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CHI SO HINH THAI THE LUC VA CAC YEU TO LIEN QUAN CUA SINH VIEN
TU 19 PEN 21 TUOI TAI TRUO'NG PAI HOC Y DU’Q'C CAN THO'

Nguyén Tran Hiru Tuén!, Chiu Quéc Thanh?,
Huynh Nguyén Phuwong Thao?®, Nguyén Tan Dat?

TOM TAT

Muc tiéu: Xac dinh ty 1& dat chi s8 hinh théi thé
luc va phan tich cac yéu to lién quan & sinh vién
trudng Bai hoc Y Dugc Can Thd nam 2023. DOi
tugng va phucng phap Nghién cu’u md ta cat
ngang dugc thuc hién trén 720 sinh vién tir 19 dén 21
tudi tai Trerng bai hoc Y Dudc Can The ndm 2023.
Két qua: Ti I sinh vién cd chi s& hinh thai thé luc
khong dat 13 28,8%. Ngh|en ctu ghi nhan su’ khac biét
oy nghla thong ké le ti 18 hinh thai thé luc khong
dat cao hon & sinh vién nir (OR=2,1; p<0,001), sO
bita an chinh tir 1-2 bita/ngay (OR=1 /49; p=0,028),
tap thé duc-thé thao khéng terdng xuyen (OR=1,69;
p=0,013) va st dung thic an chién xao, nhiéu dau
ma 4-7 ngay/tuan (OR=1,69; p=0,035). Két luan:
Nghlen ciu cho thay ty 1€ sinh vién Y Dugc khong dat
chi s hinh tha| thé luc chiém 28,8%. Céc yeu td lién
quan dén viéc khdng dat chi s6 ndy bao gém: sinh
V|en n{r c6 nguy cd cao han 2,1 Ian so vdi nam, sinh
V|en chi an 1-2 bifa chinh m0| ngay, khong thl,rdng
xuyen tap thé duc thé thao va s dung thirc &n chién
xao nhiéu dau mg tu’ 4-7 ngay/tuan. Nhiing két qua
nay nhan manh sy can thiét phai thay doi théi quen
an udng va IGi s6ng lanh manh nhdm cai thién chi s6
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SUMMARY

PHYSICAL MORPHOLOGY INDICES AND
RELATED FACTORS AMONG STUDENTS
AGED 19 TO 21 AT CAN THO UNIVERSITY

OF MEDICINE AND PHARMACY

Objective: To determine the rate of achieving
physical morphology indices and analyze related
factors among students at Can Tho University of
Medicine and Pharmacy in 2023. Subjects and
Methods: A cross-sectional descriptive study was
conducted on 720 students aged 19 to 21 at Can Tho
University of Medicine and Pharmacy in 2023.
Results: The percentage of students with unmet
physical morphology indices was 28.8%. The study
recorded statistically significant differences, with a
higher rate of unmet morphology indices among
female students (OR=2.1; p<0.001), students who ate
1-2 main meals per day (OR=1.49; p=0.028),
students who exercised irregularly (OR=1.69;
p=0.013), and those who consumed fried and oily
foods 4-7 days per week (OR=1.69; p=0.035).
Conclusion: The study showed that 28.8% of
medical and pharmacy students did not meet the
physical morphology indices. Factors associated with
not achieving these indices include female students
being 2.1 times more at risk than males, students
eating only 1-2 main meals per day, irregular exercise,
and frequent consumption of fried and oily foods 4-7
days per week. These findings highlight the need for
changes in dietary habits and healthy lifestyles to
improve students' physical morphology indices.
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I. DAT VAN DE

