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Tém tit

Mouc tiéu: Khao sit mot s6 yéu td lién quan dén hoi ching chin khong yén
(restless legs syndrome - RLS) ¢ bénh nhan (BN) nhdi mau nio. Phwong phdp
nghién ciru: Nghién ctu tién ctru, md ta cat ngang trén 353 BN nhdi mau nio
diéu tri tai Khoa Dot quy, Bénh vién Quan y 103, tor thang 9/2022 - 11/2023.
Két qua: Hit thudc, tién sir gia dinh ¢6 ngudi than cap 1 bi RLS, céc vi trf nhoi
mau nhu nhan beo, ddi thi, nhan dudi ¢ lién quan dén RLS sau dot quy. Trong
d6, ¢6 3 yéu tb lién quan doc 1ap voi RLS 1a: C6 ngudi than cip 1 bi RLS (OR:
9,145; 95%CIL: 1,520 - 55,025; 0,016); ton thuong nhan beo (OR 1a 5,103;
95%CI: 2,300 - 11,322; p = 0,000); ton thwong ddi thi (OR: 2,992; 95%CI: 1,208
- 7,415; p = 0,004). Két lugn: C6 nguoi than bi RLS, ton thuong viing nhan beo,
dbi thi 12 yéu t6 doc 1ap 1am ting nguy co RLS sau dot quy.

Tir khéa: Nhdi méu nio; Hoi chirng chan khong yén; Hach nén; Doi thi.

SEVERAL FACTORS RELATING TO RESTLESS LEGS SYNDROME
IN ISCHEMIC STROKE PATIENTS

Abstract

Objectives: To investigate some factors relating to restless legs syndrome
(RLS) in ischemic stroke patients. Methods: A prospective, cross-sectional study
on 353 ischemic stroke patients treated at the Stroke Department, Military
Hospital 103, from September 2022 to November 2023. Results: Smoking,
having a family history of RLS, and locations where the stroke occurred such as a
lentiform nucleus, and thalamus were related to RLS caused by an ischemic stroke.
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Moreover, three factors that independently relate to RLS were: Having family
history of RLS (OR: 9.145; 95%CI: 1.520 - 55.025, p = 0.016); lesions in
lentiform nucleus (OR: 5.103; 95%CI: 2.300 - 11.322; p = 0.000); lesions in
thalamus (OR: 2.992; 95%CI: 1.208 - 7.415; p = 0.004). Conclusion: Ischemic

stroke patients with a family history of RLS and lesions in the lentiform nucleus

and thalamus are independent factors that increase the rate of RLS after stroke.

Keywords: Ischemic stroke; Restless legs syndrome; Lentiform nucleus; Thalamus.

PAT VAN PE

DOt quy ndo la bénh c6 ty 1€ tr
vong va tan phé hang dau & ngudi 16n;
trong d6, dot quy nhdi médu ndo chiém
85% tong sb ca dot quy [1]. BN sdng
s6t sau dot quy gap nhiéu di chiung vé
thé chat, tinh than 1am anh huong dén
cudc sdng. Mot trong nhitng di chimg
c6 thé gip phai 1a RLS. Mot sb nghién
ctru trén thé gidi cho rang dot quy khi
t6n thuong mot sé ving giai phiu cé
lién quan dén RLS nhu hach nén, viing
vanh tia, vung thin ndo [2]. BN méc
RLS c¢6 thé 1am ting nguy co dot quy
ndo, ty 18 réi loan gidc ngu, rdi loan lo
4u, tram cam sau dot quy [3]. Viéc xdc
dinh cdc yéu t6 lién quan dén RLS tir
lic dot quy cap 1a rit can thiét dé c6
chién lugc diéu tri, du phong. Vi vay,
ching toi thuc hién nghién ctru nham:
Khdo sdt mét so yéu 16 lien quan dén

RLS sau dét quy nhéi mdu néo.

POI TUONG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ciru

353 BN nhdi médu ndo diéu tri tai
Khoa Dot quy, Bénh vién Quan y 103,
Viét Nam, tur thang 9/2022 - 11/2023

* Tiéu chudn lwa chon:

- BN duoc chan dodn dot quy ndo
theo dinh nghia ctia T6 chitc Y té Thé
giéi nim 1970, duoc xdc dinh ton
thuwong dot quy trén hinh anh cong
huong tur 1.5 tesla cua Siemens. Thoi
gian xdc dinh chan dodn dot quy va
chup MRI s¢ ndo trong vong 7 ngay
sau khoi phat.

