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TINH TRANG MANG NHI O’ NGU'O'l BENH PA PAT ONG THONG KHi PIEU
TRI VIEM TAI GIT’A U DICH TAI BENH VIEN TAI MUI HONG TRUNG UONG

D6 Duy Thanh!, Nguyén Thi Té Uyén2, Lé Anh Tuin?

TOM TAT

Muc tiéu: MO ta tinh trang mang nhi & nger| bénh
da dat ong thong khi diéu tri viém tai gilta & dich sau
12 thang tai Bénh vién Tai Mii Hong Trung uong. Doi
tugng va phuong phap nghién ctru: 32 bénh nhan
V@i 55 tai da dugc dat ong thong khi diéu tri viém tai
gita & dich tai Bénh vién Tai Mii Hong Trung udng
trong khoadng thGi gian t&r thang 1/2022 dén thang
7/2023. K&t qua: Mang voi héa mdi la hinh thai dugc
gap nhiéu nhat vdi ti 1€ 40,0% (22 tai). Xep nhi gap &
13 tai vdi ti 1é 23,6%. Thung mang nhi gap & 10 tai vdi
ti 1é 18,2%. Khong phat hién Cholesteatoma. Két luan:
Blen doi thu’dng gap nhat 1a mang voi hda. L6 thung
mang nhi va xep nhi la nhitng di cerng dang chdy. Sau
khi thai 6ng, mang nhi lién lai va dich ¢ thé lai xuat
hién & trong tai gitfa, cho thdy tam quan trong clia viéc
theo ddi 1au dai sau phau thudt dit ong thong khi. 7o
khoa: dng thong khi, viém tai gilra & dich
SUMMARY

TYMPANIC MEMBRANE CONDITION IN
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INSERTED TO TREAT OTITIS MEDIA WITH

EFFUSION AT NATIONAL ENT HOSPITAL

Objective: Describe the condition of the
tympanic membrane in patients who had ventilation
tubes inserted to treat otitis media with effusion after
12 months at the National Ear, Nose and Throat
Hospital. Methods: 32 patients with 55 ears were
treated with ventilation tubes insertion to treat otitis
media with effusion at the National Ear, Nose and
Throat Hospital between January 2022 and July 2023.
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Result: Myringosclerosis is the most common form
with a rate of 40,0% (22 ears). Retraction occurred in
13 ears with a rate of 23,6%. Perforations occurs in 10
ears with a rate of 18,2%. No cases of Cholesteatoma.
Conclusion: The most common complication is
myringosclerosis. Perforation and atelectasis are notable
sequelas. After tube removal, the eardrum heals and
fluid may reappear in the middle ear, demonstrating the
importance of long-term follow-up after tube insertion
surgery. Keywords: \/entilation tube, Otitis media with
effusion

I. DAT VAN DE

Viém tai gilra  dich la su hién dién cla dich
¢ trong tai gilta, v6i mang nhi con nguyén ven
va khong cé cac triéu chiing cla nhiém trung
cap tinh!. Viém tai gitta & dich man tinh la tinh
trang viém tai gilfta ' dich kéo dai qua 3 thang
k& tir ngay khdi phat hodc ké tir ngay dudc chan
doan!. bat 6ng thong khi mang nhi la phuang
phap diéu tri cho nhifng trudng hgp viém tai
gitta & dich man tinh, that bai v&i diéu tri noi
khoa. bat 6ng thong khi qua méng nhi gilp dat
dugc 2 muc dich: tao can bang ap luc cho tai
gu.ra va dan Iuu dich trong hom nhi, tir dé gitp
cai thién dugc sirc nghe, han ché cac bién chirng
va di chiing ctia viém tai gilta & dich. Tuy vay,
ban than cac thao tac trong qua trinh phau thuat
cling c6 nhitng tac dong nhat dinh dén mang
nhi. Nhitng bién d6i trén mang nhi c6 thé gap la:
vOi hda mang nhi, xep nhi, cholesteatoma va 16
thiing mang nhi khong tu lién 234, Tai Viét Nam,
viéc theo ddi nhitng bién déi trén mang nhi &
nguGi bénh sau dat 6ng thong khi van chua
dugc quan tam ddng mdc. Do do, ching toi ti€n
hanh nghién cfu nay nhdm muc dich: M6 ta tinh
trang mang nhi & nguoi bénh da dat éng thong
khi diéu tri viém tai gia  dich sau 12 thang tai
Bénh vién Tai Mii Hong Trung uong.
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Paoi tugng nghién ciru. 32 bénh nhan
v@i 55 tai dudc dat ong thong khi diéu tri viéem
tai gilra & dich tai Bénh vién Tai Miii Hong Trung
udng 1.1.2022 - 31.7.2023