Viéc duy tri thé luc t6t 1a yéu t6 quan trong
gop phan nang cao chat lugng cubc s6ng va hiéu
suat hoc tap, dac biét doi véi sinh vién nganh Y
Dudc, nhitng ngudi s€ trd thanh cac can bo y té
tuang lai. Trong b6i canh yéu cau nghé nghiép
ngay cang cao vé ca kién thirc chuyén mén lan
stc khoe thé chéat, viéc hiéu rd va cai thién cac
chi s6 thé Iuc cla sinh vién trd nén cuc ky can
thiét. Nam 2022, khao sat dugc ti€n hanh tai
trudng Dai hoc Y Dugc, Dai hoc Qubc gia Ha Noi
ghi nhan thé luc sinh vién nam phan bd & mic
dd cuGng trang, nit sinh vién chd yéu & mdc do
thé luc trung binh [4]. Mdt nghién cltu tai trudng
Cao dang Y t&€ Can Tha cho thdy sinh vién cd
tinh trang thé luc chung dat 1a 41,8% [1]. Trén
thé gigi va Viét Nam d3 c6 nhiéu nghién ctru vé
tinh trang dinh du@ng va hoat ddng thé luc trén
d6i tugng sinh vién bang nhiéu phuong phap
danh gid khac nhau, tuy nhién nhung van cé
nhiéu nghién clfu vé cac chi s6 hinh thai thé luc,
dac biét tai Can Thd. Nham cung cap cai nhin rd
rang va cu thé vé cac chi sd hinh thai thé luc
gilp nha quan ly dua bién phap cai thién hiéu
qua va xay dung chuong trinh gidao duc toan
dién cho sinh vién. Vi vay, chlng t6i ti€n hanh
nghién cru véi muc tiéu xac dinh ti |1é dat chi s6
hinh thai thé luc va tim hiéu mét s& yéu t6 lién
quan G sinh vién nhom tudi tir 19 dén 21 tai
trudng Pai hoc Y Dugc Can Tho nam 2023.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. bdi tugng nghién ciru

Tiéu chudn chon mau. Sinh vién dai hoc
chinh qui trong dd tudi tir 19 dén 21 tudi, dang
hoc tap tai trudng Dai hoc Y Dugc Can Thd trong
thdi gian nghién clru, dong y tham gia nghién ciu.

Tiéu chuén loai tra, D6 tugng cé di tét,
khuyét tat anh hudng dén chiéu cao cla co thé
(Gu, veo cOt song, cut chan, di tat & chan...)
hodc mac bénh cdp va man tinh anh hudng dén
can nang tai thai diém diéu tra (lao, hdi ching
than hu, ung thu, xa gan...).

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién ciu mo ta
cat ngang c6 phan tich

CG mau: Nghién cltu dugc ti€n hanh trén
720 sinh vién trudng Dai hoc Y Dugc Can Tha.
Trong d6 cé 221 sinh vién y da khoa, 167 rang
ham mat, 128 y hoc du phong, 70 y té cong
cdng, va 134 clr nhan diéu dudng.

Chon mau: Nhiéu giai doan. BuGc dau boc
thdm ngau nhién chon ra 5 nhém nganh hoc chia
déu & ca 3 nam th(r nhat, th( hai va th ba. Sau
do, dua vao danh sach sinh vién cta 15 16p dudc
chon, b6c tham ngau nhién s6 tht tu trong danh
sach dé chon ra 48 sinh vién vdi ti 18 nam: niT 1a 1:1.

2.3. NOi dung nghién clru. Ti Ié dat chi s6
hinh thai thé luc (Can ndng, chiu cao ding,
vong nguc trung binh va BMI) theo phan loai sic
khoe theo thé luc ban hanh trong Théng tu s
105/2023/TT-BQP ngay 6 thang 12 nam 2023
cla BO Qudc phong [2]. Cac truGng hdp qua béo
hodc qua gay sé xem xét dén chi s6 BMI. DGi
tugng dugc danh gia dat khi loai stiic khoe tir
muc kha trd |én:

LOAI ] _Nam _ ] Nir . Nam va Nir
sUC KHOE Caodirng | Can nang |Vong nguc|Cao dirng | Can nang BMI
by (cm) (kg) (cm) (cm) (kg) (kg/m?)
1 (Rat tot) > 163 >51 > 81 > 154 > 48 18,5-24,9
2 (Tot) 160 - 162 47 - 50 78 - 80 152 - 153 | 44 -47 25-26,9
3 (Khd) 157 - 159 43 - 46 75-77 150-151 | 42-43 27-29,9
4 (Trung binh)| 155 - 156 41 - 42 73-74 148-149 | 40-41 |<18,5 hodc 30-34,9
5 (Kém) 153 - 154 40 71-72 147 38 -39 35-39,9
6 (Rat kém) < 152 < 39 < 70 < 146 < 37 240

MOt s yéu t6 lién quan dén chi s6 hinh thai
thé luc cua sinh vién: Cac dic diém kinh t& xa
hoi, Théi quen an udng, s dung chat kich thich,
thoi quen sinh hoat, su’ nhan dinh vé ngoai hinh,
long tu trong, cac yéu to di truyén va trinh do
hoc van - nghé nghiép ctia cha me.

