong type 2, cdc yéu té nguy co

Abstract

ASSESSMENT OF DEMENTIA IN THE TYPE 2 DIABETES BY MOCA
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Background: Studies show that diabetes mellitus is the greatest lifestyle risk factor for dementia.
Appropriate management and treatment of type 2 diabetes mellitus could prevent the onset and progression
of mild cognitive impairment to dementia. MoCA test is high sensitivity with mild dementia but it have not
been used and studied widespread in Vietnam. Aim: 1. Using MoCA and MMSE to diagnose dementia in
patients with type 2 diabetes mellitus. 2. Assessment of the relationship between dementia and the risk
factors. Methods: cross-sectional description in 102 patients with type 2 diabetes mellitus. The Mini-Mental
State Examination(MMSE) and the Montreal Cognitive Assessment (MoCA) were used to assess cognitive
function. The diagnosis of dementia was made according to Diagnostic and Statistical Manual of Mental
Disorders. Results: The average value for MoCA in the group of patients with dementia (15.35 = 2.69)
compared with non-dementia group (20.72 + 4.53). The sensitivity and specificity of MoCA were 84.8% and
78.3% in identifying individuals with dementia, and MMSE were 78.5% and 82.6%, respectively. Using DSM-
IV criteria as gold standard we found MoCA and MMSE were more similar for dementia cases (AUC 0.871
and 0.890). The concordance between MoCA and MMSE was moderate (kappa = 0.485). When considering the
risk factors, the education,the age, HbAlc, dyslipidemia, Cholesterol total related with dementia in the type
2 diabetes. Conclusion: MoCA scale is a good screening test of dementia in patients with type 2 diabetes
mellitus.When compared with the MMSE scale, MoCA scale is more sensitive in detecting dementia.
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1. DAT VAN DE

Pai thdo dudng (DTD) nhat 13 déi thao duong
typ 2 1a mot bénh Ii ndi tiét chuyén hoa phé bién, véi
tdc dd phat trién rat nhanh, 1d mot trong ba bénh
gay bénh gay tan phé va tlr vong cao nhat trén thé
gidi (ung thu, tim mach, dai thao duong) [19]. DTD
gay ra nhiéu bién chirng trén nhiéu hé théng, co
quan trong co thé, 1a nguyén nhan gay gidm chét
lwgng séng va tlr vong cho ngudi bénh. Trong d6, Sa
sUt tri tué |3 bién chirng mudn, thuwdng xuyén bj lang
quén va it dwgc quan tdm ding mic & bénh nhan
Dai thdo dudng typ 2.Mac du d3 cé nhitng hiéu biét
nhat dinh vé sinh Iy bénh cda bién chirhg nay nhung
con nhiéu cau hoi chwa dugce lam rd [11], [20]. Trong
b6i cdnh bénh déi thdo dudng typ 2 ngay mét gia
téng, phuong phdp diéu tri, ngdn nglra sa sut tri tué
van chua duoc xac dinh, cling nhu chuwa ¢é nhiéu
nghién ctru vé so sdnh méi lién quan gitra sa sut tri
tué va cac yéu t6 nguy co & bénh nhan DTD typ 2.

Viéc tim kiém thang diém c6 gia tri cao nham
tam soat SSTT & giai doan sém |3 van dé luén duwoc
quan tdm. Hién nay cé rat nhiéu thang diém tam
s0at SSTT nhu: thang diém ddnh gid tdm than tdi
thiéu (MMSE) , Mini-Cog, CDR (Clinical Dementia
Rating Scale)... trong dé6 MMSE [1], [16] la thang
diém d3 sir dung phd bién tir lau trong chan doan
sang loc SSTT & Viét Nam. Thang diém MoCA [23]
duoc thiét k& rat hitu ich trong viéc danh gia chirc
nang nhan thirc cha ngudi bénh va tam sodt SSTT
nhat I3 cac trwong hop SSTT giai doan sém. N6 cb
nhiéu wu diém vuot trdi so véi MMSE.Tuy nhién,
& Viét Nam, viéc st dung thang diém MoCA trong
tam sodt SSTT ndi chung va SSTT trén bénh nhan
PTD typ 2 ndi riéng chwa dwoc nghién ctru nhiéu.

