I/
i:+l_l Vietnam Journal of Community Medicine, Vol. 67, Special Issue 6, 145-149

FACTORS RELATED OF MOTOR-COGNITIVE DUAL-TASK INTERVENTION ON TREADMILL IN
PARKINSON’S DISEASE PATIENTS AT THE NATIONAL GERIATRIC HOSPITAL

Hoang Bich Thuy', Kim Anh Tung?, Phan Thi Kieu Loan®, Nguyen Hoai Nam?*

'Sun Group International Hospital - Diplomatic Quarter, Nguyen Huu Lieu street, Xuan Dinh ward, Hanoi, Vietnam
?National Geriatric Hospital - 1A Phuong Mai, Kim Lien ward, Hanoi, Vietham
3Hanoi Medical University - 1 Ton That Tung, Kim Lien ward, Hanoi, Vietnam

Received: 17/12/2025
Reviced: 18/02/2026; Accepted: 04/06/2026

ABSTRACT

Objectives: This study aims to evaluate the factors affecting the outcomes of dual-task cognitive-
motor intervention on a treadmill in patients with Parkinson’s disease.

Subjects and methods: The study included 33 patients with Parkinson’s disease at the National
Geriatric Hospital from January 2024 to September 2024. This was a non-controlled interventional
study. Patients in the study group were examined and assessed, then guided to participate in a
dual-task intervention program on a treadmill at the hospital under the supervision of doctors and
technicians to ensure adherence to the training program.

Results: After the intervention, walking speed improved from 0.873 m/s to 0.903 m/s, and the
6-minute walking distance increased by an average of 25.83 + 20.61 meters (p <0.001). Significant
improvements in motor function were notably higher in the following groups: those with a disease
duration of 3 years or more (increased walking speed and reduced TUG time, p < 0.05); those with
mild to moderate motor impairment (UPDRS lll) (increased FGA scores, p = 0.032); those in early
Hoehn and Yahr stages 1-2 (increased 6-minute walking distance, p = 0.017). The improvement in
gait (FGA) showed a strong positive correlation with overall motor recovery (r =0.81).

Conclution: Positive improvements were observed in patients with a disease duration of more than 3
years, lower Hoehn and Yahr stages, and mild to moderate motor impairment as measured by UPDRS II.
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VAN DONG TREN THAM LAN O’ NGU'O'l BENH PARKINSON TAI BENH VIEN LAO KHOA
TRUNG UO'NG

N. H. Nam et al. / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 6, 145-149

Hoang Bich Thay', Kim Anh Tung?, Phan Thi Kiéu Loan?, Nguy&n Hoai Nam?3*

"Bénh vién Mat Troi - Khu Ngoai Giao Boan, phé Nguyén Hiu Liéu, phudng Xudn Dinh, Ha Néi, Viét Nam
2Bénh vién Lao khoa Trung uvong - 1A Phuong Mai, phudng Kim Lién, Ha Néi, Viét Nam
STruong Pai hoc Y Ha N6i - 1 Tén Théat Tung, phuong Kim Lién, Ha Noi, Viét Nam

Ngay nhan bai: 17/12/2025
Ngay chinh stlra: 18/02/2026; Ngay duyét dang: 04/06/2026

TOM TAT
Muc tiéu: Nghién cfu ndy nham danh gia cac yéu t6 anh hudng két qua can thiép tac vu
kép nhan thirc - van dong trén may tham lan & nguai bénh Parkinson.

Pé6i tuwgng va phwong phap: Chang téi tién hanh danh gia trén 33 ngudi bénh Parkinson tai
Bénhvién Lao khoa Trung uong tirthang 1-9 nam 2024. Phuong phap nghién clru can thiép
khong déi chirng, ngudi bénh trong nhom nghién ctiru dugc tham kham va luong gia, sau
dé dugc gidi thich va tham gia vao chuong trinh can thiép tac vu kép trén mdy tham lan
dudi sy hudng dan va giam sat clia bac siva ky thuat vién, ddm bao ducgc kha nang theo
sat chuong trinh tap luyén.