Tiéu chudn lua chon: NguGi bénh dugc
chan doan viém tai glLra & dich, dugc phau thuat
ddt dng thong khi mang nhi, thdl diém 13y s liéu
sau thdi gian phau thuat |t nhat 12 thang. Tai
thdi diém danh gid, 6ng théng khi khdng con
nam & mang nhi.

Tiéu chudn loai tra: Ngudi bénh dugc dat
ong th6ng khi diéu tri nhitng bénh ly kh6ng phéi
la viém tai gilta U dich. NguGi bénh c6 tién sur xa
tri vung dau c6. Ngudi bénh cd tién st phau
thuat cé anh hudng dén tinh trang mang nhi nhu
la chinh hinh tai giita, 18y cholesteatoma bam
sinh. NguGi bénh dugc dat ong théng khi dudi
khung nhi.

2.2. Phucang phap nghién ciru

Thiét ké nghién cdu: nghién clu cét
ngang mo ta trudng hgp bénh

Dia diém va thoi gian nghién cdu:
Nghién clru dugc thuc hién tir 8/2023-7/2024 tai
Bénh vién Tai Mii Hong Trung ucng

Co mau va phuong phap chon méu:
Chon méau thuan tién nhitng bénh nhan dap Ung
tiéu chuan lya chon

Bién sé nghién cuau:

Déc diém chung: tudi, gidi.

Loai 6ng théng khi dugc dat: Shepard hoac
T-tube.

Phau thuat kém theo: nao V.a, cat Amidan.

Bién sO lién quan dén tinh trang mang nhi:
16 thGng mang nhi, mang vbi hda, xep nhi,
cholesteatoma.

Tinh trang tai giira tai thSi diém danh gia:
binh thudng hodc (r dich.

Tinh trang chay tai: Bugc noi soi tai va dugc
bac si chuyén khoa tai miii hong xac nhan la cé
chéy dich tai qua 6ng thong khi hodc [0 thdng
mang nhi.

Viém miii hong tai dién sau phau thuat néu
¢ cac triéu chiing 6 miii hong vai: Chay mdi
(trong hodc dac), ngat mii, hat hoi, ho, dau
hong, dugc tham kham bdi bac si chuyén khoa

tai mii hong va dugc chan doan: Viém miii hong
cap, Viém mii xoang cap, Viém xoang cap, Viém
hong cé'p, Viém mdi cap. Cac dgt bénh tach biét
nhau va xay ra = 6 Ian/nam tinh tir ngay dugc
phau thuat cho dén thdi diém thdm kham

Cac budc tién hanh: Thu thap ho so
nhitng bénh nhan dudc phdu thudt dit 6ng
thong khi diéu tri viém tai gilta & dich tUr kho
bénh an cla Bénh vién Tai Mii Hong Trung
uong. Kham lai ngugi bénh sau it nhat 12 thang
tinh tr ngay dat 6ng thong khi. NguGi bénh dugc
noi soi tai mii hong, ghi lai anh noi soi, do nhi
lugng va thinh luc (néu c6 thé).