Xuat phét tir nhitng vin d@ trén ching toi tién
hanh dé tai “Ddnh gid sa sut tri tué & bénh nhén
Ddi thdo dwong type 2 bdng thang diém MoCA”
véi hai muc tiéu: - Ung dung thang diém MoCA va
MMISE trong chén dodn sa sut tri tué & bénh nhén
DTD typ 2; - Tim hiéu méi lién quan gilta sa sut tri
tué vdi thoi gian mdc bénh, Glucose mdu déi, HbAlc
v mét s6 yéu té nguy co.

3. KET QUA NGHIEN CU'U
3.1. Bac diém chung cla d8i twgng nghién ciru

2. pOI TUQNG VA PHUONG PHAP NGHIEN cU'U

2.1. Bdi twong nghién ciru

2.1.1. Tiéu chudn chon bénh

Bao gdm 102 bénh nhan dd tiéu chudn chan
dodn 13 DTD typ 2 theo tiéu chuin ADA 2016 tai
bénh vién Trung wong Hué khdng phan biét tudi,
gidi, dan tdc, nghé nghiép, trinh d& hoc van tir cap |
tré 18n (cé biét chit) tir 05/2016 dén 04/2017.

2.1.2.Tiéu chudn loai triv

Bénh nhan cé bénh Ii gdy réi loan nhan thic
d3 biét nhu: TBMMN, nghién rwgu, Parkinson,
Wilson...

Bénh nhan cé rdi loai phat &m do nguyén nhan
tai moi lu®i, rang miéng hodc bi cAm diéc, mu, réi
loan tiéng do nhugc co, mu chir.

Bénh nhan réi loan chirc ndng ndng: hdn mé, kha
nang giao ti€p kém.

Bénh nhan DTD dang mang thai, dang cé bién
chirng cap tinh, dang dung cac thuéc hodc mac cac
bénh (gan, than nang..) &nh huwdng dén két qua Glu-
cose mau ddi va HbAlc.

Bénh nhan d0 tiéu chuin chon bénh nhung
khéng déng y tham gia nghién clru.

2.2. Phuwong phap nghién ctru

2.2.1. Thiét ké nghién curu:

Nghién cru theo phuong phap mé ta cit ngang.

Chon mau thuan tién.

2.2.2. Tién trinh nghién ctru:

Lap phi€u nghién ctru va ghi day d0 cic théng s6
hanh chinh.

Truc tiép hdi bénh nhan va ngudi nha theo bang
cau héi (mau thu thap sb liéu) bao gdm tudi, trinh
dd hoc van, tién st hat thudc 14, tap thé duc, udng
rwou bia, tang huyét ap, TD.

Kham 1am sang ti mi, do chiéu cao, cin nang,
vong bung, danh gid sa sut tri tué theo tiéu chuan
DSM — IV, thang diém MoCA, MMSE. Sau dé, bénh
nhan duoc lam céc xét nghiém thudng quy bao gbm
dudng huyét, lipid mau, HbAlc.

2.2.3. Xt¥ li s6 liéu

T4t ca dit liéu thu thap duoc qua diéu tra duoc
nhap va x& li théng ké trén SPSS 20.0, Excel 2010.

Bang 3.1. Dic tinh nhan trdc va x3 héi hoc clia d6i twong nghién ciru

Trung binh/sé lwgng +SD/%
Tudi (nam) 66,90 11,66
Nir gioi 57 55,88
Thép 73 71,57
TDHV
Cao 29 28,43
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3.2. Ung dung thang diém moca va mmse trong chan doén sa st tri tué & bénh nhan dtd type 2

3.2.1. Ty Ié mdc Sa st tri tué & bénh nhén DTP typ 2
Bang 3.2. Ty I& mac Sa sut tri tué & bénh nhan BTD typ 2

Tiéu chuin chin doén ST
n %
DSM - IV 23 22,55
MoCA (<26) 85 83,33
MMSE (<24) 46 45,10
Nhe (20 - 23) 32 31,37
Trung binh (10 - 19) 14 13,73
Nang (<10) 0 0

3.2.2. Si phén b6 cta thang diém MoCA va MMSE cta cdc nhém SSTT va khéng SSTT
Bang 3.3. Su phan bd cla thang diém MoCA va MMSE clia cdc nhdm SSTT va khéng SSTT