K&t qua: Sau can thiép, téc do di clia ngudi bénh céi thién tir 0,873 m/s én 0,903 m/s
va khoang cach di b6 6 phut tdng trung binh 25,83 £ 20,61 mét (p < 0,001). Hiéu qua cai
thién van déng ghi nhan t6t hon rd rét & cac nhom: méc bénh tir 3 nam trd [én (tadng toc
do di va giam thoi gian TUG, p < 0,05); muic do réi loan van déng (UPDRS Ill) nhe va vira
(tang diém FGA, p = 0,032); giai doan Hoehn va Yahr sém 1-2 (tdng khoang céach di
bo 6 phut, p=0,017). Sy céi thién vé dang di (FGA) c6 mdi twong quan thuan chat ché vdi
murc d6 phuc hoivan déng chung (r=0,811).

Két luan: C6 sy cai thién tich cuc véi ngudi bénh cé thdi gian méac bénh trén 3 ndm, giai
doan Hoehn va Yahr thap va muc do r6i loan van dong theo UDPRS-IIl muc do nhe va vira.

Tir khéa: Tac vu kép nhan thie - van dong, mdy tham lan, Parkinson.

1. DAT VAN BE

Parkinson & bénh ly thodi hda than kinh thuong
gap, do tén thuong hé théng dopamine cla dudng
liém den - thé van [1]. Nhitng t8n thuong nay gay ra
nhing triéu chirng dac trung nhu giam van dong, run
khi nghi, cirng va rdi loan tu thé. Bén canh céc triéu
chirng van déng, bénh nhan Parkinson cé6 thé bi cac
r6i loan khéng thudc van déng nhu suy gidm nhan
thire, r6i loan than kinh thuc vat, roi loan gidc ngu,
tram cam, r6i loan dai tiéu tién, dau, di cam...

Theo T6 chuirc Y t€ Thé gidi, s6 ngudi bénh Parkinson
tang gap doi trong 25 ndm qua, va udc tinh nam 2019
c6 khoang 8,5 triéu ngudi mac. Phuc hdi chic nang 4
bién phap can thiép bé sung trong quan ly ngudi bénh
Parkinson nham t6i da héa chirc nang va giam thiéu cac
bién chirng. Canthiép tac vu kép nhanthic -van dongla
mot phuang phap toan dién két hgp gitra tap luyén van
déng va tap luyén nhan thirc. Sy tuong tac nay cé thé
c0 thém Lgi ich so vdi tap luyén don tac vy. Nghién clu

*Tac gia lien hé

hinh anh hoc chira swhoat hda cac vung trude tran, tién
van dong, thuy dinh, thuy thai duong, thuy chadm cung
vdi céc vung tiéu ndo va doi thi trong khi thuc hién tac
vu kép. Trén ldm sang, mot so tac gia da nghién ciru anh
hudng clia tap luyén tac vu kép & bénh nhan Parkinson
nhung két qua dat dugc con khac biét. Nghién ctru téng
guan hé thong clia Li Z va cong su chi ra hiéu qua giam
nguy cd nga thdng qua su cai thién dang ké vé téc do di,
nhip budc di, triéu chirng van dong va thang bang, tuy
nhién khdng cai thién vé chiéu dai budc chan [2].

Céc nghién cltu dén nay mdi chi thuc hién trén mot
s6 lwgng nhd bénh nhéan, thdi gian nghién cliu va
chuong trinh can thiép chuwa dong nhat. Mot s yéu to
cling anh hudng dén két qua can thiép phuc hoi chirc
nang. Vi vay, ching t6i thuc hién nghién ciru mot sé yéu
t6 anh hudng két qua can thiép tac vu kép nhén thire -
van dong trén may tham lan & ngudi bénh Parkinson.
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2. DOI TUONG VA PHUONG PHAP NGHIEN cU'U
2.1. Dadi twgng nghién ciru
2.1.1. Tiéu chuén lu'a chon

- Cac bénh nhan duodc chan doan bénh Parkinson theo tiéu
chuén cuia Héi R6i loan van ddng (Movement Disorder Society
Clinical Diagnostic Criteria for Parkinson’s Disease) dang
dugc kham va diéu tri tai Bénh vién Lo khoa Trung uong.

- Phan loai giai doan bénh theo Hoehn va Yahr tur 1-3.

- Tinh trang tim mach, hé hép va cac bénh phéi hgp cho
phép tham gia thuc hién bai tap.

- Bénh nhan khong cé suy gidm nhan thidc hodc suy giam
nhan thdc nhe (diém tam than t&i thiéu MMSE = 24).

2.1.1. Tiéu chuén loai trir
- Bénh nhan c6 r8i loan tdm than kém theo.
- Bénh nhan cé tién str hoac dang bi tai bién mach mau néo.