DPao dic nghién ciu: Nghién ciu dugc su
thong qua va cho phép tir hdi dong B6 mon Tai
Mii Hong, Trudng Pai hoc Y Ha Noi

Xur'ly so'liéu: SPSS 2.0

Il. KET QUA NGHIEN cU'U

3.1. Déc diém chung

Pac dlem tudi, gidi. Tubi trung binh tai
thsi diém phiu thuat 3 51,8+30,6 thang, nhd
nhat la 15 thang, I6n nhat la 130 thang.

Dic diém gidi: 32 bénh nhan, 15 nam chiém
46,9%, 17 nit chiém 53,1%.

Pac diém phau thuét. Tai phiu thuat: 27
tai phai (49,1%) va 28 tai trai (50,9%). Loai 6ng
thong khi: C6 27 tai dugc dat 6ng Shepard
chiém 49,1% va 28 tai dugc ddt T-tube chiém
50,9%. 100% bénh nhan co phau thuat nao V.a
kém theo. 06 bénh nhan dudc phdu thuat cit
Amidan kem theo chiém 18,8%._

Bang 1. Phdn bé tai phau thudt va loai
ong théng khi duoc dat

Shepard | T-tube Toéng
Tai phai | 14 (25,5%) | 13 (23,6%) | 27 (49,1%)
Tai trai | 13 (23,6%) | 15 (27,3%) | 28 (50,9%)
Tong |27 (49,1%) | 28 (50,9%) | 55 (100,0%)

Két qua tai thoi diém tién hanh nghién
ciru. Tudi trung binh clia ngudi bénh tai thdi
diém danh giad la 68,8+30,1 thang, nho nhat 13
29 thang, I6n nhat la 145 thang. Khoang thdi
gian tinh tr khi dugc ddt 6ng thong khi dén khi
dugc danh gid trung binh la 16,3+3,7thang,
ngan nhat 1a 12 thang, dai nhat la 27 thang.

Nhirng bién déi 6 mang nhi

Bang 2. Nhitng bién déi & mang nhi sau phau thudt dit 6ng théng khi

Vo6i hoa Thing Xep Cholesteatoma
Co Khong Co Khong Co Khong Co Khong
Shepard | 6(10,9%) [21(38,2%)| 2(3,6%) |25(45,5%)| 6(10,9%) |21(38,2%)|0(0,0%)| 27(49,1%)
T-tube |16(29,1%)[12(21,8%)| 8(14,5%) |20(36,4%)| 7(12,7%) [21(38,2%)|0(0,0%)| 28(50,9%)
Tong  |22(40,0%)|33(60,0%)|10(18,2%)|45(81,8%)[13(23,6%)|42(76,4%)|0(0,0%)|55(100,0%)
T6ng s6 tai 55 (100,0%) 55 (100,0%) 55 (100,0%) 55 (100,0%)
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_Bang 3. Théng ké vé nhiing tai co bién
doi trén mang nhi sau dat éng théong khi

Cé bién do6ilKhdng bién ddi Tong
Shepard| 11(20,0%) | 16(29,1%) |27(49,1%)
T-tube | 22(40,0%) | 6(10,9%) | 28(50,9%)
Tong | 33(60,0%) | 22(40,0%) |55(100,0%)

Cb 45 su bién doi xay ra 6 33 tai d3 dugc

Cholesteatoma. Chung t6i khdng ghi nhan
truGng hgp nao xuat hién cholesteatoma tai thai
diém danh gia.

Tinh trang hom nhi

Bang 4. Tinh trang hom nhi tai thoi
diém danh gid

d&t &ng théng khi, véi ti 1€ s6 tai cd su' bién dbi &
mang nhi 1a 33/55=60,0%. C6 14 sy’ bién doi
Xay ra @ nhiing tai dat 6ng Shepard, trong khi co
31 su bién déi xay ra & nhiing tai da dat T-tube.
Viéc xudt hién nhiing ton thu‘dng mdi trén moi
tai khong chi xay ra don thuan ma cé sy két hop
v@i nhau, vi du nhu vira ¢é thding mang nhi, vira
cd mang voi hda, hodc vira cé xep nhi, vira cd
mang voi hoda. Véi p=0,004<0,05, su khac biét la
cé y nghia thong ké. OR=5,333[1,631-17,443],
cho thdy nguy co xudt hién nhitng bién déi trén
mang nhi véi nhitng tai dugc dat T-tube cao gap
5,333 Ian so véi nhitng tai dugc dat Shepard.