Chung SSTT Khong SSTT P
(n=102) (n=23) (n=79) e
Thép nhat 8 8 12
MoCA Cao nh‘at 30 21 30 <0,001
Trung binh 19,57 +4,79 1535+ 2,69 | 20,72+4,53
(£ D)
Thap nhat 10 10 12
MIMISE Cao nhat 30 24 30 <0,001
T“;Sgs g')“h 23,99 £ 4,87 18,61 £ 4,60 25,56 3,71

3.2.3. D6 nhay va dé ddc hiéu cua thang diém MoCA va thang diém MMSE trong chdn dodn SSTT
Bang 3.4. D6 nhay va d6 dac hiéu cla thang diém MoCA va thang diém MMSE trong chan doan SSTT

- N n v Lea ce 8 AUC
Thang diém D6 nhay DO dac hiéu Diém cat (95% KTC) p
0,890
MMSE 78,48 82,61 23 (0,825-0,954) <0,001
0,871
MoCA 84,81 78,26 17 (0,793-0,951) <0,001

0,05
0,0

1 - D& dac higu

Dién tich du&i ROC cha MMSE : 0,890

—— Bi&m MMSE
—— Biém MoCA

Dién tich dudi ROC cha MoCA - 0,871

Biéu db 3.1. Buwdng cong ROC méd ta gia tri cia thang diém MoCA va MMSE
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Biéu db 3.2. M&i twong quan gitta MMSE va MoCA trong chan doan SSTT
3.2.4. D6 phi ho'p giiva thang diém MoCA va MMSE trong chdn dodn sa st tri tué
Bang 3.5. D6 phu hop gilta thang diém MoCA va MMSE trong chin doan sa sut tri tué

Diém cat Hé s6 Kappa p
MoCA-26 va MMSE-23 0,245 <0,001
MoCA-26 va MMSE-24 0,245 <0,001
MoCA-17 va MMSE-23 0,485 <0,001
MoCA-17 va MMSE-24 0,485 <0,001

| 38

D6 phu hop trong chan doan SSTT cla thang diém MoCA va MMSE vdi diém cat theo nghién ctru 17 va
23 thi d6 pht hop mirc d6 khd (0,41 - 0,61), kappa = 0,485, cao hon so véi khi s&t dung diém cit theo céng
b6 26 va 24 vdi dé phu hop yéu (0,21 - 0,40), kappa = 0,245.

3.2.6. Khéd ndng dvw bdo SSTT cta thang diém MoCA, MMSE
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M6 hinh dy bdo dua trén diém s& MoCA cé thé tién doan duwoc nguy co SSTT (phép kiém dinh Hosmer -
Lemeshow p = 0,480 > 0,05).
M6 hinh du bdo dwa trén diém s& MMSE khong thé tién dodn dugc nguy co SSTT (phép kiém dinh
Hosmer - Lemeshow p = 0,034 < 0,05).
3.3. Mai lién quan giira sa sut tri tué véi mdt sé yéu té nguy co’

3.3.1. Méi lién quan giira mét s ddéc tinh nhén trdc - xd hdi hoc véi SSTT
Bang 3.6. Mdi lién quan gitta mot s6 dic tinh nhan tric - x3 hdi hoc véi SSTT