- Bénh nhén c6 bénh ly tuyén giap, bénh ly mach mau
ngoaivi, bénh ca xuong khdp gay anh hudng dén kha nang
di lai.

- Bénh nhan cé bénh ly tién dinh trung uong hoac tién dinh
ngoai bién, bénh ly tim mach va hé hdp ndng hodc cép tinh.

- Bénh nhan bi gidm kha nang nghe hiéu.

- Bénh nhan khong dong y tham gia nghién cltru hoac bd d&
nghién cuu.

2.2. Phurong phap nghién ctru

2.2.1. Thiét ké nghién ctu

Nghién c(tu can thiép khéng déi chirng.
2.2.2. Chon mau va ¢& mau

C&mau gdm 33 bénh nhan dap (ng day du cac tiéu chuén
lwa chon va loai trur.

Ngudi bénh sau khi vao vién dugc giai thich tham gia
chuong trinh tap luyén kéo dai 10 buéi. Tién hanh thu thap
théng tin tU bénh an va tham kham ngudi bénh theo ndi
dung mau bénh an nghién curu.

Chuong trinh can thiép bao gobm nhiém vu van doéng va
nhiém vu nhan thirc.

- Nhiém vu van dong: bénh nhan di bo trén may tham lan dui
su gidm sat chat ché cua nha nghién citu/bac si/ky thuat vién
trong khi deo day dai an toan dé tranh bi nga nhung khéng cé
hd trg trong lugng co thé. Mbi phién tap luyén bat dau va két
thic véi 5 phutkéo gidn nhe nhang, nhdm muc dich ngin ngira
chéan thuong. Chuang trinh tap luyén khéi dau & mic 80% toc
do di bo trén mat dat trong thoi gian 10 phat, sau dé sé tang
l&n sau mbi 3 phién vdi thém 10% t8c do va 5 phut tap luyén.
- Nhiém vu nhan thic: tién trinh clia cac nhiém vu tap
luyén nhén thirc bao géom viéc tang do kho cua céc cau
hoi va nhiém vu cling nhu thdi lwogng clia cac bai tdp nhan
thirc. 3 nhiém vu nhéan thirc khac nhau dugc s dung
trong khi tap di: nghe doan &m thanh, nhiém vu sé hoc, va
nhiém vu luu loat bang i noi.

Ngudibénh dugc kham, lugng gia ngay dau va ngay ra vién.
2.2.3. C4c bién s6 va chi tiéu danh gia

Tuéi, gigi tinh, thai gian mac bénh, giai doan Hoehn va
Yahr, va cac yéu t6 lién quan dén két qua can thiép tac vu
kép nhan thirc - van déng trén tham lan (TUG, FGA).

2.2.4. Thu thép va xi ly s6 liéu

S6 liu dugc phan tich x(r ly theo phuong phap théng ké y
sinh hoc, st dung phan mém SPSS 20.0. Cac phép toan st
dung: vdi bién s8 chuén str dung test x? (so sénh 2 ty &), test
T-student (so sanh 2 gia tri trung binh), test Anova (test t ghép
cap); vdi bién s6 khéng chuan sir dung test Mann-Whitney U
(so sanh 2 gia tri trung binh), test Wilcoxon (so sanh ghép cap).

3. KET QUA NGHIEN cU'U
3.1. Pac diém cua déi twong nghién ciru

Bang 1. Dac diém chung cua déi tuwong nghién cttu (n = 33)

Pac diém Gia tri
Tudi 69,3 = 8,21
Nam 11 (33,3%)
Giai

N 22 (66,7%)

Giai doan Hoehn va Yahr 2,3+0,467

Thoi gian mac bénh (ndm) 5,73+3,16
UPDRS Il (di&m) 41,91+12,38
MMSE (diém) 26,18 £2,04

33 bénh nhan tham gia nghién cltu c6 dé tuditrung binh &
69,3 vdi 11 bénh nhan la nam gidi, chiém ty & 33,3%, nir
giGi v&i 22 bénh nhan chiém 66,7%. Thai gian méc bénh
trung binh la 5,73 nam, giai doan Hoehn va Yahr trung binh
la 2,3. D&i tugng nghién ctu c6 diém trung binh UPDRS
phan lIl la 41,91 va MMSE la 26,18.