MGi lién quan giita mang véi hoa mang
nhi va loai éng théng khi. Co tdng s6 22/55
tai (40,0%) xuat hién mang v6i héa mé&i 8 mang
nhi. Trong s6 27 tai dugc dat ong Shepard, co
6/27 tai (chi€ém 22,2%) xuat hién mang voi hoa.
Trong sO 28 tai dugc dat T-tube, c6 16/28 tai
(chiém 57,1%) xudt hién mang véi hda. C6 thé
thay ti Ié xuat hién mang voi hda & tai dugc dat
T-tube cao han hdn so vdi tai dugc dat 6ng
Shepard. Véi p=0,008<0.05, su khac biét la co y
nghia thong ké&. VGi ti suat chénh OR= 4,667
[1,439-15,129] cho thdy nguy cd tao mang voi
hoa sau dat T-tube cao gap 4,667 lan so véi dat
6ng Shepard.

Méi lién quan giira 16 thung mang nhi
va loai ong thong khi. C6 10/55 tai (18,2%)
xuat hién 10 thang mang nhi sau khi thai 6ng.
Trong s6 27 tai dugc dat dng Shepard cb 2/27
tai (chlem 7,4%) c6 16 thing mang nhi sau khi
thai dng. Trong s6 28 tai dudc ddt T-tube, co
8/28 tai (ch|em 28,6%) c6 16 thung mang nhi
sau khi thai ong VGi p=0,078>0.05, su khac biét
la khdng c6 y nghia thong ké. Tuy nhién, so bd
c6 thé thay, ti 1& xuat hién I6 thung mang nhi &
ngt.rdl bénh dugc dat T-tube 16n han kha nhiéu
so vdi ti 18 16 thung mang nhi xuat hién & ngudi
bénh dugc dat 6ng Shepard.

MGoi lién quan giira xep nhi va loai 6ng
théng khi. C6 13/55 tai (23,6%) xuat hién xep
nhi sau khi thai 6ng. Trong s6 27 tai dugc dat
6ng Shepard, c6 6/27 tai (22,2%) xudt hién xep
nhi. Trong s6 28 tai dugdc dat T-tube, c6 7/28 tai
(25,0%) xudt hién xep nhi. Véi p=0,808>0.05,
su khac biét la chua cd y nghia théng ké.

C6 f dichKhong cé &r dichl Tdéng
Shepard 5(9,1%) | 22(40,0%) | 27(49,1%)
T-tube | 3(5,5%) | 25(45,5%) | 28(50,9%)
Tong |8(14,5%)| 47(85,5%) |55(100,0%)

Trong sO 27 tai dugc dat 6ng Shepard, co
5/27 tai (18,5%) co ( dich tai gilra trd lai tai thoi
diém danh gid. Trong s6 28 tai dudc dat T-tube,
cd 3/28 tai (10,7%) co6 « dich tai gilra trg lai tai
thdi diém danh gia. V6i p=0,412>0.05, su khac

biét la chua c6 y nghia thong ké.
3.2. Khao sat tinh trang chay tai va viém
miii hong tai dién sau dat ong thong khi
Tinh trang chay tai
Bang 5. Tinh trang chay tai

Co chay tai

Khong cé
chay tai

Tong

Shepard

2 (3,6%)

25 (45,5%)

27 (49,1%)

T-tube

11 (20,0%)

17 (30,9%)

28 (50,9%)

Tong |13 (23,6%) ]| 42 (76,4%) |55 (100,0%)