SSTT Khong SSTT OR
(n=23) (n=79) p
M/n +SD/% M/n +SD/% (95% KTC)
Tudi 1,13
<
(ndm) 76,17 6,91 64,20 11,39 (1,06 - 1,20) 0,001
Nir 1,65
gigi 15 65,22 42 53,17 (0,63-4,34) 0,306
BMmI 0,96
(ke/m?) 21,45 4,41 22,11 3,77 (0,85 - 1,08) 0,495
Vong bung 0,99
(cm) 87,65 10,61 88,21 9,11 (0,95 - 1,04) 0,809
Thira cin/ béo phi 6 26,09 27 3418 147 0,465
' ' (0,52-4,16) ’
w 12,08
TDHV thap 22 95,65 51 64,65 (1,55 - 94,42) 0,004
3.3.3. Méi lién quan giira ting huyét ap va SSTT
Bang 3.7. MGi lién quan gitta tdng huyét dp va SSTT
SSTT Khong SSTT OR
(n=23) (n=79) P
0,
M/n +£5D/% M/n ssp/o | (95%KTC)
HATT 130,43 19,88 131,90 19,15 1,00 0,750
' ' ' ' (0,97 -1,02) ’
Tang huyét 4 18 78,26 58 73,42 116 0,639
g huyetap ' ’ (0,64 - 2,08) ’
3.3.4. Méi lién quan giira lipid mdu véi SSTT
Bang 3.8. Mai lién quan giita lipid méu véi SSTT
SSTT Khong SSTT OR
(n=23) (n=79) p
M/n +SD/% M/n +SD/% (95% KTC)
Cholesterol TP 2,75
(mmol/L) 5,32 1,24 3,86 1,15 (1,67 - 4,55) <0,001
LDL-C 1,00
(mmol/l) 2,83 1,05 2,86 1,47 (0,72 - 1,39) 0,998

JOURNAL OF MEDICINE AND PHARMACY

39|



Tap chi Y Duoc hoc - Trwdng Bai hoc Y Duoc Hué - Tap 7, s6 3 - thdng 6/2017

HDL-C 1,13
(mmol/l) 1,10 0,34 1,07 0,39 (0,33 - 3,85) 0,874
. . 1,87 1,47 0,79
Triglycerid (mmol/I) 2,22 1,26 (0,52-1,12) 0,273
RLLP 22 95,65 44 55,70 17,5 <0,001
’ ’ (2,25-136,29) ’
3.3.5. Méi lién quan giita bénh ddi thdo dwdng va sa sut tri tué.
Bang 3.9. M4i lién quan gitra bénh ddi thdo dudng va sa sut tri tué
SSTT Khéng SSTT OR
(n=23) (n=79) p
M/n +SD/% M/n +SD/% (95% KTC)
Go 1,07
(mmol/l) 10,29 2,95 9,85 3,39 (0,92 - 1,24) 0,369
HbA1lc 1,30
(%) 9,22 2,22 7,99 1,99 (1,05 - 1,62) 0,013
Thei gian mac 106
D:I'B 8,91 7,21 6,18 6,14 (0,99-1,14) 0,074
(nam)

3.3.6. Twong quan héi quy da bién giira SSTT va cdc yéu té nguy co’ lién quan dén SSTT
Bang 3.10. Tuwong quan hoi quy da bién gitra SSTT va céc yéu td nguy co lién quan dén SSTT

Sa sut tri tué
OR 95% KTC p

TDHV thap 4,64 0,49 - 43,63 0,180

Tudi (ndm) 1,08 1,01-1,16 0,041

HbA1c (%) 1,11 0,82-1,49 0,502

RLLP 10,65 1,23 - 91,97 0,032
Cholesterol toan phan 1,93 1,12 - 3,32 0,019

(mmol/L)
4. BAN LUAN Ty Ié SSTT theo thang diém MoCA, MIMSE

4.1. Ung dung thang diém MoCA va MMSE trong
chan doan sa sut tri tué & bénh nhan BTD typ 2

4.1.1. Ty Ié mdc Sa st tri tué & bénh nhén TP typ

Két qua nghién clru cla ching téi & bang 3.2 cho
thay ty & bénh nhan DTD typ 2 cb sa sut tri tué 13
22,55%. K&t qua nay phu hop vdi két qua cua tac gid
Pham Thang va BUi Thj Mai Truc.

Theo téc gia Bui Thi Mai Truc va cong su (2012)
khi ddnh gid 313 bénh nhan BTD typ 2 cao tudi
tai TP HCM ¢6 19,2% bi SSTT, tac gid st dung tiéu
chuan DSM-IV[13]. Pham Thang khao sat 50 bénh
nhan BTD typ 2 > 60 tudi tai Bénh vién L3o khoa
Trung wong, st dung tiéu chuidn DSM-IV, thiy tan
suat SSTT 13 16% [10]. C4c nghién clru & nudc ngoai,
Abbatecola va cs nghién cltu trén 2258 bénh nhan
DTD typ 2 & 150 vién dudng |30 khac nhau & Y thay
¢4 1138 bénh nhan (chiém 50,40%) bj SSTT theo tiéu
chuin DSM-IV-TR [14].
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Néu chi dya vao thang diém MoCA dé chan
dodan SSTT thi v&i diém cat 13 26 diém ty 1é sa sut tri
tué & nghién clru cta ching t6i & bang 3.2 rat cao
dén 83,33%. Néu sir dung thang diém MMSE thi c6
45,10% bi SSTT.