2.4. Phuong phap thu thap va xir ly so liéu

- Thu thap so6 liéu: SU dung phiéu phong
van dé thu thap céac thdng tin vé dic diém kinh
t&-xa hoi, dung can va thudc do dé I1ay cac chi s6
nhan trac (Can nang, chiéu cao dirng, vong nguc
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trung binh).

- XU ly va phan tich so liéu: DT liéu dugc
quan ly va x{r ly bang phan mém Microsoft Excel
2016 va SPSS phién ban 26.0. Théng ké mo ta
dudgc sir dung dé€ udc tinh ty 1&; kiém dinh t dugc
ap dung dé& danh gid su khac biét trung binh
gitra hai nhém. Trong phan tich cac yéu t6 lién
quan don bién bang kiém dinh Chi-square, cac
bién cd chi s6 p<0,1 sé dugc dua vao mo6 hinh
hGi quy logistic da bién v&i phuong phap
Backward Wald nham xac dinh cac yéu t6 lién
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quan dén viéc khdng dat chi s& hinh thai thé luc.
Kiém dinh ¢ y nghia théng k& & mic a < 0,05,
va chi s6 OR cung véi KTC 95% dugc s dung
dé xac dinh mlrc do anh hudng cla cac yéu to
lién quan dén hinh thai thé luc cua sinh vién.

I1l. KET QUA NGHIEN cUU
Trong 720 d6i tugng nghién ciu, nir gidi
chiém 59,6% cao han so véi nam 40,4%. Phan I6n

ddi tugng nghién clru & do tudi 20 (47,2%), dan
toc kinh (88,9%), khong theo ton gido (74,4%),
tinh trang kinh t€ gia dinh khong nghéo (91,4%),
s6 anh/chi/fem/ trong gia dinh tIr 2 trd xudng
(72,5%). V& thr tu trong quan hé gia dinh la
chiém ty I cao nhat la con Ut-con mot (48,9%), ké
ti€p la con ca (40,8%) va con th(r (10,3%).

Bang 1. Chi sé hinh théi thé luc theo tudi va gidi tinh (n=720)

. s .. 19 tuodi 20 tudi 21 tudi Tong
Chi so hinh thai TB + PLC TB + PLC TB + PLC TB + PLC
Can ning (kg) 2™ 59,58 + 8,32 59,82 +9,72 | 62,75+ 10,45 | 60,34 +9,52
: N 49,48 + 7,56 49,05 + 5,84 49,28+ 563 | 49,23+ 6,31
Chiéu cao Nam 168,95+ 5,88 | 169,08 + 6,32 | 169,13 +599 | 169,05 + 6,10
dirng (cm) NG 157,70+ 6,23 | 157,60 +5,73 | 158,33 +5,11 | 157,83 5,72
VNTB (cm) | Nam 85,54 + 5,82 86,55 + 6,60 88,06+ 6,85 | 86,55+ 6,46

Can nang trung binh clia nam sinh tang dan
theo dd tudi, tir 59,58 kg & tudi 19 dén 62,75 kg
& tudi 21. Trong khi do, cdn ndng cla nit sinh
duy tri 6n dinh & mic khoang 49 kg qua cac do
tudi. Chiéu cao dng trung binh cla c& nam va
nit khéng c6 su' thay d6i 16n qua cac do tudi.
Nam sinh cd chiéu cao trung binh khoang 169
cm, con nif sinh ¢é chiéu cao trung binh khoang
158 cm. Vong nguc trung binh (VNTB) clia nam
sinh tdng dan theo dd tudi, tir 85,54 cm & tudi
19 1én 88,06 cm & tudi 21, cho thdy su’ phat trién
thé chat rd rét hon so véi nit sinh (Bang 1).

n=207
. ‘

n=513
(71,2%)

Biéu dé 1. T7 Ié dat chi s6 hinh thai thé lut theo
phén loai trong Théng tu’ s6 105/2023/TT-BQP

Biéu dd 1 cho thdy mot ty 1& dang ké,
28,8%, sinh vién tham gia nghién c(ru cé chi s6
hinh thai thé luc khdng dat yéu ciu.

