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Summary 

Objective: This study was conducted to describe and assessment some clinical features of urinary 

disorders in Parkinson's patients. Subject and method: The study was conducted on 60 patients who were 

diagnosed Parkinson's disease according to the criteria of the UK Parkinson's Brain Bank, accompanied 

by urinary disorders that exclude medical causes. All subjects were evaluated for clinical symptoms of 

urinary disorders by clinical examination and the International prostate symptom score (IPSS) of the 

World Association of Urology. Result: The age group had the most urinary disorders 50-59 years (40%). 

Men and women meet similarly. Urinary disorder average (65%), mild (25%), severe (10%). Severely 

repeated nighttime symptoms (83.3%) and two hours of symptomatic symptoms were 65% higher than 

those of other urinary disorders (p<0.05). Conclusion: The mean age of Parkinson's disease with urinary 

disorders was 66.78 ± 7.895. Urinary incontinence was the most common, the least common was severe. 

Severe subtle night syndrome, the most common two-hour urinary tract, the least common of which 

was urinary tract symptoms. 
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 IPSS  

Câu h i 0 1 2 3 4 5 

Trong vòng 1 tháng qua, có bao nhiêu l n ông/bà có c m giác ti u không h t 
c ti u ngay sau khi v u xong? 

      

Trong vòng 1 tháng qua, có bao nhiêu l n ông/bà ph u l i cách l u 
l i 2 ti ng h ? 
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3.  

3.1.  

2.  

             Gi i 
Tu i 

 N  Nam 
T ng s  T  l  % 

S  b nh nhân    T  l  % S  b nh nhân T  l  % 

50 - 59 6 40 0 3,3 13 21,7 

60 - 69 4 26,7 8 50 23 38,3 

> 70 5 33,3 7 46,7 24 40,0 

T ng 15 100 15 100 60 100 

Tu i trung bình: 66,78 ± 7,895 
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Bi  1. M  n ng c a tri u ch ng r i lo n ti u ti n  
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3.3. Parkinson 

Parkinson 

Lo i r i lo n ti u ti n 
Ti u không h t (1) Ti u cách hai gi  (2) Ti n (3) 

n = 60 T  l  % n = 60 T  l  % n = 60 T  l  % 

Có m c 33 55,0 39 65,0 35 58,3 

Không m c 27 45,0 21 35,0 25 41,7 

p p(1,2)=0,026, p(1,3)=0,89, p(2,3)=0,056 

 ,  nhân Parkinson có  

nhóm t bã  < 0,05. 

3.4.   

 Parkinson 

 
Ti  (1) Ti u y u (2) Ti u ph i r n (3) Khó nh n ti u (4) 

 n = 60 T  l  % n = 60 T  l  % n = 60  T  l  % n = 60  T  l  % 

Có m c 50 83,3 44 73,3 34 58,3 47 78,3 

Không m c 10 16,7 16 26,7 26 41,7 13 21,7 

p p(1,2)=0,488, p(1,3)=0,023 (OR(1,3) = 1,72, p(2,4) = 0,754) 
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