Trong nghién c&u cla Nguyén Vin Vy Hau
khao sat 50 bénh nhan BTD typ 2 tai Ba Nang ty lé
bénh nhan cé diém MoCA < 26 diém chiém 84%,
MMSE < 24 diém |3 50%, trong d6 cé 32% muirc do
nhe, 18% murc do vira, 6% muirc do nang [3]. Theo
Alagiakrishnan va cs khi nghién ctru trén 30 bénh
nhan DTD typ 2 thi ty I1&é ngudi c6 MoCA < 26 la
53,4% [15]. Ozcan va cs nghién cttu trén 15 bénh
nhan DTD typ 2 thi ty I1é nay la 73,3% [24].

Két qud cla chung tdi tuvong duong vdi cac tic
gia trong nuwdc va thap hon so véi tac gia nudce ngoai,
phai chdng do mirc d6 nhan thirc trung binh cta ngudi
nudc ngoai cao hon bénh nhan Viét Nam néi chung va
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bénh nhan trung wong Hué ndi riéng.

Nhu vay, ty [& SSTT theo thang diém MoCA (tirc
MoCA < 26 diém) don thuan thi cao hon nhiéu so
vdi thuc t&€ (néu sir dung cac tiéu chuin |am sang),
do trong s6 nhitng ngudi cé diém MoCA<26 diém,
MMSE < 24 diém c6 ca nhirng ngudi binh thudng va
nhirng nguwdi chi bi suy gidm nhan thirc nhe ma chua
bi SSTT. Do d6 trén |dm sang nhitng thang diém nay
thudng dung dé sang loc chin doan chi khéng dung
lam tiéu chuan chan dodan chinh, can két hgp thém
thdm kham 1am sang, hdi bénh sir d& chan doan SSTT.

4.1.2. So sdnh giira thang diém MoCA va thang
diém MMSE

4.1.2.1. Sw phén bé cia thang diém MoCA va
thang diém MMSE

Két qua nghién clru ctia ching t6i & bang 3.3 cho
thay diém MoCA thap nhat 13 8, cao nhat 13 30, trung
binh 13 19,57 + 4,79 diém. Trong nhém SSTT thi diém
MoCA trung binh thap hon cd y nghia théng ké véi
nhém khéng SSTT. Diém MMSE thap nhat 1a 10, cao
nhat 1a 30, trung binh |3 23,99 + 4,87 diém. Trong
nhém SSTT thi diém MMSE trung binh thdp hon cdy
nghia théng ké véi nhdm khdng SSTT.

O trén nhém c6 réiloan chirc ndng nhan thire (SSTT,
suy gidm nhan thirc nhe) so vd&i nhém binh thuong,
hay nhdm SSTT so v&i nhdm suy gidm nhan thic nhe
thi diém s8 trung binh MoCA thap hon [3], [25], [17].

Khi so sanh diém MoCA, MMSE trung binh giita
cac cac qudc gia thi & cac qudc gia cd nén kinh té va
gido duc phat trién, trinh d6 dan tri cao nhu Canada
[15], My [25] cao hon so vdi cac nghién cltu chang
tdi, ctia Nguyén Vin Vy Hau, clia Thd Nhi Ky [24], BS
Dao Nha [17]. Diéu nay co thé gidi thich |a khi thuc
hién céc cac thang diém nay thi trinh d6 nhan thic
cla d6i twong khdo sat cé dnh huwéng dén két qua
cudi cung. Nhu thang diém MoCA duoc thiét ké cho
nguoi dan Canada sau dé duoc dich sang 36 ngbn
ngtr khac nhau trén thé gidi nén cé nhiéu han ché.
Hodc thang diém MMSE téc gid Folstein st dung
diém cat phan biét gitra binh thuong va bat thuong
vé chirc ndng nhan thic thi cé chia diém cat theo

trinh d6 hoc van [16].