VGi p=0,01<0,05, cd su khac biét vé ti 1&
chay tai sau phau thuat gilra nhitng tai dugc dat
Shepard va nhiing tai dugc dat T-tube. Ti suat
chénh OR= 8,808 [1,588-41,189] cho thdy rang,
nhifng tai dugc dat T-tube cd kha nang chay tai
sau phau thuat cao han 8,088 lan so véi nhitng
tai dugc dit Shepard. C6 thé 13 do nhiing tai
dugc dat T-tube cdé thdi gian luu 6ng dai han so
vGi nhirng tai dugc dat T-tube.

Méi lién quan giira chay tai va 16 thing
mang nhi

Bang 6. Chay tai va I6 thing mang nhi

Lo thing mang nhi
Co Khong Téng
Chay] CO |8(14,5%)| 5(9,1%) |13 (23,6%)
tai |Khong| 2 (3,6%) (40 (72,7%)|42 (76,4%)
Tong  [10 (18,2%)]45 (81,8%) 55 (100,0%)

Véi p=0,000<0,05, su’ khac biét gilra la co y
nghia théng ké. OR=32,000 [5,253-194,948] cho
thdy kha ndng xuat hién 10 thding mang nhi &
nhom cé chay dich tai cao han gap 32 [an so vdi
nhém khéng cd chay dich tai.

_Moi lién quan giia viém mdi hong tai
dién vdi chay tai

Bang 7. Viém mii hong téi dién vé chay tai

Chay tai
Co Khong Téng
Viém cé 10 24 34
mdii (18,2%) | (43,6%) | (61,8%)
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hong Khén 3 18 21
tai dién 9 (5,5%) | (32,7%) | (38,2%)
Tong _|13(23,6%)142(76,4%)55(100,0%)

VGi p=0,328, su khac biét la chua cé y nghla
thdng ké. Chua thé két luén viéc chay tai liéu co
lién quan dén tinh trang viém mii hong tai dién
hay khong.

IV. BAN LUAN

Ngh|en ctru cla chung t6i danh g|a 4 hinh
thai ton thu’dng chinh cua mang nhi gom: mang
voi héa mang nhi, 16 thing mang nhi, xep nhi va
cholesteatoma. Ngoai ra ching t6i ciing danh gia
ca tinh trang hom nhi, tinh trang chay tai va tinh
trang viém mdi hong tai dién

4.1. Mang vo6i héa. Su hinh thanh mang
vOi héa & mang nhi la mot di chiing thuGng gap
cla dat ong thong khi. Voi héa mang nhi dugc
cho la do lang dong hyalin va canxi xay ra tai I6p
sdi ciia mang nhi. Chan thuagng mé la mot yéu té
gop phan hinh thanh mang voi héa mang nhi.
That vay, tan suat v6i héa mang nhi cao hon
nhiéu & nhitng truGng hgp cd tién s dat ong
thong khi so véi nhitng tai khong coé dat ong
thong khi (tuong Ung la 39-65% so vGi 0-10%)
56 méc du vi tri cha mang voi hoa khong phai
lic nao cling tuong ung vdi vi tri dat dng’. Ti
sudt nguy cd phét trién voi héa mang nhi § tai
dugc phau thuat dugc udc tinh la 24.5 5.

Trong nghién cfu cla chdng t6i, ti 1€ xudt
hién mang véi héa mang nhi chung cho ca 2 loai
O6ng Shepard va T-tube la 40,0%. VGi ti I1€ xuat
hién & nhitng tai dugc dat O6ng Shepard la
22,2%, & nhitng tai dugdc dat T-tube la 57,1%.
Ti 1€ nay tuong quan vé&i bao cdo cua Johnston
(40,4%) °.