- BN duoc chan dodn RLS dya theo
tifu chuan dong thuin cua nhém
Nghién ctru Qudc té vé RLS nam 2012
[4], thoi diém chan dodn RLS 1a sau

dot quy mat thang.
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* Tiéu chudn logi trir:

BN mic RLS trude dot quy, suy giam
nhan thirc nhiéu hoic khéng c6 kha ning
hiéu vé& ngdn ngit me dé ¢ thoi diém
danh gia sau 1 thang; BN bi dau co,
viém cdc kh6p & chén, thuyén tic tinh
mach chi dudi, bénh than kinh ngoai
bién; BN dang diing cdc thubc an than,
giam dau, chdéng co giat (antiseizure),
thuéc diéu tri hoi chimg ngoai thip;
BN c6 tién st d6t quy ndo, c6 bénh vé
nio khic hodc c6 bang chimg ton
thuong nao trudc dé trén MRI so nao.

2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctu
tién ctru, md ta cit ngang.

- Chan dodn RLS tai Phong khim
Dot quy, Bénh vién Quéan y 103 hoac
phong van qua dién thoai theo mau
cau hoi do bac si chuyén khoa truc
tiép thyc hién & thoi diém sau dot quy
1 thang.

- Chan doén hinh anh nhdi m4u nio
trén MRI so ndao dugc xac dinh sau hoi
chan thong nhat gitta bac si chuyén
khoa dot quy va bac si chuyén khoa
chan do4n hinh 4nh.

* Xur Iy s6 liéu: Str dung phan mém
théng k& SPSS 20.0. Véi bién phu
thudc 1a bién nhi phan: C6 RLS hoac
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khong c6 RLS; cdc bién vé tudi, gidi,
bénh nén, 1am sang, vi trf ton thuong
trén MRI so ndo 1a bién doc lap. Su
dung cic phuong phdp kiém dinh khi
binh phuong cho so sdnh hai hodc ba
ty 18, nhu cdc bién: Gidi tinh, bénh
nén, diém mRS..., véi cdc bién lién tuc
va phan bd chuan nhu tudi, BMI, s
dung kiém dinh t khéng ghép cip hai
phia. Xdc dinh bién c6 mdi lién quan
doc lap voi RLS, st dung phuong phap
phan tich hdi quy logistic da bién. Céc
phuong phdp phan tich c6 ¥ nghia
thong ké khi p < 0,05.

3. Pao dirc nghién ctru

Thong tin cua BN trong hd so duoc
hoan toan bdo mat va chi st dung
trong nghién ctru. Piy la nghién ciu
mod ta khong can thiép, chi nhim muc
dich bao vé€ nang cao stic khoe cua BN.
Cic tic gia cam két khong c6 xung dot

lgi ich trong nghién ctru.

KET QUA NGHIEN CUU

Két qua c6 353 dbi twong nghién
cuu, tudi trung binh la 60,89 + 17,03,
thip nhat 1a 23 tudi, cao nhat 87 la
tudi. Thoi diém kham x4c dinh RLS
trung binh 1a 38 + 6,5 ngay, ty 1¢ BN
c6 RLS 12 13,03%.
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Bang 1. Méi lién quan giira nhin khau hoc, bénh nén va RLS.

C6 RLS Khong RLS

Nhan khiu hoc va bénh nén (n = 46) (n = 307) p
Nguoi than cp 1 bi RLS*, % (n) 8,7 (4) 1,3 (4) 0,036
Tudi (X + SD) 62,54 +16,54 61,86+ 17,06 0,82
Nam gidi, % (n) 45,6 (21) 38,1 (117) 0,47
BMI(X + SD) 20,74 + 3,37 20,95+2,82 0,686
Hit thudc 14, % (n) 32,6 (15) 17,6 (54) 0,032
Lam dung rugu, % (n) 21,7 (10) 19,5 (60) 0,937
Str dung caffeine, % (n) 4,3 (2) 1,9 (6) 0,218
Tang huyét 4p, % (n) 54,3 (25) 45,3 (139) 0,32
bai thao duong, % (n) 32,6 (15) 23,4 (72) 0,24
Réi loan lipid mdu, % (n) 15,2 (7) 10,4 (32) 0,312
Suy than, % (n) 8,7 (4) 1,9 (6) 0,122