4.1.2.2. B phi hop, dé nhay va dé ddc hiéu cua
thang diém MoCA va MMSE trong chdn dodn SSTT

Két qua & bang 3.5 trong nghién ctru clia ching
t6i cho thdy D6 phlu hgp cla thang diém MoCA va
thang diém MMSE trong chan dodn SSTT v&i diém
cat theo nghién ctru ctia ching toi 1a 17 va 23 thi do
phu hgp & mdc d6 kha (0,41 - 0,61), kappa = 0,485.
D6 phu hgp trong chan doan SSTT clia thang diém
MoCA va MMSE véi diém cét theo cong bb 26 va
24 thi d6 phu hop yéu (0,21 - 0,40), kappa = 0,245.
Nhu vay néu str dung diém cat theo nghién cru clia
ching t6i thi d6 phu hop trong chin doan cla 2
thang diém MoCA va MMSE sé t6t hon.

Nhu vay nghién ctru cla ching téi mc d6 phu
hop it hon vai tac gia Hoang Thi Cuc (kappa = 0,684)
trén bénh nhan TBMMN giai doan bén cap [7].

Vé d6 nhay va do dic hiéu cla thang diém MoCA
va MMSE trong chan doan SSTT, két qua bang 3.4
thay vé&i diém cét t6i wu 1a 17, thi thang diém MoCA
c6 dé nhay va dé dic hiéu lan luot 1a 84,81% va
78,26% trong chan doan SSTT. & diém cit t5i wu 13
23, thang diém MMSE cé d6 nhay va d6 dic hiéu
[an lwot 14 78,48% va 82,61% trong chan dodn SSTT.
Dién tich duéi dudng cong ROC cla thang diém
MoCA 13 0,871, clia thang diém MMSE 13 0,890.

Theo nghién ctru ching tdi, MoCA cé diém cét,
dd nhay, dd dac hiéu va d6 chuan xac thap hon két
qua cla cac nghién clru trong nwdc trudec day cta céc
tac gia khac (bang 4.1). & nghién ctru cla Trzepacz
va cdng su, dd nhay va doé dac hiéu cia MoCA rat
cao (97% va 95%), diém cat ciing rat cao do nghién
cltu nay so sanh nhém bénh nhén suy gidam nhan
thirc nhe va khéng suy gidm nhan thic, trong khi
nghién cru cha chung t6i va nghién ctru cta 2 tac gia
trén & nhém khéng SSTT chira ngudi khéng suy giam
nhan thc va ngudi cé suy gidm nhan thirc nhe, mat
khéc trinh d6 hoc van cla ddi tugng nghién ciru nay
rat cao so vdi nghién cru cla chiing t6i. Sy khac biét
gitta cac nghién ciru mét phan do cac nghién ciru
thue hién trén cac déi twgng khac nhau.

Bang 4.1. So sanh dd nhay, d6 dic hiéu, dién tich dudi dudng cong ROC clia thang diém MoCA
va MMSE & mét sé nghién clru

Tiéu « e | TuBi | Trinh D"Em . Pd Dien t|c h
s . o Trén doi . Thang | cat bo o dudi
Tén tacgia | Nam chuan trung | d6 hoc o e dac s
. twong N - diém toi nhay n duong
So sanh binh van hiéu
wu cong ROC.
Nguyén MoCA 89 | 99 0,98
VinVy |2016| DSM-IV | PTDtyp2 | 60
Hau [3] MMSE 82 88 0,88
Trz[‘;';?cz 2015 | DSM-IV | Nguoi>65 | 78 16 | MocA | 23 | 96 | 95 | 0,9033
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MoCA | 25 70 75 0,87

Hoops [18] | 2009 PDD Parkinsons | 65 16
MMSE | 29 82 63 0,80
TPDHV | MoCA | 17 | 84,81 | 78,26 0,871

Chungtéi | 2017 | DSM-IV | PTBtyp2 | 70 thap
71,55% | MMSE | 23 | 78,48 | 82,61 0,890

Diém cat cla thang diém MoCA cé s khac biét
rat nhiéu gitta cdc nghién ctru, va thap hon so véi
MMSE. Nhung su khac biét nay ciing dé& hiéu khi
ching ta nhin vao thanh phan cda hai thang diém va
tinh phirc tap cda hai thang diém. Nhu d3 giai thich
& trén, diém s& nay phu thudc vao tudi cling nhw
trinh @6 hoc van cha ddi tugng nghién clru.