4.2. Thung mang nhi. L6 thing mang nhi
la mot trong nhirng blen chu’ng nghiém trong
sau thai 6ng. Blngham gdl y rang, thdi gian 1
ndm sau thai dng 1& méc dé danh gia xem 16
thing cé thé ty lién hay khdng. Trong nghién
clu cga ching t6i, ¢ 18,2% trudng hgp xuat
hién 16 thing mang nhi. Vi thdi gian theo doi
chua du 1au, do d6 chua thé khang dinh nhiing
16 thing ndy cé thé s& tu lién lai dugc hay
khong. Mot phan tich gop cta Kay va Rosenfiled*
cho thay, ti 1€ 10 thung mang nhi & ngudi bénh
sau dat ong Shepard la 2,2%, va d6i vGi ngugi
bénh sau dat T-tube la 16,6%. Theo Nichols®, c6
dén 35% trudng hgp xuat hién 10 thing mang
nhi sau dat T-Tube.

4.3. Xep nhi. Xep nhi ¢ the xay ra & mang
cdng va/hodc mang ching. O nghién cltu cla
ching t6i, xep nhi xay ra ¢ 23,6% trudng hagp.
Tat ca déu Xay ra ¢ mang céng. So sanh vGi cac
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nghién citu khac, két qua cua chdng t6i co su
tuong quan vdi két qua nghién clru cia Yaman
(16.7%)°, cao han so vGi nghién cfu cua Barati
(0.6%)°. Sy khac biét nay co thé giai thich dugc
do cach Iua chon mau nghién clfu cla ching toi
la gop ca 2 loai 6ng, trong khi cac nghién ciu
khac chi danh gia don thuan mot loai ong.

4.4. Cholesteatoma. Chung t6i cling khong
phat hién trudng hgp cholesteatoma trong nghién
clfu clia minh. Barati va cong su® cling khong phat
hién trLr<‘:ing hgp nao trong mot nghién ciru theo
ddi 10 nam sau dat 6 ong thong khi.

4.5. Chay tai va viém miii hong tai dién.
Chay tai la van dé thudng gap nhat sau dat 6ng
thdng khi & nhiéu nghién cru. Kay va cong su*
bdo cdo: 32,5% tru’éing hgp dat 6’ng thong khi
dai han c6 chay tai, va 14,8% d6i véi trudng hap
dat 6ng ngan han. O nghlen ctru cla chung toi,
tinh trang chay tai chung cho ca 2 loai 6ng la
23,6%, vGi 3,6% & 6ng Shepard va 20,0% & T-
tube. Su khac biét la cé y nghia théng ké, cho
thay tai dugc dat T-tube cé nguy co chay tai cao
han so vdi tai dat Shepard.

Cht]ng toi cling khao sat mdi lién quan gilra
chay tai va tinh trang 16 thing mang nhi va thay
rang, cd su khac biét vé ti 1&é xuat hién 16 thung
mang nhi gilra nhitng tai khong cé chay tai va
nhirng tai c6 chay tai, su khac biét la c6 y nghia
thdng ké véi p=0,000 va OR=32,000[5,253-
194,948].

Khao sat mdi lién quan gitfa chay tai va tinh
trang viém mii hong tai dién, chdng t6i nhan
thay su’ khac biét la chua cé y nghia thdng ké khi
p=0,328.

V. KET LUAN

Nhitng bién déi & mang nhi xay ra sau dit
Ong thong khi diéu tri viém tai gilra & dich la kha
phG bién. Vi hdéa mang nhi Ia bién ddi thudng
gap nhat. Tht’Jng mang nhi va xep nhi la 2 dang
ton terdng can dugc chu y va theo doi 1du dai
do c6 thé can phai c6 nhitng can thlep Ve sau.

Chay tai sau phau thuat co thé anh hudéng
dén kha nang xuét hién 16 thing mang nhi
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SO SANH DAC DIEM LAM SANG VA NHAP VIEN TRONG 6 THANG
O’ BENH NHAN PAI THAO PUONG TYP 2 CO TUOI 60-74 VA 275

Nguyén Thanh Huan'?2, V6 Lé Quynh Nhu', Trin Gia Bio!