(* Ngwoi than cdp 1 1a: B6 me, anh chi em rudt, con dé)

Bang 1 cho thiy ty 1& ¢6 ngudi than cap 1 bi RLS ¢ nhém dot quy c6 RLS 1a
8,7% va d6t quy khong c6 RLS 12 1,3%, p = 0,036. Ty 18 hut thudc 14 & nhém c6
RLS 1a 36,7%, cao hon ty 1¢ hit thude 14 & nhém khong RLS (17,6%), khac biét
¢6 ¥ nghia thong ké véi p = 0,003. Ty 1é lam dung ruou, c6 st dung caffeine va
cdc bénh nén nhu ting huyét 4p, déi thdo dudng, réi loan lipid mau, suy than, su

khéc biét khong c6 ¥ nghia thdng ké & hai nhém, véi p > 0,05.
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7,30 = 7,468
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Biéu d6 1. Méi lién quan giita 14m sang theo NIHSS va mRS véi RLS.

i)

k)

[

»

NIHSS

= Co RLS mKhing RLS

Sy khac biét vé trung binh diém NIHSS, mRS ¢ hai nhém c6 RLS va khong
c6 RLS khéng c6 ¥ nghia thong ké (p > 0,03).

Bang 2. Mbi lién quan giita vi trf ton thuong nio va RLS.

Lz Coé RLS Khong RLS
Vi tri ton thuwong p
(n =46) (n=307)
Thuy tran, % (n) 10,8 (5) 6,8 (21) 0,399
Thuy dinh, % (n) 23,9 (11) 22,8 (70) 0,833
Thity chdm, % (n) 15,2 (7) 13,0 (40) 0,594
Thuy thai duong, % (n) 10,8 (5) 13,7 (42) 0,617
Vanh tia, % (n) 26,1 (12) 25,1 (77) 0,812
Nhéan beo, % (n) 56,5 (26) 19,9 (61) 0,000
Doi thi, % (n) 26,1 (12) 11,1 (34) 0,007
Bao trong, % (n) 28,2 (13) 28,3 (87) 0,85
Nhéan dudi, % (n) 47,8 (22) 31,9 (98) 0,048
Than nao, % (n) 17,4 (8) 19,2 (59) 0,634
Tiéu néo, % (n) 10,8 (5) 16,6 (51) 0,155

Bang 3 cho thiy nh6i mdu nhin béo & nhém cé RLS 12 56,5%, nhém khong c6
RLS 12 19%, véi p = 0,000; ton thuong ving ddi thi & nhém c6 RLS 1a 26,1%,
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nhom khong ¢6 RLS 1a 11,1%, p = 0,007; tdn thuong nhan duéi & nhém cé6 RLS
1a 47,8%, nhém khong c6 RLS 31,9%, p = 0,048.

Bang 3. Phan tich hdi quy logistic da bién.

Yéu t6 lién quan OR 95 % C1 p
Huit thubc 14 1,714 0,731 - 4,015 0,215
Ngudi than cdp 1 bi RLS 9,145 1,520 - 55,025 0,016
Nhan béo 5,103 2,300 - 11,322 0,000
Pbi thi 2,992 1,208 - 7,415 0,004
Nhan duodi 1,104 0,503 - 2,423 0,806

Phén tich hdi quy logistic da bién, két qua c6 3 yéu t6 lién quan doc 1ap véi
RLS sau nhdi mdu ndo: C6 ngudi than cap 1 bi RLS véi OR: 9,145; 95%CI:
1,520 - 55,025, p = 0,016; ton thuong nhan beo véi OR: 5,103; 95%CI: 2,300 -
11,322, p = 0,000; tén thwong do6i thi v6i OR: 2,992; 95%CI: 1,208 - 7,415,

p = 0,004.