Gia tridién tich dudi duwong cong ROC ciia MMSE
cao hon MoCA tuy nhién, sy khac biét nay gan nhu
khéng dang ké khi nhin vao phan tich duwong cong
ROC cua thang MoCAva MMSE véi dién tich dudi
dudng cong lan luot 13 0.890 va 0.871. Do do, bac
si da khoa hoan toan cé thé dung thang MoCA thay
thang MMSE dé tam soat sa sut tri tué vi dé nhay
cam thang diém nay cao hon, nén gid tri sang loc
tét hon, giam bo sét céc trudng hop SSTT gdy cham
tré diéu tri.

4.1.2.3. Méi twong quan giiva thang diém MoCA
vd MMSE trong chén dodn SSTT

Két qua & so d6 3.2 cho thay diém s6 cla thang
diém MoCA va MMSE cé mdi twong quan thuin
chét ché vdi hé s6 tuwong quan r=0,619.

Nghién clru cla tac gid Trzepacz va cs nhan thay
diém sd cla thang diém MoCA va MMSE cé méi
tuwong quan thuan rat chat ché véi hé s6 twong quan
r=0,84. So v@i nghién clru cta chdng i thi nghién
clru cla tac gid nay cé méi twong quan chat ché& hon
gitra 2 thang diém trong chin doan SSTT. Diéu nay
c6 thé giai thich 13 do mau nghién clru nay rat lén
dén 618 doi tugng, mat khac cach chon mau trong 2
nghién ctru cling khac nhau.

4.1.2.4. Gig tri dw bdo SSTT cda thang diém
MoCA va MMSE

Theo phéan tich ham logistic don bién, mé hinh
tién luvgng duwa trén diém s6 MoCA cla chung toi 13
logit = 1,046 - 0,42 * MoCA. Dwa vao su phan bd céc
diém trén biéu d6 3.3 v@ mai lién quan giira diém
MoCA va nguy co SSTT, mo hinh tién luong dya
trén diém s6 MoCA c6 thé tién doan dugc nguy co
SSTT (phép kiém dinh mirc d6 phu hop cia mé hinh
Hosmer - Lemeshow p = 0,480 >0,05) do gia thuyét
Ho cla test nay la khong cé sy khac biét gilra gia tri
dy dodn va gia tri quan sat dwgc nén gia tri p>0,05
gilp chdp nhan gid thuyét Ho, cé nghia la thang
diém co gid tri du doan.
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Trén biéu d6 3.3 dwa trén két qua phan tich ham
logistic don bién, mé hinh tién lwvong dua trén diém
s6 MMSE cla chung toi 13 logit = 1,463 - 0,052 *
MMSE. Dwa vao su phan b8 cac diém trén biéu do
3.3 vé méi lién quan gilta diém MMSE va nguy
co' SSTT, md hinh tién lvgng dya trén diém s& MMSE
lai khéng thé tién doan dwoc nguy co SSTT (phép
kiém dinh mirc d6 phu hgp cia mé hinh Hosmer -
Lemeshow p = 0,034 <0,05). Diéu nay boc 16 diém
y&u clia thang diém MMSE so v&i thang diém MoCA.
Hién chung to6i chuwa ghi nhan nghién clru trong va
ngoai nwdc ndo vé dé tai nay dé so sanh.

4.2. M@i lién quan giira sa sut tri tué véi mot sd
yéu té nguy co’

- Méi lién quan gitra tudi vdi sa sut tri tué: tudi
cang cao thi nguy co SSTT cang tang. Khi tudi cang
tang thi nguy co SSTT cang nhiéu, kha ning mac
bénh cang I&n, dac biét DTD typ 2. K&t qud nay
cling phu hop vdiy van trén thé gidi, ty 1& SSTT tang
nhanh theo sy gia ting cla tudi, ty I& nay dugc nhan
|&én gap ddi sau mdi 5 ndm trong quan thé ngudi trén
60 tudi. Piéu nay cling dugc chirng minh trén hau
hét cac nghién ctru clru trong va ngoai nudc: Vi Anh
Nhi [5], Bui Thi Mai Trac [13], L& Van Tuan [8], Pham
Théng [9], Alagiakrishnan [15], Li W [21], Abbatecola
[14]...