3.2. Mot s6 yéu t6 4nh huwdng két qua can thiép tac vu
kép nhan thirc - van dong trén tham lan

Bang 2. Céc yéu t6 anh hudng dén cai thién thoi gian TUG

Trwéc
e e aen can Sau'?an A
Yéu to lién quan thigp th.',ep (gidy) P
(giay) | (&)
Nam 21,23+ 20,32+ | 0,91+
6,69 6,62 0,49
Gidi 0,088
Nt 18,06+ | 16,82+ | 1,25+
471 | 485 | 0,63
camsm  |1244%[ 11,9 | 054x
S8 n&m 2,78 | 2,71 | 0,46
0 na 0,02
mac bénh sansm  |20:81%(1907%| 1,245
- 5,07 5,36 0,56
. |19,86%|18,84%| 0,91+
Tudi khai <60twol | o es | 574 | 054
oK 0,895
phatbénh ot | 1894%[17.63%| 1,31+
2 525 | 586 | 0,61
Nhe 16,88+ | 15,65+ | 1,23+
Giai doan banh | (@aidoan1,2) | 477 | 477 | 0,65
an be 0,175
Hoehn va Yahr Vira 24,26+ 23,36+ | 0,9=
(giaidoan3) | 3,44 | 3,46 | 0,42
R
Murc d6 van dong , s s 028
UDPRS I Nan 24,45+ | 23,61+ 0,83+ |
ng 3,09 | 3,14 | 0,33
; Crossrefd 147
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Ngudi bénh c6 thdi gian mac bénh dugi 3 ndm cé sy cai thién Trwéc | Saucan
thap hon ngudi bénh cé thdi gian mac bénh tir 3 nam trg 1én. Yéu té lién quan canthigp| thiép | A(mét) | p
Céc yéu t6 khac bao gom gi6i, tudi méc bénh, phan loai mitc do (méy) | (méy)
Parkinson theo Hoehn va Yahr, phan loai mic d6 theo UDPRS I <otwsi | 28718% | 311,44x | 24,26+
khong anh hudng dén su cai thién thoi gian TUG sau canthiép. | Tusi khai phat 88,06 | 175 | 3477 0.793
i . bénh ’
Bang 3. Cac y&u t6 anh hudng dén cai thién diém FGA 60t | S1228%| 33519 | 20,92
o Trwéc | Saucan ) Nhe 344,94+ | 373,62+ | 28,68
Yéu té lién quan canthiép | thiép | A(diém) | p Giaidoan |(giaidoan1,2)| 79,16 100,34 34,52
(diém) (diém) bénh Hoehn 0,017
N 17,094,23(17,82+3,97(0,72 0,77 vayahr vua 219,30 | 223,43 | 4,26
am ) , ,82+3,97|0, ) iai
Gigi 0,917 (giai doan 3) 43,72 45,31 3,36
N@ 19,36 +4,35(20,14+4,13|0,77 = 0,97 32233+ | 34670+ | 2437+
. Nhe + Vira ot v s
Tudi khai <60tudi |17,56+4,53|18,44+4,3(0,89 1,17 "jlu’gflo i 84,82 | 105,29 | 31,85
4 ha 0,239 van dong
phatbénh >60tudi | 19+4,35 |1971£4154| 0,71+ 0,8 UDPRSIII Nn 194,88+ | 198,3= | 3,42+ |0,061
e ng 46,22 | 47,84 3,46
Giaidoan (giaidoah1,2) 20,3+4,11| 21+£3,78 |0,7 0,81 . R R R . L. n
bénh Hoehn - 0,734 Nho,m glall dogn !—|oehn{ va Yahr 1 va 2 co Isu’ c.al. thién
va Yahr ( iai\gL:)Zn 5 |1471:64]15,622,12( 0,0+1,1 khoang cach dl’ b6 6 phut cao hon so véi nhom giai doan
g i 3 cdynghia thdong ké vdi p =0,017. Khong cé su khac biét
"f'“gfj@ Nhe +Vira  |19,32£4,22/120,14+3,8| 0,9+0,9 0052 vé céac yéu té lién quan khéac trudc va sau can thiép vdi
van don ) 5 - N ~ se2 e ~ .
UDPRS ”gl Ning 1375+1,71(13,75 1,71 0 khoang cach di bd 6 phut & ngudi bénh Parkinson.