BAN LUAN

Nghién ciru trén 353 BN nhdi méu
ndo ¢ thoi diém trung binh 38 + 6,5 ngay,
ching toi thay ty 1¢ RLS 1a 13,03% va
mot s6 yéu td lién quan voi RLS:

C6 ngudi than cap 1 bi RLS ¢ nhém
c¢6 RLS 1a 8,7%, cao hon so vo1 nhoém
khong c¢6 RLS (1,3%), p = 0,036. Két
qua phan tich hoi quy logistic da bién,
c6 ngudi than cp 1 1a yéu td nguy co
doc 1ap lien quan dén RLS sau dot quy,
véi OR: 9,145; 95%CI: 1,520 - 55,025;
0,016. Dhawan va CS cho thy nhiing
ngudi ¢ bd me, anh chi em rudt bi
RLS c¢6 nguy co bi RLS cao, cic gene

nhay cam voi RLS dugc cho 1a ¢
nhénh dai clia cdc nhiém sic thé 12, 14
va nhanh ngém nhiém séc thé 9 [5].

O bang 1, ty 1é hit thubc 14 & nhém
c6 RLS la 36,7%, cao hon ty 1¢ hut
thuéc 14 & nhém khong RLS (17,6%),
khdc biét c6 y nghia théng ké véi
p = 0,003. Phan tich hdi quy logistic da
bién, hit thubc 14 khong c6 lién quan
doc 1ap voi RLS. Nghién cuu cua
Schlesinger I va CS cho thay hit thubc
14 li€én quan v&i RLS [6]. Hut thude 14
c6 thé lién quan dén RLS bang céch
gidn tiép ting nguy co dot quy ndo ma
khoéng phai 12 yéu t tdc dong doc lap.
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Khao sit mbi lién quan gitta vi tri
ton thuong trén hinh anh MRI so ndo
v6i RLS cho thdy ty 1é ton thuong &
viing nhan beo, doi thi, nhan dudi, ¢
nhéom c6 RLS cao hon nhém khong
RLS, khéc biét c6 y nghia thong ké voi
p < 0,05. Phan tich h6i quy da bién vai
vi tri ton thwong ndo, chiing tdi chi
thiy ving nhin beo, doi thi cé lién
quan doc lap voi RLS. Trong dd, vung
nhan beo véi OR: 5,103; 95%CI: 2,300
- 11,322; p = 0,000; vung doi thi voi
2,992; 95%CI: 1,208 - 7415; p =
0,004. Mtrc dog, su lién quan gitra cac
vung chitc ndng ndo vdi RLS cling
khic nhau ¢ cdc nghién ctru. Wu X va
CS nghién ctru trén BN nhdi méu ndo
nhan thdy viing nhan dudi c6 lién quan
doc 1ap voi RLS sau dot quy [7]. Téc
gia Ruppert E va CS cho thiy dot quy
vung nhan beo cé li€én quan dén RLS,
nguyén nhan dugc cho 1a do rdi loan
tiét dopamine [8]. Theo Park KM va
CS, ¢6 su thay d6i cdu trdc, hinh thdi
ddi thi & BN RLS [9]. RLS khéng chi
lién quan vung van dong ma con co
lién quan ving cam gidc. Khi ton
thvong ving d6i thi gdy ra sy gidn
doan trong mang ludi cam gidc va van
dong, 1am anh hudng sy kiém sodt
thong tin tiét dopamine 1a co s& xuét
hién RLS [2].
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KET LUAN

Nghién ciru trén 353 BN nhdi mau
ndo & thoi diém 38 + 6,5 ngay cho thiy
ty 16 RLS 1a 13,03%. Hut thubc, tién st
gia dinh c6 nguoi than cip 1 bi RLS,
cdc vi trf nhdi mau nhu nhan beo, ddi
thi, nhan dudi c6 lién quan dén RLS
sau dot quy. Trong d6, c6 3 yéu t lién
quan doc lap véi RLS la: C6 nguoi
than cip 1 bi RLS (OR: 9,145; 95%CI:
1,520 - 55,025; 0,016); ton thuong
nhan beo (OR 1a 5,103; 95%CI: 2,300 -
11,322; p = 0,000); ton thuong ddi thi
(OR: 2,992; 95%CI: 1,208 - 7,415;
p = 0,004).

Loi cam on: Ching t6i xin cam on
cdc ddéng nghiép tai Khoa Dot quy,
Khoa Chan dodn hinh anh, Bénh vién
Quan y 103 da gidp do ching tdi hoan
thanh nghién ctru va BN, than nhan da
tham gia va giip chuing t6i thu thap
thong tin nghién cuu.
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