- Méi lién quan gitva trinh d6 hoc vén vdi sa sut
tri tué: K&t qua nghién clru cla ching téi phlu hop
v&i nhan dinh cla céc tac gia trong va ngoai nudc,
bang 3.10 cho thdy c6 méi lién quan gitra trinh d6
hoc van véi sa sUt tri tué cu thé 1d & nhom SSTT ti lé
nguwdi ¢ TDHV thap chiém 95,65%, cao hon so vdi
ti 1& nay & nhom khong SSTT (64,65%), su khac biét
nay la cé y nghia théng ké véi p<0,05.

- Méi lién quan giita RLLP vdi sa sut tri tué : Trong
nghién ctru cda chuing tdi cho thdy & nhdm SSTT cé
ti 18 ngudi cd RLLP méu va néng dd Cholesterol TP
(mmol/L) trung binh cao hon nhom khéng c6 SSTT (
95,65% so vdi 55,70% va 5,32 + 1,24 mmol/L so vdi
3,86+ 1,15 mmol/L)

Tac gid Li W [21] thay c6 ¢ su khac biét trong ty
[& RLLP & 3 nhém: SSTT, suy gidm nhan thirc nhe va
nhom khéng ¢ suy gidam nhéan thiec.

Tuy nhién, khac v&i céc tac gia trén Hoang Thi
Cuc[7], Nguyén Van Quy [6], Mori [22] lai khong thay
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mai lién hé gitra RLLP mdu va SSTT.

- M@éi lién quan gitta BTD vdi sa sut tri tué :
Trong nghién clru ca ching téi & bang 3.9 chi thay
mai lién quan gilta gia tri HbAlc (%) trung binh &
nhém bénh nhan SSTT thap hon so vdi bénh nhan
khdng c6 SSTT cd y nghia théng ké.

Tac gid Abbatecola [14] nghién trén 2258 bénh
nhan DTD typ 2 & 150 vién dudng 1do0 khac nhau
trén nuwdc Y thi thay, khong cé méi lién quan giita
HbA1C (%) v&i SSTT, nhwng Go (mmol/L) va thoi gian
DTD typ 2 thi thay cé mai lién quan rd rét véi SSTT.

Tém lai, khi phan tich don bién vé méi lién quan
gitra SSTT va y&u t& nguy co cla SSTT thi nhan
thay céc yéu t6 sau: tudi, trinh dd hoc van thap,
réi loan lipid mau, Cholesterol toan phan, HbAlc
(%) c6 méi lién quan vdi SSTT, v&i OR>1, p<0,05,
95% KTC khéng chira 1 nghta I3 cdc yéu td trén
lam tdng nguy co SSTT. Khi phan tich da bién cdc
yé&u t6 lién quan trén thi yéu t6 nguy co that sy
trong nghién ctru cta ching téi ctia SSTT trén bénh

nhan DTD typ 2 |4 tudi (OR=1,08), RLLP(OR=10,65),
Cholesterol toan phan (mmol/L) (OR= 1,93), v&i
p < 0,05 (bang 3.10).

5. KET LUAN

Diém cat t8i wu clia thang diém MoCa trong
chan doan SSTT 13 17, ¢é d6 nhay va do dic hiéu
[an luot 13 84,81% va 78,26%, dién tich duwdi dudng
cong ROCla 0,871.

Diém cat t&i wu clia thang diém MMSE trong
chan doan SSTT 13 23,c6 dd nhay va d6 dic hiéu
[an luot 13 78,48% va 82,61%, dién tich duwdi dudng
cong ROC la 0,890.

D6 phu hop trong chan doadn SSTT cla thang
diém MoCA va MMSE véi diém cét theo nghién ctu
17 va 23 thi d6 phu hop kha (0,41 - 0,61), kappa =
0,485.

Cac yéu td cé lién quan dé&n SSTT gdm: tudi, trinh
dd hoc van thap, rdi loan lipid mau, Cholesterol toan
phan, HbAlc (%).
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