Ngudi bénh cé diém UDPRSII mic dé nhe va vira co cai
thién diém FGA cao haon cé y nghia thdng ké so véi nhom
UDPRSIII mirc d6 nang. Cac yéu t6 con lai khéng lién quan
dén su cai thién diém FGA.

k2

UPDRSIII

Bi€u dbd 1. Tuwong quan giira thang diém UPDRS Il va
thang diém FAG

Thang diém UPDRS Il va thang dim lugng gid dang di
chirc ndng FGA c6 md&i tuwang quan tuyén tinh chét ché
vGi hé s6 tuong quan r = 0,811. Phuong trinh héi quy
tuyén tinh: FGA = 30,631 0,287 x UDPRS vdir = 0,811. Khi
UDPRS lll t&ng 1 diém, FGA giam di 0,287 diém.

Bang 4. Céc yéu t6 anh hudng dén cai thién khoang cach

dibd 6 phat
Trwéc | Saucan
Yéu té lién quan canthiép| thiép A (mét) p
(mét) (mét)
Nam 319,85+ | 346,54+ | 26,69
94,46 115,26 32,53
Gidi 0,067
N 280,96 = | 293,06+ | 12,11 %
81,53 97,34 24,91
<3nam 428,86 + | 465,26 * 36,4 +
S6 nam 46,52 74,35 44,76
bénh 0,725
macben s3nam | 285.1% | 304,33 | 19,23+
79,03 98,64 27,7

148

4. BAN LUAN
4.1. Pac diém cua ddi twong nghién citu

Nghién cltu cia chuing t6i thuc hién trén 33 bénh nhéan vdi ty
& nam gidi 14 33,3% va ni¥ gidi la 66,7%. D6 tudi trung binh
cua déi tugng nghién clu la 69,3 = 8,21. Cac bénh nhan
déu & giai doan Parkinson la 1, 2 va 3 theo Hoehn va Yahr vdi
thoi gian méc bénh trung binh 14 5,73 nam, diém van déng
UPDRSIIIla41,91. Nghién cttu ciia chliing t6i cé 7 bénh nhan
suy gidm nhéan thi'c nhe va 26 bénh nhan khong suy giam
nhan thic theo thang diém MMSE, diém trung binh (4 26,18.

Nghién clru cua Raket L.L va cong su cho thdy tudi khai
phét trung binh & bénh nhan Parkinson & 65 tudi va tudi
dugc chan doan bénh La 67 [3].

4.2. Mdt sé yéu t6 anh hudng két qua can thiép tac vu
kép nhan thirc - van dong trén tham lan

K&t qua tir bang 2 cho thay thai gian mac bénh anh hudng rd
rét dén k&t qua can thiép. Bénh nhan cé thdi gian mac bénh
duéi 3nam co mirc caithién nhd hon (0,54 = 0,46 giay), trong
khi bénh nhan méc bénh tir 3 ndm trd 1én cai thién nhiéu hon
(1,24 £ 0,56 gidy). Khac biét nay cé y nghia théng ké véi p <
0,05. K&t qua nay cho thay ngudi bénh méc Parkinson lau
ndm c6 thé phan Ung tich cuc hon véi cac chuong trinh can
thiép kéo dai, khi hé théng than kinh va co xuong da thich
nghi véi mic dé suy gidm chic nang. Cu thé, bénh nhan lau
nam thudng phat trién cac co ché bu trlr nham déi pho véi
sy suy gidm dopamine, bao gom su tang cudng cac dudng
dan truyén than kinh khac khéng phu thudc vao dopamine,
nhu acetylcholine va glutamate, gilip cai thién phan nao
kha nang kiém soat van dong [4]. Bénh nhan Parkinson lau
nam clng co xu hudng phat trién cac chién lugc van dong va
thich nghi v&i cac khé khan vé van dong. Mot nghién clru clia
Bohnen N.Iva cong su (2013) cho thay bénh nhan Parkinson
& giai doan sau c6 thé cai thién hiéu qua van dong théng qua
viéc slr dung cac ca ché diéu phdi van dong phu thuéc vao
vung vo n&o trudc va tiéu ndo, vén khdng bj dnh hudng manh
bdi sy suy giam dopamine, do do khi tham gia cac chuong
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trinh tap luyén, ho cé thé phan (ng tich cuc hon nhd vao
nhitng thay déi bu trir nay [5].