Bang 2. Mot s6 yéu to'lién quan dén chi s6 hinh thai thé luc cua déi tuong nghién ciu

(n=720)
. Chi sd hinh thai thé luvc | Phan tich don bién Phan tich da bién
Pac diém Khong dat Pat OR OR
n (%) n(%) |(KTC95%)| P (KTC 95%) P
Gigi tinh
NT 150 (35) | 279 (65) 2,21 2,1
Nam 57 (19,6) | 234 (80,4) | (1,55-3,14) | <0001 | (4 463 ) | <0,001
S0 bira an chinh/ngay
1-2 bita 77 (35,8) | 138 (64,2) 1,61 1,49
3-6 bifa 130 (25,7) | 375 (74.3) | (1,14-2,27) | 9996 | (1,04-2,11) | 9028
Mirc d6 tap thé duc-thé thao
Khong thudng xuyén | 170 (32,1) | 359 (67,9) 1,97 0.001 1,69 0,013
ThuGng xuyén 37 (19,4) | 154 (80,6) | (1,32-2,95) ! (1,12-2,57) !
Mirc do an thirc an chién-xao, nhiéu dau mé
. 1,75 1,69
4-7 ngay/tuan 82 (35,5) 149 (64,5) (1,01-2,82) 0,02 (1,04-2,740 0,035
. 1,13 1,01
2-3 ngay/tuan 92(26,2) | 259(738) | (g 73.179) | 06 (063-162) | 09
<1 l3n/tuan 33(23,9) | 105 (76,1) - - - -

Két qua phan tich & Bang 2 cho thdy sinh vién
ni ¢ nguy cd khdng dat chi s6 hinh thai thé luc
cao han nam gidi véi OR=2,1 (p<0,001). Nhiing
sinh vién chi an 1-2 bita chinh moi ngay cé nguy

c6 khong dat chi s6 cao hon so vé6i nhitng ngudi
an 3-6 bifa (OR=1,49; p=0,028). Viéc khong
thudng xuyén tap thé duc-thé thao ciing lam ting
nguy cd khong dat chi s6 hinh thai (OR=1,69;
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p=0,013). Ngoai ra, an thic an chién xao, nhiéu
dau ma3 tr 4-7 ngay/tuan cling lam tang nguy cc
khong dat (OR=1,69; p=0,035).

IV. BAN LUAN

Ti 1€ dat chi s6 hinh thai thé luc. Qua
phan tich cta chdng t6i cho két qua chiéu cao
trung binh (169,05 + 6,10cm) & dbi tugng sinh
vién nam va (157,83 + 5,72cm) & sinh vién n{r
dat cao haon so vdi so liéu theo bao cdo ctia BO Y
té trong Téng diéu tra dinh dudng toan quéc gan
day vé chiéu cao trung binh cia thanh nién 18
tubi tai Viet Nam v6i nam 168,1cm va nit
156,2cm [3]. V& can nang: (60,34 + 9,52kg) &
nam va (49,23 + 6,31kg) & nif trong nghién cliu
cla chung toi kha tuang dong véi tac gia Hoang
Thi Linh Ngoc (2021) véi (60,5 + 11,3kg) & nam
va cao han (47,9 + 6,1kg) & nit [5]. Diéu nay co
thé do nhitng ndm gan day, tinh hinh kinh t&
phat trién, ddi s6ng dudc cai thién va s dung
thuc phdm dudc quan tdm, chd trong nhiéu. Khi
xem xét danh gid vé tirng chi s& hinh thai thé luc
cho thay cé 28,8% dGi tugng sinh vién trong
nghién cfu cb chi s6 hinh thai thé luc khéng dat.
Két qua cla ching t6i thap han nghién cltu cla
Nguyen Quy An (2021) tai trudng Cao ddng Y t&
Can Tho vai ti 1é thé luc chung chua dat 13
51,9%, su’ khac biét ¢ thé do Iua chon phucng
phap danh gia thé luc va thdi diém tién hanh
nghién ciu [1].

Viéc dat dugc va duy tri cac chi s6 hinh thai
thé luc t6t 1a su dau tu hiéu qua vao stic khoe
khong chi gilip sinh vién dat dugc thanh tich hoc
tdp va lam viéc t6t han ma con tao nén tang
viing chdc cho mot cudc s6ng lanh manh va
hanh phdc.