TOM TAT

Pat van dé: bai thao dudng typ 2 la mot bénh
noi tiét thuGng gap o} ngu‘d| cao tudi. Tudi cao 1a mot
yéu to nguy cd clia cac bién c8 bat Igi ¢ bénh nhan
cao tu0| co dai thao derng typ 2. Tuy nhién, cac dir
li€u con han ché vé tac dong clia tudi I&n bién c§ bat
i & nhom benh nhan nay. Muc tiéu: So sanh sanh
d3c diém 1am sang va nhap vién do moi nguyén nhan
trong 6 thang theo d0| & bénh nhan dai thao dudng
typ 2 c6 tudi 60-74 va >75. Phudng phap nghlen
ciru: TU 11/2023 dén 02/2024, tai phong kham Noi
tiét, Bénh vién Thong Nhat Thanh phd HO6 Chi Minh,
nghlen ctru thu nhap cac benh nhan cao tudi c6 dai
thdo dudng typ 2 va dugc theo doi trong 6 thang. Cac
yéu t0 lién quan dén nhap vién dugc xac dinh dua vao
h6i quy logistics. K&t qua: Trong 595 bénh nhan =60
tudi dugc dua vao nghién clu, cé 435 benh nhan 60—
74 tudi (73,1%) va 160 bénh nhan 275 tudi (26 9%)
So V(i nhom 60-74 tudi, nhom >75 tudi cb ty Ié téng
huyét ap va rdi loan I|p|d mau cao han cé y nghia
thong ke Trong 6 thang theo di, c6 85 bénh nhan
nhap vién (14, 3%).. Phan tich h0| quy da b|en ghi
nhan tudi >75 1a yéu t6 lién quan dén nhap vién do
moi nguyén nhan (OR 2,47; Khoang tin cdy 95%
1,53-3,99; P <0,001). Két Iuan O cac bénh nhan
cao tu0| co dai thao derng typ 2, nghién ciu cla
ching t6i ghi nhan cé 26,9% benh nhan >75 tudi.
Bénh nhan =75 tudi cd ty Ie tang huyét ap va rdi loan
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lipid mau cao han so vGi nhdém 60-74 tuGi. Tubi 275
tudi [a mot yéu t6 lién quan tang kha nang nhap vién
& bénh nhan cao tudi c6 dai thao du‘dng typ 2.

Tor khoa- Bénh nhan cao tudi, dai thdo dudng
typ 2, nhap vién do moi nguyén nhan

SUMMARY
COMPARISON OF CLINICAL
CHARACTERISTICS AND 6-MONTH
ADMISSION IN PATIENTS WITH TYPE 2
DIABETES AGED 60—74 AND =75 YEARS

Background: Type 2 diabetes is a common
endocrinologic disease among the elderly. Aging is a
risk factor of adverse events in elderly with type 2
diabetes. However, there has been still lack of data
about the impact of aging on adverse events in the
patients. Objective: To  compare clinical
characteristics and 6-month all-cause hospitalization in
patients with type 2 diabetes aged 60-74 and >75
years. Methods: From November 2023 to February
2024 at Endocrinology clinics in Thong Nhat hospital,
Ho Chi Minh City, this study included older patients
with type 2 diabetes who were then followed up
during 6 months. Factors associated with
hospitalization were determined by using logistic
regression. Results: Of 595 patients included in this
study, there were 435 patients aged 60-74 years
(73.1%) and 160 patients aged >75 years (26.9%).
Compared to the 60-74-year group, the >75-year
group had significantly higher rates of hypertension
and dyslipidemia. There were 85 hospitalized patients
(14.3%) during 6-month follow-up. Multivariate
regression analysis found that age =75 years was
associated with increased all-cause hospitalization (OR
2.47; 95% Confidence Interval 1.53-3.99; p<0.001).
Conclusion: In older patients with type 2 diabetes,
our study found that patients =75 years of age
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