Bang 3 phén tich céc yéu t6 anh hudng dén su céi thién diém
FGA, vdi két qua co y nghia théng ké (p < 0,05) tap trung vao muic
d6 roi loan van dong (UPDRS ll). Nhitng bénh nhan c6 murc do
suy giam van dong thap hoac vira (UPDRS Il tir 1-2 diém) thuding
c6 kha nang phuc hoi tt hon do hé than kinh con kha nang diéu
chinh hoat dong thong qua cac co ché bu trir. O giai doan sém
ctia bénh (diém UPDRS Il thap), hé than kinh van c6 kha nang
bl trir nhd tinh déo than kinh. Céac khu vuc khac trong ndo nhu
v n&o va tiéu ndo cd thé hd trg kim soat van dong, bu dap cho
sy thiéu hut dopamine. Khi bénh tién trién, kha nang nay giam
dan do tén thuong ngay cang nhiéu, lam giam hiéu qua ctia cac
co ché bu trir. Diéu nay giai thich tai sao bénh nhan vdi diém
UPDRS Ill th&p c6 kha nang hdi phuc t6t hon so vdi bénh nhan
c6 diém cao hon [6]. Biéu do 1 trinh bay méi twong quan gilta
diém UPDRS Il va diém FGA. Két qua cho thdy c6 méi tuong
quan manh gitta hai thang diém nay véi hé sé tuong quan la r =
0,811. Nghién cttu ctia Yang Y va cong su (2014) cling chi ra méi
tugng quan ti trung binh dén manh gilta thang diém lugng gia
dang di chic ndng véi cac thang diém khac nhu Berg Balance
Scale, thang diém kha nang di (FAC), TUG, ABC, MDS-UPDRS-II,
Barthel Index, t8c do di bd nhanh va thang do Hoehn va Yahr cai
bién vGi hé sé tuong quan tir 0,57-0,85 [7].

K&t qua trong nghién cltu clia ching toéi dugce trinh bay &
bang 4 cho thay cac yéu té anh hudng dén cai thién khoang
cach di bd 6 phut. Mot diém dang chu y 1 bénh nhan & giai
doan bénh nhe (Hoehn va Yahr giai doan 1-2) cé kha nang
cai thién tot hon vé khoang cach di bd 6 phut so vdi nhitng
bénh nhan & giai doan vira (Hoehn va Yahr giai doan 3). Cu
thé, bénh nhan & giai doan 3 c6 ty & khdng cai thién cao
hon, véi 100% bénh nhan trong giai doan nay khong cai
thién dugc khoang céch di bg, trong khi @ nhém bénh nhan
& giai doan nhe c6 26,1% bénh nhan cho thay sy cai thién
vé khoang cach di bé vdi p = 0,044 < 0,05. Diéu nay cho thay
m@&i lién hé co y nghia thong ké gitra giai doan bénh va kha
nang cai thién van doéng. lvey F.M va cong su (2012) da tién
hanh nghién ctu trén 70 bénh nhan Parkinson, v&i muc tiéu
dénh gia kha nang du doan cua thang UPDRS ddi vdi cac
chi s6 van déng trong dé 6 MWT. K&t qua cho thdy mac du
UPDRS c6 mailién hé yéu vdi cac chi sé van dong, tuy nhién,
khi thém chi s6 Hoehn va Yahr vao mé hinh phan tich, thang
UPDRS khéng con la yéu t6 du bao doc lap quan trong.
Diéu nay cho thay rang giai doan bénh c6 tac déng manh
mé& han dén kha nang di bo 6 phdt so vdi chi s6 UPDRS [8].
Giai thich ly do c6 thé vi thang diém UPDRS khéng chi tap
trung vao céc triéu ching van dong ma con bao gdom ca céc

triéu ching khac nhu nhan thic va tam ly, khién né khong
phan &nh chinh xac mic dé suy gidm van déng cu thé. Trong
khi d6, thang di€ém Hoehn va Yahr tap trung chu yéu vao giai
doan tién trién clia c4c triéu chirng van déng, gitp danh gia
t6t hon kha nang di bd va van dong tdng thé.

5. KET LUAN

Co su cai thién tich cuc déi véi nhdm bénh nhan cé thaoi
gian mac bénh trén 3 ndm. Ngudi bénh r8i loan van déng
theo UDPRS Il m&c dd nhe va vira cé sy cai thién diém
FGA cao hon cé y nghia théng ké so v&i nhém UDPRS IlI
muc dé nang. Nguoi bénh giai doan Hoehn va Yahr thap
hon cai thién khoang cach di bo 6 phut cao hon.
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