Yéu to lién quan dén chi s6 hinh thai
thé luc. Trong nghién ctu, nhém sinh vién nit
6 ti 18 hinh thai thé luc khdng dat cao hon sinh
vién nam gap 2,1 lan, su khac biét co y nghTa
thong ké. Két qua nay cling tucng dong vdi tac
gia Nguyen Quy An & dic diém thé luc cho thdy
sinh vién nam co ty 18 thé luc dat cao hon nir
gidi (OR=3,51; p<0,001), tdc gid Nguyén Thi
Phuang Lan (2022) tai truGng Dai hoc Qudc gia
Ha No&i ghi nhdn nam gidi ¢4 thé luc khdée cao
hon nif (OR=2,2; p=0,002) [1], [4]. C6 thé ly
giai, bén canh nhu‘ng khac biét vé sinh ly va
hormone cd vai tro trong viéc phat trién co bag
va xudng khdp do dé nam sinh vién c6 thé dé
dang dat dudgc va duy tri cac chi s6 vé hinh thai
thé Iuc chudn hon, cling véi d6 & nam gidi
thudng cé xu hudng va tham gia nhiéu hon vao
cac hoat dong thé thao, gilp ho phat trién thé
luc toan dién hon.
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Tuong tu, nghién cru tim thdy doi tugng tap
thé duc - thé thao khdng thudng xuyén cd ti 1é
chi s6 hinh thai thé luc khéng dat cao hon
(OR=1,69; p=0,013). Trong nghién clru cua tac
gia Jiong Luo (2020), tap yoga trong 12 tuan két
hdp véi thé duc nhip diéu cd tadc dong tich cuc
dang ké dén céc chi s hinh thai va ca lipid mau
@ nir sinh vién dai hoc [6]. Do dd, duy tri cac chi
sO hinh thai doi hoi phai tap luyén thudng xuyén
dé€ tranh mat khéi cd va suy yéu do thi€u van
dong gay giam cudng db va slc bén co bap,
cling vdi d6 sé tdng md cd thé, khé gill dugc can
ndng ly tudng. Diéu dang luu y, hién nay vdi I6i
song it van dong cta mot s6 sinh vién lam giam
kha né&ng duy tri cac chi s8 hinh thai thé luc dat
chuén & déi tugng nay.

S0 liéu cha dé tai con cho thdy, nhém cé s6
bita an chinh tUr 1-2 bita/ngay (OR=1,49;
p=0,028), st dung thirc an chién xao, nhiéu dau
md 4-7 ngay/tuan (OR=1,69; p=0,035) cb ti Ié
hinh thai thé luc khdng dat cao hon. Quan sat
nay cd thé dugc ly giai mét phan dua trén cudc
Téng diéu tra dinh dudng toan quéc cua Vién
Dinh du@ng ghi nhan hoc sinh, sinh vién & thanh
phd cé xu hudng gia tang ti€éu thu nudc ngot,
thuc phdm ché& bién cdng nghiép, d6 chién ran
nhiéu dau md [3]. Phan I6n cac trudng dai hoc
tap trung & cac thanh pho6 tao co hdi cho sinh
vién tiép can cac ngudn thuc phdm nay, két hap
V@i 16i s6ng thu dong, thdi quen an udng thi€u
lanh manh, thudng xuyén bo bifa hodc &n it bira
trong ngay, két qua dan dén viéc khong dam
bado dat dugc cac chi s hinh thai thé luc chudn
@ d6i tugng sinh vién.

V. KET LUAN

Két qua nghién clu cho thay ti Ié sinh vién
c6 chi sd hinh thai thé luc khéng dat 1a 28,8%.
Sinh vién nif, nhiing ngu‘dl an it han 3 bira chinh
moi ngay, khong tap thé duc thu’dng xuyen va
thudng xuyén tiéu thu thifc an chién xao cé nguy
co khdng dat chi s8 hinh thai thé luc cao hon.
Can day manh viéc tuyén truyén vé dinh dudng
hgp ly va khuyén khich 16i séng lanh manh trong
sinh vién, d3c biét 13 tdng cudng tap thé duc va
han ché thdc an chién xao, nhiéu dau maé.
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NGHIEN CU'U PAC PIEM LAM SANG VA MOT SO YEU TO LIEN QUAN
THEO Y HOC CO TRUYEN O’ BENH NHAN PAI THAO PU'O'NG TiP 2
TAI BENH VIEN Y HOC CO TRUYEN THANH PHO CAN THO'

L& Ngoc Diém', Nguyén Ngoc Anh Thu!, L& Minh Hoang!

TOM TAT

bat van dé: Dai thao dudng (DTD) la mdt bénh
khong ldy trén toan cau, ngay cang tré thanh ganh
nang kinh t€ xa hoi. Benh goém 2 tip la BTD tip 1 va
DTD tip 2, trong do bTD tlp 2 la bénh rdi loan chuyen
hoa do nhleu nguyen nhan. Tuy nhlen cé rat it cong
trinh nghlen cru khoa hoc khao sat cac dac diém, thé
lam sang cua bénh mot cach cu thé va ching m|nh
dugc cac yéu to lién quan gay bénh theo Y hoc co
truyen (YHCT) Muc tiéu: Khdo sat mot s6 déc diém
lam sang va tim hiéu mot s6 yéu t6 lién quan dén dic
diém 1am sang theo Y hoc co truyén & bénh nhan dai
thdo duding tip 2 tai Bénh vién Y hoc cd truyén Thanh
pho Can Tho. Poi tugng va Phu‘dng phap nghién
ciru: nghlen cu md ta cat ngang trén 107 bénh nhan
DTD tip 2. K&t qua: Bénh nhan méc BTD tip 2 > 60
tudi (69, 2%) chiém ty 1& cao hon nhém <60 tudi
(30,8%) va bénh nhan nir gidi (61,7%) chiém ty Ié
cao hon nam gidi (38,3%). Tang pht hu suy la
nguyén nhan YHCT gay BTD t|p 2 cao nhat (43 9%).
Bénh nhan thé thugng tiéu cd nguyén nhan gay bénh
chu yeu I3 tinh chi that diéu (17 5%) thé trung tiéu
c6 nguyén nhéan gay benh chu yéu la am thuc bat tlet
(5,2%), thé ha tiéu c6 nguyén nhan gay bénh chu yéu
la tang phi hu suy (44, 3%) Két luan: Bénh nhan
PTD tip 2 trong nghién cliu ¢ d6 tubi > 60 chlem da
s6. Nguyén nhan DTD tip 2 theo YHCT chu yeu do
Tang pht hu suy. Tim thay mai lién quan glu’a tudi va
thé 1am sang gay bénh (p < 0,001) va mdi lién quan
gilta thé 1am sang vdi nguyen nhan gady bénh (p <
0,001). Twr khoa: Y hoc co truyen tiéu khat, dai thao
duding tip 2, dac diém 1am sang.
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FACTORS ACCORDING TO TRADITIONAL
MEDICINE IN PATIENTS WITH TYPE 2
DIABETES AT CAN THO TRADITIONAL

MEDICINE HOSPITAL

Background: Diabetes mellitus (DM) is a non-
communicable global disease that has increasingly
become a social and economic burden. There are two
types of diabetes: type 1 and type 2 diabetes, with
type 2 diabetes being a metabolic disorder caused by
multiple factors. However, there are very few scientific
studies that specifically investigate the clinical
characteristics and demonstrate the contributing
factors to the disease according to Traditional
Medicine. Objectives: To survey certain clinical
features and investigate some factors related to these
clinical features according to Traditional Medicine in
patients with type 2 diabetes at the Can Tho
Traditional Medicine Hospital. Subjects and
Methods: This is a cross-sectional descriptive study
conducted on 107 patients with type 2 diabetes.
Results: Patients with type 2 diabetes aged > 60
years (69.2%) had a higher prevalence than those
under 60 years (30.8%), and female patients (61.7%)
accounted for a higher percentage than male patients
(38.3%). The highest contributing factor to type 2
diabetes according to Traditional Medicine was the
deficiency of Zang-Fu organs (43.9%). For patients
with the upper-Jiao pattern, the main cause of the
disease was emotional disturbances (17.5%), for the
middle-Jiao pattern, improper diet was the primary
cause (5.2%), and for the lower-Jiao pattern, Zang-Fu
organ deficiency was the main cause (44.3%).
Conclusions: Most patients with type 2 diabetes in
this study were over 60 years old. The primary
Traditional Medicine cause of type 2 diabetes was
Zang-Fu organ deficiency. There was a significant
association between age and clinical patterns (p <
0.001), and between clinical patterns and the causes
of the disease (p < 0.001).

Keywords: Traditional medicine, Tieu khat, Type
2 Diabetes mellitus, Clinical Characteristics
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